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Abstract

Objective: To explore the dose-response relationship between the compliance of traditional Chi-
nese medicine nursing techniques and the recovery of limb motor function in patients with cere-
bral infarction, and to provide evidence-based basis for constructing a compliance-oriented pre-
cise rehabilitation strategy. Methods: A single-center retrospective cohort design was adopted,
and 80 patients with cerebral infarction in the stroke unit of Zhuhai Hospital of Integrated Tradi-
tional Chinese and Western Medicine from September 2023 to April 2025 were included. The
compliance was retrospectively quantified by double-signature records in the Summary Table of
Implementation of Traditional Chinese Medicine Nursing Plan, and the patients were divided into
the compliance group (n = 34), the partial compliance group (n = 28), and the non-compliance
group (n = 18). The primary outcome was an increase in daily living self-care ability (Barthel in-
dex, ADL) (AADL= discharge-admission), and the secondary outcomes included a significant im-
provement rate (AADL = 20 points) and complications. The independent contribution of compli-
ance to functional recovery was analyzed using univariate ANOVA, x?2 test and multiple linear re-
gression. Result: The baseline characteristics of the three groups were balanced and comparable.
The completion rate of comprehensive traditional Chinese medicine nursing techniques in the
compliance group was 91.06%, significantly higher than that in the non-compliance group
(62.00%, P < 0.001). At discharge, the ADL of the compliance group increased by 26.85 points,
with a significant improvement rate of 70.59%, while that of the non-compliance group was only
15.28 points and 16.67% (P < 0.001). The comprehensive compliance rate was strongly positively
correlated with AADL (r = 0.68, P < 0.001). Regression showed that after controlling for age, ad-
mission NIHSS and baseline ADL, for every 10% increase in the comprehensive compliance rate,
AADL increased by an average of 2.1 points (8 = 0.21, 95%CI: 0.15~0.27), and the standardized
coefficient was higher than that of NIHSS. Conclusion: The completion rate of traditional Chinese
medicine nursing techniques is an early intervenable and quantifiable alternative indicator of
compliance, and it shows a significant dose-response relationship with the recovery of ADL in pa-
tients with cerebral infarction. Clinically, the benefits of limb function can be directly magnified
by improving the completion rate, which is worthy of being included in the stroke quality man-
agement and continuous care pathway.
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Table 1. Baseline characteristics of the study population (n = 80)
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st [N (%)] 15 (18.75) 6 (17.65) 6 (21.43) 3(16.67) 0.88
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Table 3. Recovery of ADL in the three groups of patients (n = 80)
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Table 4. Correlation analysis between compliance and ADL recovery (n = 80)

4. kM5 ADL R E BRI XM 7 Hr(n = 80)

TR r P 95%CI
LA B UK MZE 5 AADL (Pearson) 0.68 <0.001 0.53~0.79
H Wi H 58 % 5 AADL 0.61 <0.001 0.45~0.73

P KSR 5 AADL 0.59 <0.001 0.42~0.71
21 IEBGE R S AADL 0.56 <0.001 0.39~0.69
R TR 5 AADL 0.54 <0.001 0.36~0.67
RILETEFE S AADL 0.50 <0.001 0.31~0.64

4. it
4.1. PFEIFEBEENETIEAZE D RHRSR S ENERERIENR

AFFELL AR EE R FE R B AR AP, 25 R BN IK M ZE A SE R T]IA 91.06%,
T A 62.00%, H'5 ADL H§#i 2 5IEAH K (r=0.68). HTH /W%, SR EEEEAEN T4,
Bl JEE N, B SRR, WMUOE R >85%, S5HHLE(2021) 75 i A i A iR ¢RI BRI
G E ] B S VU R IZ B T REVE oy S AP BRI IS — (7). ifE. 5. nT R
FEARFHEMNER AT . PEPEIC R+ - BT, BIREW . nTivE, ok 7 BT
= SEP N HERIHME R, NS R RIEARTE SRRt 1 a7 Bk A% .

4.2. SN RZMARIEThEEREIEE

AT BT AR A ADL $215 26.85 75, & BGERIL 70.59%, MMKMAN 15.28 435 16.67%,
YA ZE A G AR (P <0.001). 45 R 51 2458 (2024) [8]HIBEHLX HEBI 7 — 2. B R G /U
2z B e A R T B 2 B R AR N A R i B Fugl-Meyer ¥4 37 F&1IC NIHSS 15, S EUWT S “5 &
- RN SR AR R L@ K - BN - S, TR A B ARG K FELA (R 3 R T e R T,
I HE mHs s . At —B R, SRR 10%, ADL Ha-F4m 2.1 40, $&niER
P LAl A R S8 R BRI T RE SR A

43. BB ATERENSSEREFEERX, BERAMERN&E

FHRME T o, HOUMEE%E S AADL MHC REERmi(r = 0.61). HAXEEME M MFEE,
AL R T I R - IR RE T 2 8 B A T S A By RORE O, AR OR A TG (9], RIETE LA B
B f(80.00%), {455 ADL 3435 & FH < = 0.50), P8 “B/hilE” 78R BN, 5H/MESE
(2020) L “REAEERNE” FEMA G N B 28 B I 7o 45 R —20[10]: RT3 g Lk
J1FF 4 B AETEIE B R 0. IR ATARSEHE B U R + RIEA G, DU /NI (] AR # B R AR M
- TR,

44. RN THEER S I TR A THER SELTERE

Z It RE IR, EEHINGE NTHSS. 454, JE28 ADL SRR JE, 456 MM A 53 i

AADL (B =0.21, 95%CL: 0.15~0.27), HAFr#EW REE T NIHSS, 7K MPER AT TR0 OB AR & [H 4

WEFCIRTRH, R “E” RN 1A, 6 DHIE REFHUSK OR E#M 1.7 15[11]. Hk, KK MIE
NAEFEARRS, 5 EEN R AR S

DOI: 10.12677/ns.2025.1410251 1886 b2


https://doi.org/10.12677/ns.2025.1410251

g
an

4.5. xERMY

B, AR R TR B A, BRSNS Bl s, ik il sk im 2 ik,
AN AR B AR Fp B 3 BE 52 RAR R BN R AR M, REEFRIUH B f5 R 500, 7T RERAG B S
MER, H=, RETKIBEV, BRI 6 ™A 1 F4E R EFEREm . RRFHRZ .
BITHETERAA, 45&n] F k% 550 APP, si&WMIIZGTE - RNFR.
4.6. IGFKB =

ARFFUESE, FEPRFARTERFZ LT, T2k M ESE TR, 558 ADLKE R “Hi=E
- MY RIEMEK. @ © HWEESL “PEPIEKAEER” , FHRBERER; @ KEUEE.
BT N ZE P B AR, LS RIERT 3 REER >90%; @ HFER A “rEPEESELATT” , H
X P LGl R MR, SEOERE - #E XARK MRS, Pl K AR D RE Tk 2 78 RE .

S5k
[1] R, VK, IR, 2 SkOONRHEEIT R S RO AEE SIS T 0], T IE S AEE T, 2018, 45(18):
11-12+16.

[2] TW&HE, THRE, EFW, 5 T IR SR T S AT BT 2 1 RCR A 2 R 6 i IV % & ThRE . DN SZ A% 1
BESLHIRM[T]. GRIRIZIRIG, 2020, 33(7): 43-48.

[3]1 ER/ANGE, ZEU8. 25V R4 R I AE A1 BR 3 0 B FH R [T]. e R B2 40t 98 5 52 18, 2023, 8(16): 138-140.

[4] FEFEE. 515 RBE WG B RUEUR)T T00 0 26 A 83 R AR A S R D) REVR 2 R (0], B BRp 2
2024, 43(9): 1578-1583.

[5]1 FREGEE, LfE1, RERR, . 3P ETFION 2004 o B R AN R[], T 5 A 8 R 22 A5 B SO (42
7Y e T HAF), 2020, 20(36): 282-283.

[6] iR, Shdudn, JA>4E. BREE I E A X 2 A i A A R BE AR PR IRIRE R (D). SREER 24, 2019(6): 241.

(7] 4R, FHUIEER A P EYHH T2 bR REXT SosE S AR ThRe i T TS A 7o 7). R s, 2021, 17(17):
151.

[8] HEEE, PN, XL, & B RS ISR 7 42 B8 Ja FELET BN 22 25 i 26 R e A8 3 I A Th e & ph
ZINEERIRZ M. BRI TEE LS & 445, 2024, 33(8): 1128-1132.

91 SRz, F7UNGRIE A A 4% BE AL i 20 v AR 5 B DA B D RE M S5 v O SR AR D). T4k &, 2024, 31(5):
15-16.

[10]  JF/NZ, BIFE, i, % CREGEBERRT AR E T EEZEMNRRERKTE R[] RS2, 2020,
16(2): 123-125.

[11] Gittler, M. and Davis, A.M. (2018) Guidelines for Adult Stroke Rehabilitation and Recovery. Journal of the American
Medical Association, 319, 820-821. https://doi.org/10.1001/jama.2017.22036

DOI: 10.12677/ns.2025.1410251 1887 b2


https://doi.org/10.12677/ns.2025.1410251
https://doi.org/10.1001/jama.2017.22036

	脑梗死后肢体运动功能恢复与康复训练依从性的相关性分析
	摘  要
	关键词
	Correlation Analysis of Limb Motor Function Recovery and Rehabilitation Training Compliance after Cerebral Infarction
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 依从性量化与分组
	2.2.2. 运动功能评价

	2.3. 观察指标
	2.3.1. 主要结局指标
	2.3.2. 次要结局指标
	2.3.3. 依从性相关基线资料

	2.4. 统计学方法

	3. 结果
	3.1. 基线特征
	3.2. 依从性分布
	3.3. ADL恢复情况
	3.4. 相关性分析

	4. 讨论
	4.1. 中医护理依从性可作为卒中早期康复配合度的敏感替代指标
	4.2. 高依从性显著放大肢体功能恢复幅度
	4.3. 单项技术完成率均与结局呈中度正相关，耳穴贴压效应最强
	4.4. 依从性对功能恢复的独立贡献大于年龄与基线严重程度
	4.5. 研究局限性
	4.6. 临床启示

	参考文献

