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Effects of rapid rehabilitation surgery concept on
neurological rehabilitation and complications in patients
with cerebral hemorrhage in basal ganglia

LIU Yu, YU Qiangian, WANG Dongmei
(Department of Neurosurgery, Anhui Wanbei Coal-fired Power Group General Hospital, Suzhou Anhui 234000, China)

Abstract Objective: To explore the effects of rapid rehabilitation surgery concept on neurological rehabilitation and
complications of patients with cerebral hemorrhage in basal ganglia. Methods: A total of 90 patients with cerebral
hemorrhage in basal ganglia admitted to our hospital from January 2019 to December 2020 were selected and
randomly divided into observation group and control group. The control group received routine intervention,
while the observation group received rapid rehabilitation surgery intervention on the basis of the control group.
Both groups were intervened for 10 days. The activities of daily living, motor function, recovery of nerve function,
quality of life and incidence of complications were compared between the two groups before and after intervention.

Results: The scores of ADL and motor function in the observation group were higher than those in the control
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group (P<0.05). The neurological recovery of patients in observation group was better than that in control group

(P<0.05). The quality of life of patients in observation group was significantly higher than that in control group

(P<0.05). The incidence of complications in the observation group was 8.89%, which was significantly lower than

that in the control group (22.22%, P<0.05). Conclusion: The concept of rapid rehabilitation surgery is beneficial

to improve the daily activities and exercise function of patients with cerebral hemorrhage in basal ganglia, promote

the recovery of neurological function, improve the quality of life and reduce the incidence of complications.
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Table 1 Comparison of ADL and motor function between the two groups before and after intervention (n=45, x +s)

-~ ADL/%y EMA/%%

T T T THE
ML 31.49 + 6.36 66.38 + 7.08* 24.46 + 6.38 65.53 + 6.46*
X HRZH 31.16 + 6.17 46.68 + 6.47* 25.95 + 5.88 46.58 + 6.61*
t 0.250 13.779 1.152 13.754
P 0.803 <0.001 0.252 <0.001

SR iET b, *P<0.05,

Compared with before intervention, *P<0.05.

R THRIERAREHREDRERERTR LR (=45, x£5)

Table 2 Comparison of neurological function recovery between the two groups before and after intervention (n=45, x *s)

o mRS/43 SNSS/ 43

T THiE TR THiE
MEELH 427025 1.48 + 0.48* 14.46 +3.27 32.53 +3.35*
X HEZH 4.35+0.38 2.06 + 0.34* 14.73 + 3.48 26.36 + 3.13*
t 1.180 6.614 0.379 9.028
P 0.241 <0.001 0.705 <0.001

S[a2H+ WAy e, *P<0.05,

Compared with before intervention, *P<0.05.
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Table 3 Comparison of quality of life between two groups before and after intervention (n=45, x +s)
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Compared with before intervention, *P<0.05.
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Table 4 Comparison of the incidence of complications between the two groups (1=45)
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