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Effect of multidisciplinary cooperative rehabilitation nursing

on quality of life in patients with hemiplegia after stroke
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Abstract: Objective To investigate the effect of multidisciplinary cooperative rehabilitation nursing on the quality of life in patients
with hemiplegia after stroke. Methods 80 hemiplegic stroke patients who met the inclusion criteria were enrolled and randomly divid-
ed into 2 groups, with 40 cases in the experimental group and 40 cases in the control group, 40 and 38 followed-up respectively. The
control group was treated with conventional rehabilitation nursing, and the experimental group with multidisciplinary cooperative reha-
bilitation nursing. Results 6 months after discharge, the activities of daily living score [ (81.13 £11.24) wvs. (70.92 £11.73) ]
and stroke specific quality of life scale [ (181.80 £29.09) wvs. (163.05 +£20.22) ] in the experimental group were high than that in
the control group (P <0.05). The difference was statistically significant. Conclusion The implementation of multidisciplinary coop-
erative rehabilitation nursing can improve the quality of life in patients with hemiplegia after stroke.
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