Advances in Clinical Medicine IGFRE23EFE, 2022, 12(4), 2493-2499 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124360

iz B ERERER AT

RFY, FWET
BB R, T KR
PRIR B B M B AT B B R R R, LT KR

Weks H . 20224F3H1H: FHEM: 202243250 & A HM: 202244 7H

R

EPR-MEERILERR, BARRE, RIATR, REERRNNR, S8, REMHSHR
VIEM S AP SRR E T RERAA R, BE S HIRASSIRERS . THER. 5i5EE.
KBRS, (OEERS. EIREASE, RIEH ¥AEEESI(ADL) MK, HAESIHmED, RIS
RIRMA AT BN EE £25F S HH 4G R . AP B A o (B 3 1020 B th & BB P SRR O R, PR B RO H AR
HTREFEAR, REBEIBFRIEIT, BTN, KETEEFERDNBEEITR. R3O
o BERERIRAT THRY, BFEANNERE S BEEFERERE M ITRRIEL.

X 5in
ES, LERE, KERE, TERER

Feasibility of Family Rehabilitation Model
for Cerebral Stroke Patients

Tiantian Sun'z?, Liyun Guo?*

1Changzhi Medical College, Changzhi Shanxi
2Department of Rehabilitation Medicine, Heping Hospital Affiliated to Changzhi Medical College, Changzhi
Shanxi

Received: Mar. 1, 2022; accepted: Mar. 25", 2022; published: Apr. 7%, 2022

Abstract

Cerebral stroke is an acute cerebrovascular disease with high morbidity, mortality and disability,
which brings heavy burden to patients, families and society. Cerebral stroke may be permanent
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damage to the body, the patient will appear motion obstacle, swallowing disorder, speech disord-
ers, cognitive impairment, mental disorder, sleep disorder, etc., show the activities of daily life
(ADL) of long-term dependence, reduce social activities, and emotional impact and increase the
economic burden. Families of patients with cerebral stroke in long-term care can also experience
a variety of problems that can seriously affect daily life. Due to the limited rehabilitation resources,
many patients will give up rehabilitation treatment, but the follow-up found that most patients
have a strong need for rehabilitation. In this paper, the family rehabilitation model of cerebral
stroke patients was discussed, aiming to provide a feasible rehabilitation model for improving the
quality of life of cerebral stroke patients.
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