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Effect of rehabilitation nursing intervention on the quality of life of patients with ischemic stroke

Wangwang Fan
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective: To explore the effect of rehabilitation nursing intervention on the quality of life of patients
with ischemic stroke. Methods: A total of 80 patients with ischemic stroke were collected from our hospital, and the
patients treated from February 2019 to February 2021 were included in the research scope. In order to understand the
clinical effects of different nursing methods, they were divided into two groups. There were 40 patients in both groups,
and a control group and an observation group were set up to implement routine basic nursing and rehabilitation nursing
interventions respectively. Results: After the nursing care of the two groups of patients, the negative emotions of the
observation group were significantly relieved. The lower SDS and SAS scores were better than those of the control group,
and the NHISS, BI, and ADL scores were better than those of the control group, and the quality of life of the observation
group improved significantly. higher than the control group, and the difference between the two groups was statistically
significant (P<0.05). Conclusion: Rehabilitation nursing intervention for ischemic stroke patients can help patients better
restore limb function, relieve negative emotions, and improve their quality of life.
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