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Influence of early rehabilitation therapy on motor function in patients with acute cerebral stroke

Zhi Wang, Enrui Zhu, Ailian Yang
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Liberation Army

[ Abstract] Objective To investigate the effect of early rehabilitation therapy on motor function and related
effects in patients with acute cerebral apoplexy. Methods: Two research groups were established from July 2021 to
July 2022, and the two groups used different treatment methods. One group used early rehabilitation therapy as the
research group, and the other group used basic drug therapy as the reference group. , 70 cases of acute stroke
patients were collected, and 35 cases in each group were divided into two groups on average. According to the
different methods used in the two groups of treatment, the treatment data were recorded respectively. The main
items were: whether the limb function score improved before and after treatment, whether the quality of life was
improved, and whether there were complications. Results: Before treatment, there was no significant difference in
limb function score or quality of life score between the two groups, and there was no statistical significance. , and
there was a big difference and statistical significance (P<0.05), the two groups had obvious advantages compared
with the study group after treatment, and the difference was statistically significant (P<0.05). The incidence of
complications after treatment in the study group was lower than that in the reference group, with statistical
significance (P<0.05), and the difference was large. Conclusion: The use of early rehabilitation therapy in patients
with acute cerebral stroke can promote the improvement of limb function of patients, and has a positive effect on
the improvement of their quality of life and the reduction of complications, which is worthy of clinical reference
and intensified promotion.
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