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Improvement of compliance in patients with limb hemiplegia after cerebral infarction
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[ Abstract] Objective To explore the application effect of stepped rehabilitation nursing intervention in the care of
patients with limb hemiplegia after cerebral infarction. Methods The sample provided by the Department of Neurology of
the investigator hospital was selected to study, including a total of 100 patients with limb hemiplegia after cerebral
infarction, on admission from January 2022 to December 2023. Randomized into 2 groups, numerical table method. The
control group was given routine rehabilitation nursing, while the observation group was given step rehabilitation nursing.
Time to symptom improvement, nursing compliance, rehabilitation outcomes, and scores on the National Stroke Scale
(National Institute of Health stroke scale, NIHSS), Fugl-Meyer score Scale (FMA), and Functional Independence
Assessment (Functional Independence Measure, FIM) were compared between the two groups. Results The symptom
improvement time in the observation group was shorter than that in the control group (P <0.05). The observation group
was higher than the control group (P <0.05). The recovery response rate of the observation group was higher than that of
the control group (P <0.05). NIHSS was lower than the control group, and FMA and FIM scores were higher than the
control group (P <0.05). Conclusion In the rehabilitation nursing of limb hemiplegia patients after cerebral infarction, the
step rehabilitation nursing intervention effect is ideal, which can improve the patient nursing compliance, be conducive to
rehabilitation, and is worth promoting.

[ Keywords] cerebral infarction; limb hemiplegia; step rehabilitation nursing care; compliance; rehabilitation effect

B &« INARESE RN SR ko 2 v, SR PR LRI SO 2 SRR R A T B KL, TR, A R A B A
B WIE R R LN 2.89%, HILHFERZHEIRE . SUJa B e R A E 2w 3 BT, InR 2 8RR
RS R R, R IR BT, CRch BSCENE S5 B e R 1, BRSNS — &
PEPRE JE R ST E R AN AR TR (BT RO, TR AR T R B
BB WRDILIRIBAE, RAERLN50~70%, 2T MVt G50, BERMEMRT, R EXE T

- 113 -


https://ijnr.oajrc.org/

Bl , (148, R

W R SR 37 BT FUKT A A I M A v 3 A8 8 R A FF) 03 P

MM T 47 2SR i A 2R S 47 B A — o 2
RSB B, A R DL I i AE g LAl
IEREA ERAR , B BRI 4 A, AR R
WA P BEE, iR R B o B . AR
BPIEHE 100 1 AiAE AT J5 f A f e 28 5 EAT W 7, 4R
B 2RE S 4 BT TR B R, R R B S 4 EE T
RS, W,

1 BRI E

1.1 —A&FH

PR T R B o 22 N RHR AR I RE A AT B 9T
SL71 100 1 B BT i Ji 1A o £ 5, 2R (] 2022 4F
1 H~2023 412 H. BEbL 2 4H, Hrkik.

SR d, A () =27:23 (B 5 FERE
(57.52+6.88) %, & 76 %, ®ik32 %,

WMEL A, VERILL: 55/ 4=28/22; Fik% 32~75 %,
HIME (57.60+6.82) %,

P2 — R R LB (P>0.05) , HA AT HME. BF5E
SRAFEBUAC S 0 S kv

1.2 AN S 3R AR E

1.2.1 INFRifE

LI IREES, fF &2 Wibnit . A T 2K 5 .
RAAmE o e R TORLSEHE . N HANVAE 1EH o TR 5T )
=S L e S o

1.2.2 HeBRFRtE

JEUR MRS A, TR ENE R . & K RS

I o B I R RGUIRINE o JEURNE I A T e Pk 2

GIFHRMMAL L E . EERRIGEFEE .

13 Fik

1.3.1 X2

KT UL RSB, RN T i v
& S AR MR E TR R T R RS
RS, Bk (D RS SIS, FME
TR REAE TAE, MBS mmE LS RS
T FES ISR ARSE, DA i s 1 e,
PRI A . (2) EFFMTE: REEEEEFRBA
B, 28, 2R TESRKEAYE. EAM. 4ERN
T, s, . WO, B ERFE A I,
WEEL, M. (3) BEEII%: TLlEE L
R TERR SR P RS B R Bk, A TG T
BRI, RN ZRRE . IR (4) R
P POURFILE, HREPEROTEE.

1.3.2 Mg

AT LA AR B, Bk (1) BRI B

BB, PN AT @ S w P E ST
X, FARBUEF I NGBS, [FIE s B kKR
{#FEAE OGS TAE, SIS, B .
REINFT . (20 HERBY B AR ARIRTIT & 2 S RHA 1R,
Mg ZEPANREEEHAAREEREREFE, I
YRE T RARGBE KRG, FN BN AT
TR 4, S 2 5 R R B AR, K% 0 AE
k. 3 T B OARE 1~3d, EF N RABRRIT
JRAgRRE A LEBS, HT R REAE, 18 F /M)
B 5% e B B S SR A, AR BT L AR b
AL APEMEE, Rl 3 DUR 3% BE (R BT,
R HALEE 2~3 k. @ NP 4~7d, 18 EEIFREF K
RS IS, ST, BT, o1l
Sk, FEOE T, B ETEIE BIAA R AR A QR B I IR
IR, @ABLEE 8d TFUh, #ALEFINLGNE, B
HE 2R R IZRm2e, HEDIZRR0ER . JER I
g5\ PETISRAE NS, KA I ZRED SR Bk B SEN
&, FEEERIA SRR D) RN B
N GInsR I ZRFe S5 1B, X RE 52 1A H 300 PF i) s
ITETR, iR, HE AT SR, TR AN
Wi Szt

1.3.3 HAh
PR IRF SR EE 3 N H .

1.4 MEAEAR

1.4.1 LB P ARE IR SO e (1]
Guit B AR OB ], 3 B SR SR AR AR
- AEERA =K.

1.4.2 LB 24 BRAR M
it B AR, NN TEAIR A BB KM
PR 22 = AN

SEAMKM: R R A R R, BG4 E.

WM : BEEL 3 REIEREMN .

MR 22 B & 4 IRIEVE AT .

AR M Z = (58 2K N +3F8 0 4K D /2 ] ¢
#100.00%

1.4.3 LLECRZH e 200

Z: % G RBY, DUIG R AR« Ty A 0 7 1 7
(Functional Independence Measure, FIM) $FfliJ7 %4 .
NPT B ARG RN EED .

Pt FIM40 ~ 50 7, JilR5e4id k.

B2 FIM 30 ~ 39 43 iEtRFEEAN K.

B FIM20 ~ 29 4, JERIENGE.

Tk FIMO ~ 19 43, SRR MGEE.

-114-



Bl (148, DR

W R SR 37 BT FUKT A S I I A i A8 8 R A I 8 4%

BAME= EEE8E R0 /B1%0¥100.00%.
143 B WA B a0 J 22 1 B 2 & p E R
(National Institute of Health stroke scale, NIHSS) .
Fugl-Meyer W//r &% (FMA) . FIM 134}

NIHSS & 42 4, f950lle, #heam ™ H.
FMA & 100 43, #35 i, 23R8 /JHE . FIM & 50
g5, AYEUEE,  ATE AR R

1.5 %t 57k

{15 SPSS22.0 # k. THELBT R B (%) ],
PR HEEE ( xEs) , THRIK. P<0.05K, A
Aot e

2 R

2.1 PR K P& I A ph AR

PR, S AR k& SR FENT (120.55
+22.16) d, JARBEAR (140.23+25.24) d, HERE

(135.28+18.34) d.

MELH T, DR AT Sk LB FERT (89.88
+14.26) d, BARRA (112.87422.06) d, HFERA}
(110.18+15.14) d.

W52 AHLE IR o4 3 I [R] B0 R 2H 40 (T=8.2298,
P=0.0000; T=5.7713, P=0.0000; T=7.4630, P=0.0000;
P<0.05) .

2.2 P IEARMPE BB

IR, SEARMA 20 B L EE 40.00%) , ¥
IR 25 B CHEE 50.00%) , KMIEREES S I
(5 10.00% ) SO #F = (20425 )
/50%100.00%=90.00%

MM, ERRMAE 22 #] CHEE 44.00%) ,
I INE 28 B (I EE 56.00%) , TCRMIERZEH: A
WMFE= (22+28) /50*100.00%=100.00%.

W8 A 4 B AR N T e o R 4 (X2=5.2632,
P=0.0218; P<0.05) -

2.3 HEEEBRILE

WS AH R A IR
1.

2.4 WAL ATE NIHSS. FMA. FIM 139 bb&

MELH YR J5 NIHSS o BZHA, 9725 FMA.
FIM B8 B4R (P<0.05) . VEISILE 2.

& (P<0.05) . EE L

A

z1 REMRERMN (%) ]

ZH ) R WL HR Tox RARE
SHHEZ (n=50) 10 (20.00) 13 (26.00) 20 (40.00) 7 (14.00) 43 (86.00)
WMELH (n=50) 14 (28.00) 15 (30.00) 20 (40.00) 1 (2.00) 49 (98.00)

2 - - - - 4.8913

P - - - - 0.0270

F 2 $IEFHIE NIHSS. FMA, FIM B4 EE ( xxs; 49
NIHSS FMA FIM
2H 51 o o o
Hij Ja Hil & Hil Ja
XTHEZH (n=50) 14.88+2.86 9.41+1.82 64.22+8.56 72.18+8.93 22.25+4.13 34.26+5.02
WA (n=50) 14.90+2.82 6.861+1.23 64.30+8.48 85.02+10.06 22.3044.08 43.17+5.26
T 0.0352 8.2085 0.0469 6.7495 0.0609 8.6650
P 0.9720 0.0000 0.9627 0.0000 0.9516 0.0000
3 +1ig BT B R R S E R R R0 il i %

MTEER, B N HIAE S HrE P K, DA O
PR AR WL 2 R0 22— o T B I RESERT TE IR,
2R A 3 R EE IR, £i%
T BL T AR A RE RSB, AT R it /G 2 4
REMIKAE, Boe A E.

ORI EN SR R AT, (EPP B S 2 B M
P, YRR G = A I, SEURE PR AR A
N, WO 1 I EACRI, TR R i B b

PEE, G RAESS 77 o i i DR R fa AT A, DA
SO SE BRI B BT %, 1R S P BT &,
U RSS2 AV R0 28 (1A B8ORS 9L 1 2% | PP 4 i
TEPES, Mt B R . A, WA B A AL
RN A, ERSGEN AR RAE, s
NIHSS Bouf AR, 725 FMA. FIM 1573800 41
i (P<0.05) o fEUESE [ WX AE J= JB A i i 8 55 4 3 eh
Bt 2 S B ) I FH AR

115 -



Bl , (148, R

W R SR 37 BT FUKT A A I M A v 3 A8 8 R A FF) 03 P

T2 37 FAR A O B 4H i (P<0.05) o 31—
RIS IR DL oA SR AL i A 2K
R, BERBEDH B EZINGPREEE &
XT3 17 MRS PR B AR L, AT WA AR R 2 4 LAY
SRR RN, 3G B SR, SR RAE, BT .

LR P IRE S 5 i A i 3 28 5 R S4B A, B
BRACRE R I BT TUR] S e S P BN, et LA
ZUife BARTIRERIE, BN R IEH AR, B
B/

SR

PEFYFF, 22 el [] . 7 FH 97 B8 1 F 0t 43 2 A Mo A 0. i i
8 97 4 P R I PR 23 A [0, H 1 B2 24 46 §9,2021,1921):
220-221.

FXUK, SO 155 S AR AL 45 - B AR 97 0ot g 2 v fhv 7 25 3 T
RIhRE . A A7 5 & B R M [I]. 0 PR 125 22 T FE,2022,29(7):
987-988.

5,73 ERER. B RR RS BT IR AR O ) F A
M EHE RN . PHESEEPE (h3K
) ,2023,9(10):97-99.

THEZFEA YRR 2T HREARE
AP PR L BRI 2.

(1]

(2]

B3]

(4]

G by

(5]

(6]

(7]

(8]

A AL SRR E £ FKILIRQ2018 MO[J]. HHERIEEY
4:5,2018,27(7):721-728.

MROT R B P AL, B 3 B R AR AN A P i £
WIZBDIRER I R[], $P BESE  5 BF 7T ,2023,
20(14):2183-2187.

YO A, B 2 A S 0 B A B R M 2 e R
AR E B B8 77 S AR 5 & RS IR [J]. 5% B 4 B 4
£.,2021,27(23):100-102.

e, X0, AR 0 4 TR UE B B PR AT D TR0 i 2R
rf A L R AR A RS i [, B B S R S
47,2022,19(5):692-695.

250U SR, XTN. B Bt B S AP ER TN i A T/ i
SR BIAAR MNE R R IE S T RE R RS 7T ). PO Ik
B2 7.2023,31(1):130-132.

FRAUERE: ©2024 15 S5FFRGEREE TR 5 0 (OAJRC)
Bl . AL E B LAl kKR

https://creativecommons.org/licenses/b

OPEN ACCESS

- 116 -

/4.0/


https://creativecommons.org/licenses/by/4.0/

	1 资料和方法
	1.1 一般资料
	1.2 纳入与排除标准
	1.3 方法
	1.4 观察指标
	1.5 统计学方法

	2 结果
	2.1 两组症状改善时间比较
	2.2 两组护理依从性比较
	2.3 两组康复效果比较
	2.4 两组护理前后NIHSS、FMA、FIM得分比较

	3 讨论

