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Effect of hemiplegia rehabilitation training in patients with cerebral infarction
Wang Yan
( Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Nanchang, Jiangxi 330000 )

[Abstract] Objective: To investigate the effect of hemiplegia rehabilitation training in patients with cerebral infarction. Methods: 88 patients

with cerebral infarction hemiplegia admitted from July 2020 to June 2022. The control group (n=44 ) was given routine care,
and the observation group ( n=44 ) was given hemiplegia limb rehabilitation training on the basis of the control group. The motor
function score scale ( FMA ) score, recovery performance rate, quality of life comprehensive assessment questionnaire
( GQOLI-74 ) score, and the overall incidence of complications were compared. Results: The upper, lower, and GQOLI-74
scores in the observation group were higher than the control group ( p <0.05) . The recovery response rate of the observation
group was higher than that of the control group ( p <0.05 ) . The overall incidence of complications was lower in the observation
group compared with the control group ( p <0.05) . Conclusion: The application of hemiplegia limb rehabilitation training to

patients with cerebral infarction can improve the limb function and rehabilitation effect, reduce complications, and improve the

quality of life.
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