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Application of evidence based nursing in
early limb rehabilitation in stroke
patients with hemiplegia

ZHANG Yaqin
( Neurology Department of Internal Medicine, Changshu First People’s Hospital ,
Changshu , Jiangsu , 215500)

ABSTRACT: Objective To analyze the effect of evidence — based nursing in early limb reha-
bilitation in stroke patients with hemiplegia. Methods A total of 80 patients with cerebral apoplexy
hemiplegia were randomly divided into control group (40 cases) and nursing group (40 cases), the
control group was treated with routine nursing, and the control group was treated by evidence —
based nursing, and the muscle tension score and Barthel index were compared between the two
groups. Results Before treatment, there was no significant difference between the two groups (P
>0.05); After nursing, the muscle tension score and Barthel index of the nursing group were bet-
ter than that of the control group (P<0.05). The complication rate in the nursing group was lower
than that in the control group (P<0.05). Conclusion Evidence — based nursing can improve the
patients” daily activity ability and promote the recovery of patients’ limbs, which has clinical appli-
cation value.
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