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The value of applying the ward extended responsibility system rehabilitation nursing model in stroke

rehabilitation nursing

Li Xiao
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ AbstractJObjective To analyze the value of applying the ward extended responsibility rehabilitation nursing model
in stroke rehabilitation nursing. Methods The subjects of this study were 56 stroke patients, selected from our hospital
from January 2024 to January 2025. Divided into a control group and an experimental group using a random number table
method, with 28 cases in each group. The conventional group received routine nursing care, while the experimental group
adopted a ward extended responsibility rehabilitation nursing model based on the above. Comparative analysis of the
incidence of disuse syndrome and nursing satisfaction between two groups. Results Compared with the conventional group,
the incidence of disuse syndrome in the experimental group was significantly lower (P<0.05), and nursing satisfaction was
significantly higher (P<0.05). Conclusion The application of ward extended responsibility rehabilitation nursing model in
stroke rehabilitation nursing can effectively reduce the incidence of disuse syndrome in patients, improve nursing
satisfaction, and provide strong guarantees for patient rehabilitation. It is worth promoting and applying in clinical practice.

[ Keywords ] Stroke; Rehabilitation nursing; Ward extended responsibility system; Disuse syndrome; Nursing

satisfaction

A rh R e R R L S L O, B G BB B E R RN ZR ARG L 57 BT T
PR @EURE SERFENR A, RRASNIEE SR8, W55 KIERSEE, 8 RE 3R . 5
FE IR S BN I AL A BRI SRR DI ORI, 3 R SRR R 1 B A LSRR B RZ O, HARAE
Ja B AR IRAR D BE S | 1 5 b | A W Th RERRAG 55 2 Mo g R IRTT I BeZ Ak, e BN B3 T XA Oy
BpE WO, IR R AR PR, B Mt BE RSN R E ISR T, KU BT @57
SOMORUTHE . BEEPBEOVN AR T AN SRR, S I p i B Dk,
oY, WG B TS et D RE K B GBI E T AW FE AR i 26 b S8 AR SR B, 43 AT s A fif
HAT, WKW MR # 2 /IR TEB W R SRR RS BB A HE, 45 R ERL T .
AN SRR AR T, SR e Ja O SE SR BE RS It i 1 ZEREHEE

-70 -


https://ijnr.oajrc.org/

H il

G 2 R B R L 995 5 A fR BT A A R R AP AR R i

1.1 —AFH

RUH TR G 56 BN AErp S, A AR
2024 4 1 H-2025 4 1 HHIE . KRB 7RI
BE Y ONE ARSI, T 28 B, FMASE 16
B, 212 f); Fis 45-78 &, V5 (62.35+7.28) %
KRR BRI Em e 20 41, Hfm A 8 i
JEE AR ThRE RS AL B - 221 8 ], R 15 45, S 5 4
SEES AT 15 B, 13 Bl R 46-79 B, Y
(63.12+7.54) % ; RIWFAL: i hmxa 4 19 4,
MYERIA 9 s JRARThRERRASAR AL : 42FE 7 4,
FE 16 191, FJE 5 4] PR — A B RELL IR 22 /N (P>0.05),
BAR ek,

12 ik

1.2.1 HHA

AR A B, ANBEJE N N R R
T PCHLREE L IR AR, I AR AR AR AL, i
TP SRR T A, W R R e A
PR RS, e TR R IRt R, BN S
B B AT AR BTG Bl ATV B I R4, e R
GLTHKRERS, HHEERKEHEE T ES
T R T ST A IA]

1.2.2 sE5G 4

WG ZE T B FAE R AT 5 A ST AT ) R A 4
B, W

(1) B TAERIIENA. B 1 ZEEP . 1
LK. 3 ZP A RI BN, SRR T .
FIRERIT 7 57 B R G VAl YR Y7 7 el e S A s e
SR IMAA T SRRt R, e S
N7 838 R Ja R SR TS s 7 AR AR O s, 7
SRR AR, B FRIR 55 A S .

(2) Sy b5 RS A B B 8 FES P B VRN
VLR D AR I SRS T %6 ANBE 1 N, E&
0T RAMEEE WS IGDTE , a8 s M
0 SIRBEE SRR S RN Rt RIS, IR AR TRk
X, WGLFETRLE AV, IR BT 2555 Bhas
BIFRE . ARG e 56 80, 8P Laaef

BATAMERTE, EAAR LT WA, IR BRI,
B P EME R BN B BB s PR AR R T,
U1 Bobath 42 F- 51 #2200 &% (g0 A7 3h 2R &
s HEATERE IR, Witk & NN T R
ARSERERS . R RORHRE BT I BN EERR S
JERGERE 35, B TR AR AR Sk T R R
PREPATIENL, S 2 IE SRR 22 . 47— KN 78 S fif
W& Esh 3 HNIFRE IS, RN R 5
TN GRAT B VPl . B B0, 8 LR
BINGHITRE, ST EAKEE %R S K
Fg s LRGBS T BN, hEEAE SR
IR R & .

1.3 MAEFAR

1.3.1 JRHEEEIEREZR

ML IFC A B P 12 R IR s ek A&
500, LR EAER EARAE: AAAE AN Z s o5
g, WU N2 0. PR DIReREig I E R, &
ImARREIZ . KA FR=R A S E < 100%.

1.3.2 P EIH

KA BE B AT BT 4 B R R A ) B R
W EIHT A, WG A A AR S P EHEAR
REFRF VEEASH B S A RS S5 T, WA
PRAETRE . — IR AR WEE= FEE
BB EBED B 100%.

14 %it5 7k

K SPSS 26.0 Fiih 2= A AT Al o b o T
BIPL (Xks) FRon, ALRIELECRA ¢ 46560 vHEseR LA
n (%) J&R, HANECRA 2%, Bl P<0.05 A%
SEA GRS

2 R

2.1 BEREEASIER £ R LI

1 EoR, MEBEMA, SLRHARHZEEIER
AR B (P<0.05) .

22 WIRHE LR

2 Bon, MBI, SeIH e g R
B (P<0.05) .

=1 BRSEEMEEEREEN, (%) ]
) 11 EHZEEMERAEE (%)
SIS H 28 2 (7.14)
R 28 8 (28.57)
Ve 4382
P 0.036

-71 -



4 i 2 T 5 4 B e S s A A AT R R B R e
F2 FEBEEERD, (%) ]
51 7k B — i = ENT)=S SR
SaG e 28 18 9 1 27 (96.43)
oS EEl 28 10 12 6 22 (78.57)
7 4.762
P 0.029
3 g B, IR, N RE R IR, E15

FEBE SRR T, AT ST B 4 B
N SLAE TAT VAR B A Rz b, SRR R
A B S O BRI R G SR TEIR Y . 12
REETHES L 2RSS 5EE ST AN, BARER
Be b BeiF S BREEC), A BeYITa], i PR AR e B W v s
SERibRTT KRB, TR R ST A PP
FIOBEARDL 2T 5 K EEIA L, i MEL Y B
J7 % Wi b EEEAR T, HARAEREE B iR T I Ble
S, HPP BN G TR XA RO B SR SN R R
LR

AU TS REIR, KIHRH R G IR R ERR
THRAMA (P<0.05) « HTHANY, LI IEN# S THE
HFENAL, BB RTINS, AR 1A P9 g 4>
PEALINZRit RIS, KR b BB AR R Hers . 1
A RE R 5 G B PN A AL O TR AR R R AR AR
e Ervb A% NS e Bl A B RO AE A, s IR BRI
ZRMIRH DT [N, FEP R, R Al
KB RIS =Rz, A0
WEIZRANAE i 22 3 B AR, A5 58 6 A e 4 ] BT v)
TGRS I 2R SIBE, Dt 5 i PR 455 46 e A2 B I s
HLAHL

AR TR E7R, KIS B R S T
WL (P<0.05) o 2 #riloy, sciedlimid ety 2
IR 55 s MBI B A PEAG Al 214 B 39 8] (4 R I 25,
PRI e e SERAR T, TR T S 3 BER 55 B o
M, BN 35 8 R K W R R I A, TR Tt
BN R RN RE, SRR R A5 00, B XS
AP B I AT, AZN AR T R R AR 2
35, HIRT 9B RE PR AG N B R Al i, A4
PLELEFE O R BB, AT S

LR P, AERG A A RSB A R 55 A D
R BRI, WA R R SR A iR A

-72 -

I ARAET LA o
SE

TR ZE, AR, RE /N . B3 A2 4P E0E i A v B 302
Y REM B M [J]. MUE AR R F AR &, 2025, 36
(10): 1250-1252.

[EE 8 0, v R TN R R 2, . R R 4 B X S 1 A
ZEh B T REWR SR AR VS R 2 [J]. DSk KR
2B, 2025, 38 (03): 169-173.

PN 75 41, XA, 55 93 s S AR T Ih AR IR s &
FLEH 4 B i A P R T IR (0], SRS B A
&, 2024, 30 (03): 103-106.

B 8, T AN, N A SR 7 D SR A i B i A R
EME AR A =4 AR SR )], kR
Fi244R, 2023, 39 (03): 65-68.

JELLU RS . A v S5 e 2 A A )1 R 1 R PN T 7 B0
KU1 BRI R AT, 2023, 30 (02): 32-36.

RS 05 B B8 R AT 5. 0 s A A ST A ) e 2 4 AL
FOTE I 28 b JE &2 B P I S O [J]. R ANER T,
2021, 40 (32): 142-145.

P IS R D7 WYL . 5 A A B AR T T e VI R0 il
A S T ORI E T (0] AR b A
F1), 2020, 27 (07): 100-101.

FREE A HE I, B 03 b5 A ST A ) R 52 4 B A i
Ao R BE RIS SR (3] T E AR, 2019,
26 (09): 170-173.

(1]
(2]
(3]

(4]

(8]

FRALE B ©2025 1E& S5ITBGREUHETIRE 7L (OAJRC)
i AEHEIBINPILE B LT KK R

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 废用综合征发生率比较
	2.2 护理满意度比较

	3 讨论

