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Abstract

Objective: To explore the effects of emotional resonance intervention combined with neuroplasticity-
promoting nursing on negative emotion regulation and rehabilitation compliance in patients with
cerebral infarction. Methods: A total of 62 patients with cerebral infarction admitted to our hospital
from January to December 2024 were randomly divided into a control group and an experimental
group. The control group received routine nursing care, while the experimental group received emo-
tional resonance intervention combined with neuroplasticity-promoting nursing in addition to the
routine care. The impact of different nursing approaches on patient outcomes was investigated. Re-
sults: The post-intervention scores of the Self-Rating Anxiety Scale (SAS) and Self-Rating Depression
Scale (SDS) in the experimental group were lower than those in the control group (P < 0.05). The ex-
perimental group also scored higher than the control group in rehabilitation compliance, including
training adherence, emotional intervention cooperation, and dietary/sleep regimen adherence (P <
0.05). Additionally, the neurological dysfunction scores in the experimental group were lower than
those in the control group after nursing intervention (P < 0.05). Conclusion: Emotional resonance in-
tervention combined with neuroplasticity-promoting nursing can effectively regulate negative emo-
tions in patients with cerebral infarction, enhance their rehabilitation compliance, and improve
neurological deficits, making it worthy of promotion.
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Table 1. Comparison of negative emotions between the two groups of patients
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Table 2. Comparison of rehabilitation compliance between two groups of patients
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Table 3. Comparison of neurological deficits between two groups of patients
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