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The influence of ultra-early rehabilitation nursing intervention on the prognosis and blood pressure of

patients after thrombectomy for acute cerebral infarction

Jie Liang
The Second Affiliated Hospital of Xi'an Medical College, Xi'an, Shaanxi

[ Abstract] Objective To analyze the value of ultra-early rehabilitation nursing after thrombectomy in patients with
acute cerebral infarction. Methods A total of 92 patients with acute cerebral infarction admitted to our hospital (from April
2023 to April 2025) were selected and all received thrombectomy treatment. The group was divided into two groups
according to the digital random table method. The control group (n=46) received conventional care, while the observation
group (n=46) received ultra-early rehabilitation care. The intervention effects of the two groups were evaluated based on
neurological function, motor capacity, blood pressure indicators and quality of life. Results After the intervention, the
National Institutes of Health Stroke Scale (NTHSS) of the observation group decreased compared with the control group,
and the Fugl-Meyer Assessment (FMA) score increased compared with the control group (P < 0.05). After the intervention,
the levels of systolic and diastolic blood pressure in the observation group decreased compared with those in the control
group (P < 0.05). The score of the Short Form 36 Health Survey (SF-36) in the observation group after intervention
increased compared with that in the control group (P < 0.05). Conclusions Ultra-early rehabilitation nursing after
thrombectomy in patients with acute cerebral infarction can improve neurological function and motor ability, lower blood
pressure indicators, and enhance the quality of life.
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