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[Abstract] Objective To explore the effect of spouse synchronous feedback on compliance of
rehabilitation exercise and health literacy of ischemic stroke hemiplegic patients. Methods From June
2018 to October 2019, 80 ischemic stroke hemiplegic patients admitted in the ward were recruited in this
study. They were divided into 2 groups, i.e. 40 cases in experimental group and 40 cases in control group
randomly. The control group received routine health education, while the experimental group received
spouse synchronous feedback health education based on routine health education. The rehabilitation
compliance score, health literacy score, neurological deficit score, muscle strength score, limb function
score, ability of daily living score and quality of life score of 2 groups were recorded for comparison.
Results  After health education intervention, the compliance of rehabilitation exercise (P = 0.006), the
compliance of monitoring the effect of rehabilitation exercise (P = 0.000) and the compliance of actively
seeking advice (P =0.000) scores, health knowledge (P = 0.011), health belief (P = 0.000), health behavior
(P =0.000) and health skills (P =0.000) scores, MMT (P = 0.000), FMA (P = 0.000) and ADL (P = 0.000)
scores, as well as physiological dimension (P = 0.000), psychological dimension (P = 0.000), environmental

dimension (P = 0.000) and social relationship dimension (P = 0.000) were higher than before intervention,
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while NIHSS score was lower than before intervention (P =0.000). Except NIHSS score was decreased in

the experimental group (P =0.000), the other parameters were higher than those in the control group (P =

0.000, for all). Conclusions

In the health education of ischemic stroke patients with hemiplegia, the

method of spouse synchronous feedback can enhance the compliance of rehabilitation exercise and health

literacy of the patients, help to reduce nerve function damage, improve muscle strength, limb function and

daily living ability, and improve the quality of living.
[Key words] Stroke; Brain ischemia; Hemiplegia;
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exercise between experimental group and control group (x +
s, score)
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Table 2. The variance analysis of pre - and post -
measurement design of the compliance of rehabilitation
exercise between experimental group and control group
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Table 3. Comparison of health literacy scores between
experimental group and control group (x s, score)
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Table 4. The variance analysis of pre - and post -
measurement design of the health literacy scores between
experimental group and control group
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Table 5. Comparison of NIHSS, MMT, FMA and ADL Table 6. The variance analysis of pre - and post -
scores between experimental group and control group (x s, measurement design of the health literacy scores between
score) experimental group and control group
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Table 7. Comparison of quality of life quality scores
between experimental group and control group (v +s, score)
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Table 8. The variance analysis of pre - and post -
measurement design of life scores between experimental
group and control group

A5 SRR Ss df MS Fid P
A

LRSS 3827.176 1 3827.176 31.292  0.00
045 5[] 115438 1 115438 14.386  0.000
ARFRA R x WA 112276 1 112276 13.565  0.000
[ 2% 556.487 39 14.269

HNRE 589.094 39 15.105

D

b B % 3219.082 1 3219.082 30.072  0.000
0 ] 143.287 1 143287 12293  0.000
ARERRF < WEEE 132392 1 132.392 11.295  0.000
)15 2% 584376 39 14.984

HNREE 536.276 39 13.751

78

YIS 4018.265 1 4018.265 44372 0.000
]k B ) 115375 1 115375 12.165  0.000
JRIRFF  WEEE 104387 1 104.387 12.143  0.000
iR 594.874 39 15.253

HNRE 573.465 39 14.701

a5 S

S HRR % 3827.265 1 3827.265 32.873  0.000
) I 1) 145372 1 145372 12.082  0.000
JEFRRF x WEEFE 135298 1 135.298  11.876  0.000
2 ] 35 2% 782276 39 20.058

AR 723762 39 8.558
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