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The application of stepwise rehabilitation nursing intervention in patients with limb hemiplegia after

cerebral infarction
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[ Abstract]Objective To analyze the application effect of implementing a stepped rehabilitation nursing intervention
for patients undergoing rehabilitation nursing after cerebral infarction-induced hemiplegia. Methods In this study on
rehabilitation nursing for patients with hemiplegia following cerebral infarction, a total of 94 patients with hemiplegia after
cerebral infarction were selected during the period from March 2023 to March 2024. They were divided into a control
group (47 patients) and a stepped group (47 patients). The control group received conventional rehabilitation nursing for
patients with hemiplegia after cerebral infarction, while the stepped group underwent a stepped rehabilitation nursing
intervention for patients with hemiplegia after cerebral infarction. The recovery effects of hemiplegia and the improvement
in motor abilities were compared between the two groups before and after the intervention. Results In the stepped group,
39 patients achieved a good or better level of recovery, with a good recovery rate of 82.98%. In contrast, the control group
had 32 patients with a good or better level of recovery, resulting in a good recovery rate of 68.09%. There was a significant
difference in the data regarding the recovery effects of hemiplegia between the two groups of patients with hemiplegia after
cerebral infarction, with P<0.05. Additionally, there was a substantial difference in the improvement of motor abilities
between the stepped group and the control group after rehabilitation treatment. The stepped group scored higher in terms
of the Bobath score, lower limb activity score, and outdoor walking score. There was a significant difference in the
improvement of motor abilities between the two groups of patients with motor impairments after cerebral infarction, with

P<0.05. Conclusion The stepped rehabilitation nursing intervention for patients with hemiplegia after cerebral infarction
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yields more significant effects. It is conducive to enhancing limb recovery and markedly improving motor abilities.
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