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Effect of early rehabilitation nursing on limb function and quality of life in stroke patients with hemiplegia

Xiaoyu Ma, Huanhuan Zhou"
The Second Affiliated Hospital of Xi 'an Medical University, Xi 'an, Shaanxi

[ Abstract] Objective To observe the limb function and quality of life of stroke patients with hemiplegia after the
application of early rehabilitation nursing application to patients with outstanding improvement effect. Methods 100
patients with hemiplegia after stroke admitted to the Department of Neurology of our hospital from January 2021 to
October 2022 were selected as experimental samples. They were respectively treated with general nursing (control group)
and mid-early rehabilitation nursing (observation group). After 3 months of follow-up, the application effects of nursing
on limb function and quality of life of patients in the two groups were observed. Results The comparison of the quality of
limb function rehabilitation between the observation group and the control group was 96.00% (48/50) and 76.00%
(38/50), respectively, with significant statistical difference (P<0.05). The results of QOL (89.12+6.23), SSQOL
(58.51+4.50) and QLICd-ST (44.87+5.74) in the observation group were significantly better than those in the control
group (42.84+6) .95), (47.05+3.82), (31.4748.62), the statistical difference was significant (P<0.05). Conclusion In the
treatment of stroke patients with hemiplegia, the application value of early rehabilitation nursing is outstanding, has
significant limb function rehabilitation effect, and can significantly improve the quality of life of patients, worthy of
clinical promotion and implementation.

[ Keywords] Early rehabilitation nursing; Stroke patients with hemiplegia; Limb function; Quality of life
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