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Effect of intensive rehabilitation care on limb function recovery in hemiplegia patients with cerebral infarction

Tan Xiaoying
( Rehabilitation Department of Lichuan Municipal People's Hospital, Hubei Lichuan 445400 )

[Abstract] Objective: To investigate the effect of intensive rehabilitation care on limb function recovery in patients with cerebral infarction.

Methods: 50 patients with cerebral infarction and hemiplegia admitted to our department from January 2020 to December 2022
were selected as the research subjects and divided into two groups, including the control group and the observation group, with
25 cases in each group. The control group received routine care, and the observation group received intensive rehabilitation
care. Recovery of limb function and nursing satisfaction were compared between the two groups. Results: Before intervention,
FMA score, NIHSS score and Barthel index varied significantly between the two groups ( P> 0.05 ); after intervention, FMA
score and Barthel index were higher than the control group( P <0.05 ), and NIHSS score of the observation group was lower than
the control group (P <0.05) . The scores of nursing skills, nursing-patient communication, health guidance, psychological
counseling and nursing attitude in the observation group were higher than that of the control group (P <0.05) . Conclusion:

Strengthening rehabilitation nursing has positive significance for patients with cerebral infarction hemiplegia, improving the

recovery of limb function, improving the satisfaction of nursing care, and is conducive to the improvement of the disease, which

is worth promoting.
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