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To evaluate the effect of nursing and early limb rehabilitation training in patients with hypertensive cerebral

hemorrhage and hemiplegia
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Ningxia Medical University General Hospital of Cardiovascular and cerebrovascular Diseases, Yinchuan, Ningxia

[ Abstract] Objective To analyze the hypertensive cerebral hemorrhage hemiplegia patients with early limb

rehabilitation training to provide suggestions for the healthy life of patients. Methods Selected 70 patients with

hypertensive cerebral hemorrhage and hemiplegia admitted from September 2023 to August 2024, and the observation

group used early limb rehabilitation training to compare the clinical nursing effect. Results The Barthel index and NIHSS

score were better than the observation group, P <0.05; moreover, the upper and lower limb motor capacity (FMA) score in

the observation group was better than the control group, P <0.05. Conclusion The effect of early limb rehabilitation training

for patients with hypertensive cerebral hemorrhage and hemiplegia is remarkable, which is helpful to improve the

neurological function index and self-care ability, and restore the movement level of upper and lower limbs, which is worth

promoting.
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