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Effect of early rehabilitation nursing intervention on patients with acute cerebral thrombosis

Xiaoni Wu, Xiuling Chen, Zhulian Chen, Shanshan Wu

Pengpai Memorial Hospital of Haifeng County, Shanwei, Guangdong

[ Abstract] Objective To explore the application effect of early rehabilitation nursing intervention on patients with
acute cerebral thrombosis. Methods 46 cases of patients with acute cerebral thrombosis in our hospital from January
2020 to January 2021 were selected and divided into two groups according to different nursing intervention methods. The
control group was given routine nursing intervention (23 cases), and the observation group was given early rehabilitation
nursing intervention (23 cases). Results the disability rate of the observation group was significantly lower than that of
the control group (P<0.05); After intervention, the anxiety score of the observation group was significantly better than
that of the control group (P<0.05); The overall satisfaction of the observation group was significantly higher than that of
the control group (P<0.05). Conclusion early rehabilitation nursing intervention can significantly reduce the disability
rate of patients with acute cerebral thrombosis, effectively relieve anxiety, improve neurological function damage and
improve satisfaction, which has high clinical significance and is worthy of promotion and application.
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