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Effect of continuous rehabilitation care on the daily activity ability and neurological function of stroke patients

Yanjing Liang
Weihai Municipal Hospital, Weihai, Shandong

[ Abstract] Objective To analyze the effectiveness of continuous rehabilitation care for stroke patients and observe
its effects on their daily activities and neurological function. Methods The study time for January 2023-January 2024, the
period of 100 cases in our treatment of stroke patients as a research object, to explore the best clinical nursing plan,
according to the nursing method into group, routine nursing method into the reference group (50 cases), the continuation
of rehabilitation nursing method into the study group (50 cases), contrast nursing effect. Results After nursing, the study
group of SAS and SDS score was lower than the reference group, the study group of daily life ability score, quality of life
score and patient satisfaction were higher than the reference group, and the study group of the neurological function score
group was lower than the reference group. After the comparison of the two groups, and the advantage of the study group
was obvious (P <0.05). Conclusion After comparative analysis, the application of continued rehabilitation care in stroke
patients can effectively alleviate the psychological stress state of patients, improve the daily ability of activities, restore the
nerve function, patients can actively cooperate with the treatment, improve the quality of life, get the satisfaction of patients,
and have the value of promotion.
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