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Effect of early rehabilitation treatment on stroke patients with diabetes

Wenfu Wang', Shuyin Hui, Xueyan Yang, Shourong Li

Department of Neurology, 920 Hospital of the Joint Logistics Support Force of the People's Liberation Army of China,
Kunming, Yunnan

[ Abstract] Objective To observe the effect of early rehabilitation treatment on stroke patients with diabetes.
Methods 226 cases of diabetes stroke patients admitted to our hospital from January 2021 to October 2022 were
randomly divided into the reference group (113 cases) and the observation group (113 cases). Early rehabilitation
treatment was added to the conventional treatment. Compare the improvement of psychological disorders, quality of life,
neurological function, and daily living ability between two groups of stroke patients before and after treatment. The
results showed that there was no significant difference (P>0.05) in the scores of psychological disorders such as
depression and anxiety before treatment, as well as the scores of physiological, social, psychological, and mental quality
of life, as well as the scores of neurological function and ability of daily living. After treatment, the scores of various
psychological disorders such as depression and anxiety, as well as the scores of physiological, social, psychological, and
mental quality of life, as well as the scores of neurological function and ability of daily life, were significantly improved
in the two groups of stroke patients (P<0.05), And the improvement of the above scores in the observation group was
significantly better than that in the control group (P<0.05). Conclusion The effect of early rehabilitation treatment for
stroke patients with diabetes is accurate, which is beneficial to improve their psychological disorders, promote the
recovery of neurological function, and improve their ability of daily life and quality of life. It is worth extensive clinical
application.

[ Keywords] Diabetes Stroke; Early Rehabilitation Treatment; Effect
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