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Abstract

Objective: To investigate the effect of early rehabilitation nursing intervention on neurological
function recovery in patients with acute stroke and to provide scientific basis for optimizing reha-
bilitation nursing for patients with stroke. Methods: A total of 70 patients with acute stroke were
enrolled by simple random sampling from January 2024 to September 2024. Patients were ran-
domly divided into observation group and control group, with 35 cases in each group. The control
group received routine nursing intervention, including drug therapy, basic nursing, and regular dis-
ease monitoring. On this basis, the observation group added early rehabilitation nursing interven-
tion, including limb function training, respiratory function training, activities of daily living train-
ing, psychological support, and health education. The effects of the intervention were evaluated by
neurological impairment score (NIHSS), activity of daily living (ADL) score, and muscle strength
grade score, and the incidence of complications in the two groups was recorded. Results: After the
intervention, NIHSS score and ADL score of observation group were significantly improved com-
pared with control group (P < 0.01), muscle strength grade was significantly improved, and the pro-
portion of high-grade muscle strength patients was significantly increased. At the same time, there
was no significant difference in the incidence of complications between the observation group and
the control group, indicating that early rehabilitation nursing has good safety. Conclusion: Early re-
habilitation nursing intervention can effectively improve the neurological function, daily living abil-
ity and muscle strength of patients with acute stroke, which is of great significance to improve the
quality of life of patients and promote rehabilitation and is worthy of clinical application.
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