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Application of early rehabilitation nursing in elderly patients with cerebral infarction

Yanan Guo

Hebei CNPC Central Hospital Langfang, Hebei

[ Abstract] Objective: To analyze the role of early rehabilitation nursing in improving the motor function
and living ability of elderly patients with cerebral infarction. Methods: According to the way of comparative
nursing observation, 84 patients were included in the study. They were hospitalized in our hospital from February
2021 to May 2022. They were randomly divided into the control group (42 cases, routine nursing) and the
observation group (42 cases, early rehabilitation nursing). To analyze the effect of nursing intervention. Results:
There was no difference in motor function and living ability between the two groups before and after intervention
(P>0.05). After intervention, the observation group was better than the control group (P<0.05). The quality of life of
patients in the two groups in the recovery process was compared. The scores of the quality of life in the observation
group were higher than those in the control group in all aspects, P<0.05. Conclusion: Early rehabilitation nursing
can improve the motor function and living ability of the elderly patients with cerebral infarction, which is helpful
for the recovery of the elderly patients.
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