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Abstract: Objective To investigate the application of rehabilitation team management based on health belief model
theory in the rehabilitation of limb function of patients with hemiplegia in the early stage of siroke. Methods A total of
140 stroke patients with hemiplegia treated in Nanjing Jiangbei hospital from January to December 2019 were divided into
experimental group and control group by cluster sampling, with 70 cases in each group. The control group was treated
with conventional western medicine + rehabilitation training, and the experimental group was treated with the application
of rehabilitation team management mode combined with health belief mode and education theory on the basis of the
control group. The clinical efficacy, limb function, ADL ability and satisfaction of the two groups were compared.
Results The clinical efficacy of the experimental group was better than that of the control group (Z=2.822, P=
0.005). After the intervention, the muscle strength of upper and lower limbs in the experimental group were 2.76+0.61
and 3.42+0.62 respectively, which was better than that in the control group (2.25+0.45 and 2.84+0.61). At discharge,
the ADL score of the experimental group was significantly higher than that of the control group (62.72+6.80 vs 52.5+
4.01, t=8.544, P<0.001). Satisfaction at discharge of experimental group was higher than that in the control group
(98.57% vs 88.57% , X* =4.275,P=0.039). Conclusion The application effect of rehabilitation team management
based on health belief model in the rehabilitation of limb function of patients with early stroke is obvious, which is worthy
of clinical promotion.
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Fig.1 Work flow chart of team work management team
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Tab. 1 Comparison of clinical efficacy between two groups

of stroke patients with hemiplegia (n=70, case)
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Tab. 2 Comparison of muscle strength recovery between

the two groups of stroke patients with hemiplegia (n=70,x+s)
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Tab. 3 Comparison of ADL scores between the two
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