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Effect of early rehabilitation nursing on limb motor function of hemiplegic patients with cerebral

hemorrhage

Hui Yu
Zhumadian Traditional Chinese Medicine Hospital, Zhengyang County, Henan

[ Abstract] Objective The effects of early rehabilitation nursing intervention on limb motor function of patients
with cerebral hemorrhage and hemiplegia were discussed; Methods 80 patients with cerebral hemorrhage combined with
hemiplegia were selected for the study (July 2019 to August 2021). All the selected patients were divided into the control
group (n=40) and the observation group (n=40) by parity method. The patients in the control group were intervened by
conventional nursing mode; Early rehabilitation nursing was used to intervene the patients in the observation group, and
the improvement of muscle strength, self-care ability in daily life, limb motor function and other related indicators of the
two groups of patients after nursing intervention were compared. Results After nursing intervention, the effective rate of
overall improvement of muscle strength in the control group was 77.5%, while that in the observation group was 97.5%.
Compared with the two groups, the improvement of muscle strength in the observation group was significantly better
(P<0.05); After nursing intervention, the two groups of patients were improved in FAM and ADSL scores to a certain
extent, and the improvement of the above two scoring indicators in the observation group was significantly greater than
that in the control group (P<0.05). Conclusion Early rehabilitation nursing intervention aimed at hemiplegic patients
with clinical cerebral hemorrhage can help patients significantly improve their muscle strength, at the same time, it can
also help patients gradually recover their motor function, comprehensively improve their self-care ability in daily life,
and has a positive role in promoting the recovery of symptoms.
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