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Observation on nursing and rehabilitation effect of patients with acute cerebral infarction

Chunmei Wang

Inner Mongolia Xing ’an League Wulanhaote city suburb community health service center, Ulanhot, Inner Mongolia

[ Abstract] Objective Acute cerebral infarction (ACI) has a high disability rate and mortality, and survivors often
have sequelae, which brings heavy burden to families and society. Therefore, this paper aims to explore the effects of
comprehensive nursing intervention+early rehabilitation training mode on neurological function, life ability and prognosis
of patients with ACI. Methods Sixty patients with ACI who were admitted to our hospital from January 2024 to December
2025 were included. Patients in the control group received routine nursing care, while those in the observation group
received comprehensive nursing intervention plus early rehabilitation training. The clinical nursing effects of the two
groups were compared. Results The good prognosis rate and nursing satisfaction degree of the observation group were
significantly higher than those of the control group. The neurological function, life ability, and quality of life indexes were
better than those of the control group. The complication incidence and readmission rate of the observation group were
lower than those of the control group. The hospitalization time was shortened (P < 0.05). Conclusion Comprehensive
nursing intervention+early rehabilitation training can improve neurological function and prognosis of patients with ACI,
reduce complications, shorten hospital stay, and enhance nursing satisfaction, which is worthy of clinical promotion.
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