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Abstract; Objective To explore the effect of " Internet Plus" H2H rehabilitation model on func-
tional exercise compliance and rehabilitation effect of'stroke patients with hemiplegia. Methods A to-
tal of 120 stroke patients with hemiplegia weére selected as study objects, and were divided into control
group (60 cases) and observation groupr(.60.cases) by random number table method. The control
group was given routine rehabilitation nuatsing, for cerebral apoplexy, while the observation group imple-
mented the " Internet Plus" H2Hp rehabilitation model on the basis of routine rehabilitation nursing.
The score of Fugl-Meyer Motot, Function Scale ( FMA ), functional exercise compliance score, and
Barthel Index (BI) score were compared between the two groups before intervention and at 1 month, 3
and 6 months after intervention. Results Before the intervention, there were no significant differences
in the FMA score, functional ‘exercise compliance score and BI score between the two groups (P >
0.05). After I month, 3 and,6 months of intervention, the scores of FMA in both groups were higher
than those before intérvention, and the observation group was better than the control group (P <
0.05). After 1 month, 3,and 6 months of intervention, the scores of different dimensions and total
score of functionél exercise compliance in the observation group were significantly higher than those in
the control group (P'<0.05). After 6 months of intervention, the BI scores of both groups were higher
than that of]1 moenth and 3 months after intervention, and the observation group was higher than that of

the control group, the difference was statistically significant (P <0.05). Conclusion H2H rehabilitation
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model based on the "Internet Plus" can effectively improve the limb motor function of stroke patients

with hemiplegia, enhance the compliance of functional exercise, and increase the ability of daily life.

Key words: stroke; "Internet Plus" ; H2H mode; motor function; ability of daily living; re-

habilitation nursing
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