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The Effect of Psychological Care Combined with Upper and
Lower Limb Rehabilitation Trainer Training on the Psychological
State and Limb Function of Cerebral Infarction Patients*
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Abstract: Objective To investigate the effect of psychological care combined with upper and lower limb rehabilitation trainer training on the psychological
state and limb function of patients with cerebral infarction (Cl). Methods 96 patients with Cl admitted to our hospital from October 2021 to
October 2023 were selected and grouped according to the nursing program; 52 patients in the control group were treated with conventional
rehabilitation nursing care, and 44 patients in the observation group were treated with psychological nursing care and upper and lower limb
rehabilitation trainer training on the basis of the control group. Compare the psychological state, limb function and daily life ability of the two
groups. Results There was no significant difference between the two groups before the intervention (P>0.05). After the intervention, the HAMA
and HAMD scores of the observation group were significantly lower than those of the control group (P<0.05); the FMA scores of the upper and
lower limbs and the Barthel index were significantly higher than those of the control group (P<0.05). Conclusion Psychological care combined with
upper and lower limb rehabilitation trainer training in Cl patients can significantly improve the patients' psychological state and limb function, and
effectively improve the patients' ability of daily life, which is worthy of clinical adoption and promotion.
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