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The clinical value of early rehabilitation care application in stroke patients with hemiplegia
Huang Sijia
( Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Nanchang, Jiangxi 330001 )

[Abstract] Objective To explore the clinical value of early rehabilitation care in stroke hemiplegia patients. Methods 76 cases of stroke
hemiplegia admitted to our hospital from August 2020 to November 2021 were included in the study. 38 control group were
treated after the condition was stable. The observation group ( 38 cases ) were treated at the same time, with the comparative
effect. Results Results( 94.74% ), Higher than the control group( 76.32 )( x2 = 5.208, P is 0.022 <0.05 ); The Fugl-Meyer score
of the observation group ( 56.81 £ 10.04 ), the Barthel index (73.38 + 20.62), The control group was (51.11 * 9.36)
and (53.46 * 21.24), Comparison (t=2.560, 4.148, P was 0.013 and 0.000 ) with a significant difference ( P <0.05);
Satisfaction 97.37% ( observation group ), Above 81.58% ( control group ), Comparison ( at 5.029 in x2, P=0.025) witha
difference (P <0.05) . Conclusion In the process of nursing stroke hemiplegia patients, the implementation of early good limb
placement effectively improves muscle strength, and the ability of daily life activities, satisfaction and motor function are
higher.
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