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Analysis of the clinical effect of stroke rehabilitation nursing in neurology nursing

Huang Xiaoqing

( The Second Affiliated Hospital of Hubei University of Science and Technology, Hubei Xianning 437100 )

[Abstract] Objective: To explore the clinical effect of stroke rehabilitation nursing in neurology nursing. Methods: 94 stroke patients admitted

to our hospital from June 2020 to December 2022 were selected and randomly divided into two groups. The control group

received routine nursing intervention, and the research group received rehabilitation nursing intervention. Results: The FMA

score, Barthel index score, quality of life score, and nursing satisfaction were higher in the study group( P <0.05 ). Conclusion:

In the neurology nursing, the application of stroke rehabilitation nursing can effectively improve the patients' body movement

function and daily living ability, greatly improve the quality of life score and nursing satisfaction, and the nursing effect is

remarkable.
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