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Effect of Early Rehabilitation Care on Muscle Strength and
Activities of Daily Living in Patients with Guillain-Barré

Syndrome*
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intensive care unit (ICU), The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan Province,China

Abstract: Objective To investigate the effectiveness of early rehabilitative care in patients with Guillain-Barré syndrome (GBS). Methods 72 cases of GBS
patients admitted to our hospital from January 2021 to December 2023 were selected and grouped according to the nursing program; 40 patients
in the control group underwent conventional nursing care, and 32 patients in the observation group underwent early rehabilitation nursing
care. The limb muscle strength, activities of daily living ability, self-efficacy and quality of life of the two groups were compared. Results Before
the intervention, there was no significant difference between the two groups (P>0.05). After the intervention, the scores of proximal and distal
muscle strength, improved Barthel index (MBI), General Self-efficacy Scale (GSES) and Brief Health Status Questionnaire (SF-36) in the observation
group were significantly higher than those in the control group (P<0.05). Conclusion In GBS patients, the application of early rehabilitation nursing
can significantly improve their limb muscle strength, significantly improve their ability to perform activities of daily living, and effectively improve
their sense of self-efficacy and quality of life, which is worthy of clinical promotion.
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