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The application effect of multifunctional inductive training based on mind maps combined with lying

position reinforced nursing in the rehabilitation period of acute cerebral hemorrhage patients
Qiqi He
Tongji Hospital, Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the value of using multi-functional induction training based on mind maps
combined with supine reinforcement nursing in patients with acute cerebral hemorrhage during the rehabilitation period.
Methods 100 patients with acute cerebral hemorrhage in the rehabilitation period who were treated from January 2024 to
December 2024 were randomly divided into a control group of 50 patients who received intensive care in the supine
position, and an observation group of 50 patients who received multi-functional induction training with basic mind mapping.
The observation indicators were compared. Results After nursing, the MRS nerve recovery and SS-QOL stroke quality of
life in the observation group were better than those in the control group, and the probability of pressure injury was lower
than that in the control group, with statistical significance (P<0.05). Conclusion The application of multi-functional
induction training based on mind maps combined with supine reinforcement nursing in the rehabilitation period of patients
with acute cerebral hemorrhage can standardize rehabilitation nursing, improve neurological function recovery, and reduce
the occurrence of complications.

[ Keywords] Multi functional induction training based on mind maps; Enhanced nursing care in the lying position;
Rehabilitation period for patients with acute cerebral hemorrhage; Mind map
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