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Abstract

Objective: To study the effect of early rehabilitation nursing on elderly patients with cerebral in-
farction. Method: 46 elderly patients with cerebral infarction who were admitted to the neurology
department of the hospital from November 2024 to November 2025 were randomly divided into
two groups using a random number table. 23 patients who received routine nursing were assigned
to the routine group, and 23 patients who received early rehabilitation nursing were assigned to
the intervention group. The limb function, neurological function, and cognitive function between
two groups of patients are comparatively analyzed. Result: After nursing, the Fugl Meyer motor
function score of the intervention group was higher than that of the control group (P < 0.05); The
National Institutes of Health Stroke Scale scores of the intervention group were lower than those of
the control group (P < 0.05); The Montreal Cognitive Scale scores of the intervention group were
higher than those of the control group (P < 0.05). Conclusion: Early rehabilitation nursing can im-
prove limb function, promote neurological recovery, and improve cognitive function in elderly pa-
tients with cerebral infarction.
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(1) JEAkThRE: R Fugl-Meyer iIZ8h IRe P20 R VP4l , a7 i fik - Bem 0~100 43, 43 BRI AR Ty R
RIEW. (2) #M&ThAE: KA E E 7 DAR AR RERPA, & 15 MIFIE, Sa7uHE o & 42 4, 14
S AR . (3) INEThRE: RAZFERURINVAER AL, B X 0~30 4, %P iFi A IE
H5(26~30 47) BRI ENIENG(18~25 47) . TR E RN AR (<17 A7), 19 AR IA R D RE bk 2

24. GUFERZE

KH SPSS 24.0 B AF ki, tHERILIRER, Plak. iHERE U X£s &R, thk. finK
£ 2 =0.05,

3. &R
3.1. XtECRkIhEE
AL TS R AR T RE S, HLF T4 #(P < 0.05), WL 1.
3.2. MTLLIREThEE
PELS, WA, T IALRIE K T P < 0.05), WE 2.
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Table 1. Comparison of limb function between the two groups (X + s, points)

=1 FMERFThRERILE(X £5, 4)

5 1115 L PG
R 23 4528 +2.19 60.32 +2.23
T 23 4531 +2.15 68.91+2.18

t1H 0.047 13.210

P1{E 0.963 0.000

Table 2. Comparison of neurological function between two groups (X + s , points)
2. FEMETNEEXTL(X+s, )

255 1115 AT s
R 23 25.17 £ 2.26 15.20 £ 1.22
e 23 2514 £2.15 13.13 +1.17

t1H 0.046 5.873

P1A 0.963 0.000

3.3. XELINEThEE

PEEAT, WA ThRETE S M(20.14 £ 4.55)5), TT4H N (20.46 + 4.48)5r; P EE S N 43 551~ (23.38
+ 1.90)4r+ (25.51 + 1.59)4;. F-TH 3 5 N HIThREVE o = T R ZH 4P B AT S 47 215 10 % F4H (t = 5.095,
4.123; P $<0.05).
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BEA%,  H TR /BRI B A T3 I ZH (P < 0.05) . FLASRI, T TRALIBAARTh RE TR/ AH L 0 IR ZH 32
T4 85y, MMAINRERCD T L2 40 INRITIREHIIN T 29 2 75, X UiBIAH LG AP BE, F R a9 B e
EHTZEMEIE RS, R BRI AR ThRe e, UL AR S AR Th RE T TH 1 L A
Riho BRSO, B3, HESET NS, Koy maeie A BH s, Wi
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WS EAEENARIS, E IR S BN S AT SRk VR AE RS, RERE BT IEILNZE s T REE R TS
fasE, B85S BT PGSR, WAARI TR =5 A, (2 Bk Thae
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