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Abstract

Objective: To investigate the effect of early rehabilitation nursing intervention on motor function
recovery in patients with spinal cord injury (SCI) and to provide a clinical basis for developing sci-
entific and effective rehabilitation nursing protocols for SCI. Methods: A retrospective study was con-
ducted on 42 SCI patients hospitalized in the Department of Rehabilitation Medicine and the De-
partment of Orthopedics of our hospital from January 2022 to December 2025. Based on different
nursing interventions, patients were divided into an observation group (n =21) and a control group
(n = 21). The control group received conventional rehabilitation nursing, including basic care, con-
dition monitoring, routine health education, and simple functional exercise guidance. The observa-
tion group received early rehabilitation nursing intervention initiated within 48~72 hours after vi-
tal signs stabilized, in addition to the conventional care. This intervention included personalized
measures such as positioning care, joint range of motion training, muscle strength training, balance
and coordination training, and rehabilitation health education. Motor function (assessed using the
Fugl-Meyer Assessment, FMA) and activities of daily living (assessed using the Barthel Index, BI) were
compared between the two groups before the intervention, and at 1 and 3 months after the inter-
vention. The incidence of complications and compliance with rehabilitation nursing were also rec-
orded. SPSS 26.0 was used for statistical analysis. Measurement data are expressed as mean * stand-
ard deviation ( X+ s ), with intra-group comparisons using paired t-tests and inter-group compar-
isons using independent sample t-tests. Count data are expressed as rates (%), analyzed using the
chi-square (x?) test. P < 0.05 was considered statistically significant. Results: Before the interven-
tion, there were no significant differences in FMA and Bl scores between the two groups (P > 0.05),
indicating comparability. At 1 and 3 months after the intervention, both groups showed significant
increases in FMA and Bl scores compared with baseline (P < 0.05). Furthermore, the observation group
had significantly higher FMA and BI scores than the control group at both time points, with statisti-
cally significant differences (P < 0.05). The observation group also demonstrated significantly higher
compliance with rehabilitation nursing (90.48% vs. 71.43%) and a significantly lower complication
rate (9.52% vs. 28.57%) compared with the control group, with statistically significant differences
(P < 0.05). Conclusion: Implementing early rehabilitation nursing intervention for SCI patients can
effectively enhance motor function and activities of daily living, improve compliance with rehabilita-
tion nursing, reduce complication rates, and promote early recovery. It is worthy of widespread clin-
ical application.
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Table 2. Comparison of FMA scores before and after intervention between the two groups of patients
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Table 5. Comparison of the incidence of complications between the two groups of patients
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