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Effect of Rehabilitation Nursing on Activities of Daily Living and Cognitive Function in Elderly

Patients with Hypertensive Cerebral Hemorrhage after Operation
LIN Sha-Sha. Department of Neurosurgery, Dazhou Integrated TCM, Western Medicine Hospital, Dazhou 635000, Sichuan Province, China

[Abstract] Objective To explore the effect of rehabilitation nursing on daily living ability and cognitive function of senile patients

with dementia after hypertensive cerebral hemorrhage. Methods 78 senile dementia patients with hypertensive

intracerebral hemorrhage patients after operation were selected from October 2012 to June -2017.According to the
random number table method, the patients were divided into the control group and the observation group. The
number of the two groups was equal. The control group was given routine nursing, while the observation group

was given rehabilitation nursing on the basis of routine nursing. The activities of daily living and cognitive function

of the two groups were compared. Results The ADL score of the observation group was significantly lower than
that of the control group, and the scores of QOL-AD and MMSE were significantly higher than those of the control
group, respectively, and the difference was statistically significant (P<0.05). Conclusion Rehabilitation nursing can

significantly improve the daily living ability and cognitive function of senile patients with dementia after hypertensive

cerebral hemorrhage. It is of great value to delay the progress of the disease and improve the quality of life of the

patients.
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