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ABSTRACT Objective: Evaluated the effect of early rehabilitation nursing interven-
tion on the recent clinical of patients with cerebral infarction and its meaning. Meth-
ods: 56 hospitalized patients diagnosed with cerebral infarction were selected. All the
patients were divided into two groups at random: the conventional group and interven-
tional group. The conventional groups were given various specific nursing; the inter-
ventional groups were given the early rehabilitation nursing intervention on the base of
conventional nursing. Comparison between the Barthel index and the Fugl-Meyer score
of patients in the two groups when they went to hospital, 15 d after treatment in hospi-
tal and 30 d after discharge. Results: when they went to hospital, the differences of the
Barthel index and the Fugl-Meyer score between the two groups were not statistically
significant (p > 0.05); but the differences of the Barthel index and the Fugl-Meyer score
between the two groups 15d after treatment and 30d after discharge were( highly ) sta-
tistically significant(p < 0.05, p < 0.01). Conclusion: the patients with cerebral infarc-
tion should receive the early rehabilitation nursing intervention as early as possible after
the illness state became stable, in order to promote the functional recovery and enhance
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the quality of life.

1. Introduction

The incidence, mortality and morbidity of cerebrovascu-
lar disease are very high, it is juxtaposed with heart dis-
ease and cancer, becomes one of the three fatal diseases.
The blood-supply disorder in brain causes ischemia and
anoxemia of brain tissues, which, in turn, leads to cere-
bromalacia, finally results in cerebral infarction. The inci-
dence, mortality and morbidity of stroke are very high [1].
Recently, along with the improvement of clinical diagnosis
of cerebrovascular disease, emergency treatment and treat-
ment technology, the acute mortality declines dramatically,
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but the morbidity increases markedly (about 86.5%) [2].
The related clinical study of domestic suggests [3]; the re-
habilitation nursing of patients with stroke plays an impor-
tant role in promoting the functional recovery of patients
with cerebral infarction, decreasing the morbidity and
enhancing the quality of life of the patients. Especially the
early rehabilitation nursing intervention can more signifi-
cantly promote the functional recovery, reduce the disabil-
ity. The author provided the patients with stroke with early
rehabilitation nursing intervention during the course of
clinical nursing, the clinical effects after intervention were
good, now report it as follow.

2. Materials and methods

2.1. General materials

56 patients with cerebral infarction hospitalized in our
hospital between January 2014 and January 2015 were se-
lected. The clinical diagnosis of these patients conformed
to the related standard of diagnosis of ischemic cere-
brovascular disease [4]. They admitted for the first time
within 48 h after onset. The illness was confirmed by CT
and MRI test. There was no progression of the illness after
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admission. Therefore, the transient ischemic attack (TIA)
was excluded, and the patients had no organic disease and
severe basic diseases. All the patients were divided into
the conventional group and the interventional group at
random. In the conventional group, 28 patients received
various specific nursing, among them, there were 16 males
and 12 females, aged 46-75, with an average of 63.6 + 8.2
years old, the mean disease time was 21.5 + 8.6 h; in the
interventional group, 28 patients were given the early reha-
bilitation nursing intervention on the base of conventional
nursing. among them, there were 18 males and 10 females,
aged 44-76, with an average of 61.7 + 7.9 years old, the
mean disease time was 23.7 + 9.0 h. Compared the age dis-
tribution, gender composition, the mean disease time, the
position of infarcts, infarct area, the severity of the disease,
clinical project of treatment etc. of the two groups, the dif-
ferences were not statistically significant (p > 0.05), the
data were comparable.

2.2, Clinical treatment and nursing method

The patients were given a thrombolytic drugs treatment
after admission, at the same time, the dehydrating agents
were given according to the state of patients; if the clinical
symptom such as infection appeared, the patients could be
given the anti-inflammatory treatment. We should con-
trol the blood glucose and the blood pressure of patients
during their hospitalization and keep electrolyte and acid
base balance. The conventional patients received various
specific nursing during hospitalization; in the interven-
tional group, the patients were given the following early
rehabilitation nursing intervention on the base of conven-
tional nursing after their illness became stable: (1) Pos-
ture nursing: the patients and their families were guided to
take lateral position or horizontal position after admission,
exchanged every 2 h, at the same time, strengthened the
massage and stimulus of the affected side. (2) The training
of joint motion: guided the patients how to perform the
training of joint motion such as crunches, adduction, ab-
duction, intorsion, outward rotation etc.; the training were
performed in the sequence of from easy to difficult, from
large joints to small joints, from passive to active motion;
(3) The sitting position training: along with the gradually
recovers, guided the patients to sit on the bed, straighten
and bending knee joint slowly, gradually trained the front,
back, left, right rotational movement and the balance of
the trunk; (4) Stance training: after the illness had a certain

recovery, guided the patients to perform the Stance train-
ing and muscle strength training, promoted the recovery
of motor function of limbs on the affected side. Followed
a step-by-step approach, the patients were trained to stand
by wall under the help of their families firstly, then with-
out wall step by step; after that, guided the patients to train
the stance balance, the patients were required to hold the
end of the bed, then swing forward, backward, toward
left and right, raise the lower limbs alternately; after the
patients could keep a good balance , trained them to do
the horizontal movement; (5) Walk training: after the ill-
ness had a certain recovery, the patients could perform the
walk training. First, the families held the waist of patients,
the patients held the shoulders of their families by upper
limbs, began with the slow mark time, then gradually be-
come slow walk held by their families, finally become slow
walk by themselves if the condition permitted.

2.3.The content and the standard of clinical evaluation
The activities of daily living(ADL) [5] and the motor func-
tion [6] of the patients were evaluated by the Barthel index
and the Fugl-Meyer method respectively when they went
to hospital, 15 days after treatment in hospital and 30 days
after discharge. Summarized the scores and performed the
statistical analysis.

2.4. Statistical analysis

The measurement data of the two groups according the
above standard were expressed as (x + s); the ¢ test was
performed by the SPSS 16.0 software, when p < 0.05, the
difference was statistically significant.

3. Result and analysis

3.1. Comparison of the Barthel index between the
two groups

Compared the Barthel index of the two groups when the
patients went to hospital, p > 0.05, the difference was not
statistically significant. Compared the Barthel index of the
two groups 15 days after admission, p < 0.05, the difference
was statistically significant. Compared the Barthel index of
the two groups 30 days after discharge, p < 0.01, the differ-
ence was (highly) statistically significant. See Table 1.

3.2. The comparison of the Fugl-Meyer scores be-
tween the two groups
Compared the Fugl-Meyer scores of the two groups when

Table 1. The comparison of the Barthel index between the two groups (x * s).

Group Number of cases

When go to Hospital

15 d after treatment in hospital 30 d after discharge

(Score) (score) (score)
Conventional group 28 37.56 + 8.28 45.23 £ 945 62.18 + 10.52
Interventional group 28 3849 + 8.36 58.11 £ 9.72 7647 + 11.66
t value - 0.307 1.762 3.869
p - > 0.05 < 0.05 < 0.01
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Table 2. The comparison of the Fugl-Meyer scores between the two groups (x = s).

When go to Hospital

15 d after treatment in hospital 30 d after discharge

Group Number of cases — ) )
Conventional group 28 31.53 £ 6.62 39.62 + 7.94 47.61 £ 9.84
Interventional group 28 32.38 £ 6.83 48.77 + 8.46 60.27 + 10.32

t value - 0.286 1.798 4.105

P - > 0.05 < 0.05 < 0.01

the patients went to hospital, p > 0.05, the difference was
not statistically significant. Compared the Fugl-Meyer
scores of the two groups 15 days after admission, p < 0.05,
the difference was statistically significant. Compared the
Fugl-Meyer scores of the two groups 30 days after dis-
charge, p < 0.01, the difference was (highly) statistically
significant. See Table 2.

4. Discussion

The motor function disorder after stroke decreases the
quality of life of the patients; it is also an important fac-
tor of the quality of family life and social life. What the
rehabilitation workers should focus on in the early stag-
es of disease is that reducing the motor function disorder,
improving the quality of life, making the patients return
home or return to society [7]. The neural functional injury
after stroke can be compensated by the following two ways:
(1) The intact system could replace the damaged system by
learn; (2) The whole brain shared the function of the dam-
aged system. This compensation could be established by
training, rehabilitation training made the receptor accept
the afferent impulse, promoted the plasticity development
of the brain function, restored the lost function [8]. In the
past, we thought that the patients with stroke should stay
in bed in the early stage. But recently, most considered
that the patients with stroke should receive rehabilitation
therapy as early as possible, even there is a statement of su-
per early treatment. The early rehabilitation therapy could
help to promote the recovery of the limb movement func-
tion, effectively redeploy the function of the residual brain
cells, make the neurofilament subunits which play no role
under normal condition play a compensation function,
then reorganize and reconstruct the brain function, de-
crease the degree of disability, improve the quality of life [9].
Zhu Yong [10] suggested, as long as the patients with ce-
rebral infarction have stable vital signs and the clear sense
as well as the neurological symptoms would not develop,
they can receive the rehabilitation training after 48 hours.
Zhao Lifen [11] considered by clinical observation that the
early introduction of rehabilitation treatment for the pa-
tients with stroke could help to prevent complication and
secondary lesion, reduce the neurological deficits such as
contracture of joint, muscle atrophy due to long term bed.
Martineau et al [12] considered that after the early reha-
bilitation nursing intervention, the functional reorganiza-
tion and compensation occurred in the main sensorimotor
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area of cortex, maximized the brain plasticity, and restored
the lost function. Therefore, the early rehabilitation can
effectively improve the motor function of the patients; it
cannot be replaced by any other drugs. At the same time, it
can provide the patients with the correct training method
timely, prevent the occurrence of disuse syntrome and
misapply syntrome, decrease the disability rate.

After performing the early rehabilitation nursing inter-
vention to the patients with cerebral infarction, the author
found that the Barthel index and the Fugl-Meyer score of
the patients with the early rehabilitation nursing interven-
tion increased significantly 15 d after admission and 30
days after discharge. Compared with the patients with con-
ventional nursing, the difference between the two groups
was (highly) statistically significant (p < 0.05, p < 0.01).
The result shows that it could statistically improve the
functional recovery of the affected limb by the early reha-
bilitation nursing intervention, improve the quality of life
of the patients. Therefore, after the illness becomes stable,
the patients with cerebral infarction should receive the ear-
ly rehabilitation nursing intervention as early as possible,
in order to promote the functional recovery of the patients
and improved their quality of life.
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