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[ Abstract] Objective To explore the application effect of early exercise intervention on the recovery of limb motor

function in patients with severe traumatic brain injury. Methods Patients with severe traumatic brain injury were divided

into a control group and an observation group by disease. The control group received routine care, while the observation

group received early exercise intervention in addition to routine care. The two groups of patients underwent GCS score,

Fugl Meyer score, and comparison of patient family satisfaction before and one month after intervention. Results After

early nursing intervention, the GCS score, Fugl Meyer score, and patient family satisfaction of the observation group were

higher than those of the control group (P<0.05), and the difference was statistically significant. Conclusion Early exercise

intervention has a significant effect on the recovery of limb motor function in patients with severe traumatic brain injury,

and is worthy of clinical promotion.
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