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The value of evidence-based nursing program in rehabilitation nursing of ischemic stroke

Ying Zhang
Wuhan Central Hospital Wuhan, Hubei

[ Abstract] Objective To analyze the intervention effect of evidence-based nursing program in
rehabilitation nursing of ischemic stroke. Methods The clinical data of 90 patients with ischemic stroke admitted in
our hospital in recent 2 years (January 2020 to March 2022) were reviewed. 45 patients receiving evidence-based
nursing care were taken as the observation group, and 45 patients receiving routine nursing care were taken as the
control group. Observe the nursing effect of the two groups. Results Before and after the intervention, the limb
function scores of patients in the observation group were (32.62 + 1.88) and (57.81 + 2.63) respectively, and those
of patients in the control group were (32.64 + 1.93) and (45.02 £ 2.52) respectively. It can be seen that before the
intervention, there was no statistically significant difference between the two groups in limb function scores
(P>0.05). After intervention, the score of limb function in the observation group was significantly higher than that
in the control group (P<0.05); Before intervention, there was no significant difference in the scores of quality of life
between the two groups (P>0.05). After intervention, the scores of quality of life in the observation group were
significantly higher than those in the control group (P<0.05). Conclusion Through the implementation of
evidence-based nursing in the rehabilitation nursing of ischemic stroke, the quality of life of patients can be
effectively improved, which is conducive to functional recovery, further recovery of patients' diseases, and has
definite clinical application value.

[ Keywords] Ischemic stroke; Evidence based nursing; Rehabilitation nursing; Limb function; Quality of
life; effect
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