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Abstract: Objective The purpose of this study is to investigate the impact of goal-oriented progressive rehabilitation nursing on neurological function and
quality of life in patients with cerebral infarction. Methods From May 2020 to May 2023, clinical data on 120 patients with cerebral infarction
admitted to our hospital were collected. They were placed into two groups based on their nursing approaches. The observation group included
72 patients who received goal-oriented progressive rehabilitative nursing, while the control group included 48 patients who received routine
nursing. The recovery, neurological function, limb function, and quality of life of the patients were all compared. Results The bed time (4.81+1.24)
days and hospital stay (9.58+2.25) days in the observation group were lower than those in the control group (5.45+1.31) days and (11.25+2.54)
days, the difference was statistically significant (P<0.05). Compared with the control group before intervention, the neurological impairment
score of the observation group had no significant change (P>0.05), and the neurological impairment score of the two groups was significantly
decreased compared with that after intervention (t=20.136, P=0.000; t=14.680, P=0.000). After intervention, the score of the observation group
(19.13+2.61) was lower than that of the control group (21.44+2.82), and the difference was statistically significant (P<0.05). Compared with the
control group before intervention, the upper limb and lower limb function scores of the observation group had no significant changes (P>0.05).
Compared with the intervention group, the upper limb and lower limb function scores of the two groups were significantly increased (t=43.599,
P=0.000; t=23.703, P=0.000), (t=29.546, P=0.000; t=15.362, P=0.000), and the score of the observation group after intervention was higher
than that of the control group, the difference was significant (P<0.05).Compared with the control group before intervention, the quality of life
score of the observation group had no significant change (P>0.05), but compared with the intervention group, the quality of life score of the two
groups increased, and the difference was significant (t=38.240, P=0.000; t=23.184, P=0.000). After intervention, the score of observation group
(68.78+3.85) was higher than that of control group (63.38+4.11), and the difference was statistically significant (P<0.05). Conclusion Goal-oriented
progressive rehabilitation nursing can improve the neurological function deficit, improve the quality of life and promote recovery in patients with
cerebral infarction.
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