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The effect of early rehabilitation nursing on the life quality of patients with acute cerebral infarction
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[ Abstract] Objective: To compare and analyze the effect of early rehabilitation nursing on the quality of
life of patients with acute cerebral infarction. Methods: 67 patients with acute cerebral infarction admitted to our
hospital from June 2019 to June 2020 were selected and randomly divided into group A with 34 cases and group B
with 33 cases. Routine care and early rehabilitation care were performed respectively. The two groups were
compared. Of nursing satisfaction and quality of life improvement. Results: The treatment and nursing satisfaction
of patients in group A was significantly better than that of group B, and the improvement of quality of life was
significantly better than that of group B. The difference between the groups was statistically significant (P<0.05).
Conclusion: According to research, early rehabilitation care has a vital positive impact on the improvement of the
quality of life of patients with acute cerebral infarction, and generally improves the overall quality of neurosurgery
care, and at the same time enhances the clinical nursing effect of patients, it is recommended to be widely used.
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