Il B 4 2 25 AT 5
International Journal of Nursing Research

2023 28 5 A5 3
https://ijnr.oajrc.org

ZEMSIFESREFENNZEPRESEEFRENTW

=%, HH%, R, DAk, IRE, FmE
LETRERIER L&

UHZE] BH FiT Ao £ FAGFE S R A P B P a4 A G R EAY A, J3E RIRARR 2021
1 A% 2022 F 1 A A0 69 100 ) 3 me B A AR AR AT R SFRIGT AR L HATHAR, o AR
FAAAaxF BB, 20 50 Bl &A, ATRAIEFE T ik &4 RIR S FACMEL R PET RN, FRAEF K
B AP BTN, SR PEA, HARARFFTIREEH QB FETEHRAITS. EAR TS5 RA
BAAE, ZRAGTFEL, PRE, BABEHEH —THE, THRARTAEF T RESEE D FEEED)
BAIES AR ETErRES TR, £2R2F. Gt ¥EFAHCELRIYPE TR TRFF 5k
BAF, BAMKEEENATAEFEDRS), NORGEZWALRE, AFEBMERTIHRT LA,

[XHEiR] % FAOEE S R A P2, WE Pk 24RE

[YFsEHEAY 2022 412 A 20 8 [HFIEERY 2023 43 A 27 B

[DOI] 10.12208/j.ijnr.20230138

Influence of multidisciplinary cooperation continuous rehabilitation nursing on quality of life of stroke

patients with hemiplegia

Yunfeng Wu, Caiping Gao, Meng Wei, Yanchun Ma, Fengxia Wang, Lihui Fei
Shanghai Yangzhi Rehabilitation Hospital, Shanghai, China

[ Abstract] Objective: To explore and analyze the influence of multidisciplinary cooperative continuous
rehabilitation nursing on the quality of life of stroke patients with hemiplegia. Methods: 100 patients with stroke
hemiplegia in our hospital from January 2021 to January 2022 were selected as the research objects. And the computer
table method was used to study it, which was divided into the study group and the control group, with 50 patients in each
group. The study group patients with stroke hemiplegia were treated with multidisciplinary cooperation and continuous
rehabilitation nursing intervention mode, while the control group patients were treated with conventional nursing
intervention mode. Results: Before nursing, there was no significant difference between the study group and the control
group in the scores of activities of daily living and quality of life of stroke patients with hemiplegia. After nursing, both
groups of patients had certain improvement, and the scores of activities of daily living and quality of life of stroke
patients in the study group were significantly higher than those in the control group. Conclusion: Applying
multidisciplinary cooperative continuous rehabilitation nursing intervention to stroke patients with hemiplegia can
effectively improve their ability of daily living, thus improving their quality of life, which is worth popularizing in
clinical practice.
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