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Abstract
Objective: To explore the influence of continuous rehabilitation nursing on limb function of stroke
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patients with hemiplegia. Methods: 34 patients with stroke hemiplegia who received nursing care
in our hospital from October 2021 to October 2022 were taken as research objects and randomly
divided into two groups. The control group took routine emergency measures, and the observa-
tion group took continuous rehabilitation nursing, and the nursing effects of the two groups were
compared. Results: The Fugl-Meyer limb function score of stroke hemiplegia patients in observa-
tion group was higher than that in control group (P < 0.05); nursing satisfaction in observation
group was significantly higher than that in control group (P < 0.05). Conclusion: Stroke is a kind of
disease with high incidence, high disability rate and high recurrence rate. If not treated in time, it is
very likely to cause limb hemiplegia, which seriously affects the quality of life of patients. Therefore,
it is necessary to take appropriate nursing methods for stroke patients with hemiplegia. Conti-
nuous rehabilitation nursing model has been widely used in clinical practice and has achieved
good results.
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Table 1. Comparison of Fugl-Meyer limb function scores between the observation group and the control group (£ s)

= 1. WREFNFSREMZE P IHHEERE Fugl-Meyer BIATIREITE D LR (£s, 5)

51 KATTEBNRE S PHTRE ) T RE ]
MEELH(n = 17) 63.82 4 1.49 30.28 +4.53 42.14+2.16
KL (n = 17) 80.21 + 3.45 36.74+5.31 56.19 +3.49

t 17.982 3.816 14.114
P 0.000 0.000 0.000
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Table 2. Comparison of patients' satisfaction with nursing care between observation group and control group (n%)

% 2. WEVAFIXTIRLE B I E A LR (n%)
45 e e A PR 7 R
ML (n = 17) 10 (58.82) 5(29.41) 2(11.76) 15 (88.24)
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X2 _ _ - 5.100
p . - - 0.0239
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