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ischemic stroke in Yixing People’s Hospital were selected prospectively. All patients were divided into control
group (n=50) and rehabilitation group (n=50) according to the method of random number table. The patients
in the control group received clinic conventional treatment, and those in the rehabilitation treatment group
received early standardized rehabilitation treatment within the stroke unit. The hospitalization time, cost of
treatment, neurological function, limb function, daily living ability, quality of life, curative effect and prognosis of
neurological function injury were evaluated. Results: The hospitalization time of rehabilitation group was shorter
than that of control group, and the cost of treatment was higher than that of control group; the difference was
statistically significant (P<0.05). The scores of Neurological Deficit Scale (NDS) and NIH Stroke Scale (NIHSS)
in the rehabilitation group were higher than those in the control group (P<0.05). The scores of motor function,
upper limb motor function, lower limb motor function and balance ability in the rehabilitation group were higher
than those in the control group (all P<0.05). After treatment, the daily living ability and quality of life in the
rehabilitation group were higher than those in the control group (P<0.05). The total effective rate of rehabilitation
group was significantly higher than that of control group (P<0.05). The recurrence rate and mortality rate in
the rehabilitation group were lower than those in the control group (P<0.0S). Conclusion: Early standardized
rehabilitation in stroke unit can significantly improve the neurological function of patients with ischemic stroke,
and promote the recovery of limb function. The prognosis is satisfactory, but the cost of treatment is higher
than that of conventional treatment. In clinical practice, before the implementation of the early standardized
rehabilitation treatment measures for patients with ischemic stroke in the stroke unit, attention should be paid to

the application effect and treatment cost, and the actual situation of patients should also be integrated.
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Table 1 Comparison of hospital stay, treatment cost and neurological function between the two groups before and after treatment

(n=50,x +5)

SN Xt RV 2 FREIRIT A t P
fEBERTTR] /d 19.68 + 2.45 1423 + 1.12 14.310 0.001
ARG /70 10225.38 + 105.69 25168.39 + 635.25 164.100 0.001
NDS/ 45

BRI 22.35 + 4.49 22.32 + 4.46 0.034 0.973
BT A 1624 +2.12 1223+ 1.24 11.550 0.001
t 8.701 15.410

P 0.001 0.001

NIHSS/ %>

1BITHI 20.12 +1.52 20.13 + 1.53 0.033 0.974
BT 8.98 + 1.00 5.46 + 0.24 24.200 0.001
t 43.290 66.980

P 0.001 0.001
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R MABERTATERAINGELL B (n=50, x +5)

Table 2 Comparison of limb functions between the two groups before and after treatment (n=50, x +s)

LD X7 ReYR T4 FREIRIT A t P
B YIRe/ o
IRYTHT 33.25+2.45 33.26 +2.46 0.020 0.984
NEY IR 4215 + 3.46 48.59 + 5.48 7.026 0.001
t 14.840 18.050
P 0.001 0.001
RGs s TRE /S
YEIT R 28.45 + 1.57 28.53 + 1.55 0.256 0.799
BT 31.24 +2.15 35.45+3.19 7.738 0.001
t 7.410 13.800
P 0.001 0.001
T RGE s RE/ 43
IRYT T 20.11 + 1.24 20.16 + 1.23 0.202 0.840
BT A 21.11 +2.05 23.45+3.33 4231 0.001
t 2.951 6.553
P 0.004 0.001
SARE S /o
MEvg:) 30.25 +1.26 3032 +1.23 0.281 0.779
NEvigEl 33.26 +2.00 39.68 + 2.46 14.320 0.001
t 9.004 24.060
P 0.001 0.001

FIMABEFRTHEEELERRES. EFRELR(1=50, x+5)

Table 3 Comparison of daily living ability and quality of life between the two groups before and after treatment (n1=50, x *s)

Bt X IR T2 FRERIT A t P
H & A TG RE ) /47
TRIT T 60.23 +3.15 60.25 +3.21 0.031 0.975
NE e 82.45 + 4.58 86.56 + 5.49 4.065 0.001
t 28.270 29.250
P 0.001 0.001
AT AR/ 5
IBITH 165.35 +24.25 166.38 = 24.32 0.212 0.932
BITIE 188.59 + 30.42 200.23 + 24.54 2.106 0.038
t 4.224 6.928
P 0.001 0.001
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R4 MABEIRAKFr R LB (n=50)

Table 4 Comparison of clinical efficacy between the two groups (1=50)

E{=0an FEAPEAT /(191 (%)] AL/ [11(%)] A3/ [151(%)] T3/ [ (%)] RIT BRI/ %
XTI 2 28 (56.00) 7 (14.00) 5(10.00) 10 (20.00) 80.00
FREIRITH 34 (68.00) 10 (20.00) 5(10.00) 1 (2.00) 98.00
X 8.274
p 0.004

s MABETEBERILE (n=50)

Table S Comparison of prognosis between the two groups

(n=50)

Eiion 5/ [51(%)] AL/ [11(%)]
X IR 7 (14.00) 4(8.00)
REIRIT A 1(2.00) 0 (0.00)
X 4.891 4.167

P 0.027 0.041
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