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Abstract

Stroke is characterized by high incidence and disability rates. Patients often suffer from persistent
motor impairments and reduced activities of daily living (ADL), which severely compromise their
quality of life and impose substantial burdens on families and society. Early-stage rehabilitation
nursing is critical for improving patient outcomes; however, conventional rehabilitation programs
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lack personalization and yield limited efficacy. Personalized exercise programs, tailored to individ-
ual patient differences, can precisely address rehabilitation needs. This study employs a controlled
trial to investigate the effectiveness of such programs in early stroke rehabilitation. The findings aim
to provide scientific evidence for clinical practice to optimize rehabilitation strategies and enhance
functional recovery.
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Table 2. Implementation comparison table of personalized exercise programs
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Table 3. Modified Barthel Index (MBI) was used to assess activities of daily living (ADL) in both groups of patients
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