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Individualized rehabilitation treatment effects on hospitalized stroke hemiplegic patients

Hongzhu Qiu
Yunnan Dali People's Hospital, Dali, Yunnan

[ Abstract] Objective To analyze the value of individualized rehabilitation treatment applied in inpatient stroke
hemiplegia. Methods 70 hemiplegic patients admitted to our hospital from May 2021 to May 2023 were randomly divided
into a control group of 35 cases receiving routine treatment and an observation group of 35 cases receiving individualized
rehabilitation treatment. The rehabilitation effects and psychological well-being of the two groups were compared before
and after intervention; Results Before intervention, there was no significant difference in various data comparisons, P>0.05.
After intervention, the ADL daily living ability, FMA limb movement ability, and rehabilitation psychology of the
observation group were all better than those of the control group, with significant differences, P<0.05. Conclusion
Implementing personalized rehabilitation therapy can improve the daily living and motor abilities of stroke hemiplegic
patients, promote their self-care ability, reduce clinical care pressure, and increase their rehabilitation confidence. They can
continue to engage in rehabilitation exercises with a resilient, self strengthening, and optimistic attitude.
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