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The effect of early rehabilitation therapy on the lower limbs of acute stroke patients with hemiplegia

Juan Dong, Ning Xia
The Second People's Hospital of Shizuishan City, Ningxia, Shizuishan

[ Abstract] Objective: To observe and study the effect of early rehabilitation therapy on the lower limbs of acute
stroke patients with hemiplegia. Methods A total of 92 patients with acute cerebral hemiplegia who were treated in our
hospital from December 2020 to January 2022 were selected as the subjects of this observation and research. According
to the random number table method, all patients were randomly divided into two groups, namely the treatment group and
the control group, with 46 patients in each group. The control group was given routine treatment, while the treatment
group was given early rehabilitation therapy on the basis of the control group, and the clinical effects before and after
treatment were compared between the two groups. Results The functions of the two groups were improved to varying
degrees after treatment. Among them, there was no significant difference in lower extremity motor function between the
control group and the treatment group before treatment (P>0.05); after treatment, the lower extremity motor function
score of the treatment group was higher than that of the control group, and the difference was statistically significant
(P<0.05); According to the results of SS-QOL scale and NIHSS scale, before treatment, there was no significant
difference in quality of life and neurological impairment between the two groups (P>0.05). Compared with the control
group, the difference was statistically significant (P<0.05); at the same time, the treatment efficacy of the control group
was lower than that of the treatment group, and the difference was statistically significant (P<0.05). Conclusion The
clinical effect of early rehabilitation therapy for acute stroke patients is significant, which can effectively improve the
motor function of the lower limbs, promote the reduction of the risk of lower limb complications, help patients recover
neurological function, reduce persistent neurological damage, and then effectively improve the quality of life. Improve

treatment efficiency. The method is effective and worthy of extensive clinical application.
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