Nursing Science %%, 2025, 14(12), 2367-2373 Hans X
Published Online December 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.1412313

ExEEANTEE—FULEEE ST
Xz rp B ERESRBF W

® B, EnBY, K #', RL, BHiw

AL BR 2 A B A e, e i
AL PR S ERBE Y EEAR, WAL I

\ﬁ

Weks . 20254F11 70 FHEM: 20254F12H3H; & A HE: 2025412 15H

R

HE: BTERBEAT2E U EEFEESF BN R BERERUERERENEM, AL
i ZE b R R B T RIRBESIEARIE . T $E2024E1 5 1H 2024412 931 H THILEE=H
ERBEZETRRE R EE620, KA FRZESE &I EERIR O AMEH (316) 55 B4 (31
Bl). SRR E R B S 5V E, WERARAERGEER TAE— AL EEFEESEP
H, WEFHABEETHLINA. 3MA. 6NABEKEEBRE CRHFugl-Meyeriz 3 T 8P € &R [FMA].
H & 4 E7E 3R I E R BartheliB H[BI) K6 H NERE., £F: TH1. 3. 60 AJE, WEHEHEFMA
¥4+ Barthelf& B iP5 E TXHRA(P < 0.05), 6N NERFMETHTRA(P <0.05). 4id: EBAE
BATE£E— A EE A B HAR RERIAME P BANZIRE B EEREIRS, BEE
RERR, AMAETBEESPERM B, E8EKKREMA.

eI 4L

WiZEd, @E—AUEHE, ERE, ELEPE, REMR

The Impact of Extended Nursing Care
through a Full-Service Integrated
Management Platform under the Medical
Consortium Model on the Rehabilitation
Outcomes of Stroke Patients

Yao Tan?, Xiaopan Wang?*, Jin Zhang!, Yaxin Jin!, Dahang Yang?
1School of Nursing, Hubei University of Chinese Medicine, Wuhan Hubei

EIREE

ES| R R, EBEZE, SKEE, YT, MOl BRIBARRET SRR IR T £ A e S A R R K
RIRENAN). $E%, 2025, 14(12): 2367-2373. DOI: 10.12677/n5.2025.1412313


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.1412313
https://doi.org/10.12677/ns.2025.1412313
https://www.hanspub.org/

R AF

’Department of Nursing, Hubei Provincial Hospital of Integrated Chinese and Western Medicine, Wuhan Hubei

Received: November 7, 2025; accepted: December 3, 2025; published: December 15, 2025

Abstract

Objective: To investigate the impact of extended nursing care through an integrated management
platform under the medical consortium model on rehabilitation outcomes and recurrence rates in
stroke patients, providing evidence-based support for optimizing postoperative care protocols for
stroke patients. Methods: A total of 62 stroke patients treated at a tertiary hospital in Hubei Prov-
ince between January 1, 2024 and December 31, 2024 were enrolled. Participants were randomly
assigned using a combination of random number tables and concealed allocation strategies into an
observation group (31 cases) and a control group (31 cases). The control group received standard-
ized discharge guidance and follow-up care, while the observation group received extended nursing
care through the integrated management platform under the medical consortium model. Rehabilita-
tion outcomes (assessed using the Fugl-Meyer Motor Function Assessment Scale [FMA] and Barthel
Index [BI]) and 6-month recurrence rates were compared between groups at 1, 3, and 6 months post-
intervention. Results: At 1, 3, and 6 months post-intervention, the observation group demonstrated
significantly higher FMA scores and Barthel Index scores compared to the control group (P < 0.05),
with alower 6-month recurrence rate (P < 0.05). Conclusion: Extended nursing care through the inte-
grated management platform under the medical consortium model significantly improves motor func-
tion and daily living activities in stroke patients while reducing disease recurrence rates. This inno-
vative approach provides new insights for extended nursing care in stroke patients and merits clin-
ical promotion and application.
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Table 2. Comparison of FMA scores at different times after intervention between the two groups (X s)
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