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Abstract: Objective To observe the application and its effect of antispasmodic body positioning combined with quality
control circle (QCC) management in early rehabilitation nursing of patients with post-stroke hemiplegia. Methods A
total of 98 patients with post-stroke hemiplegia admitted to China-Japanese Union Hospital of Jilin University from
January to June 2023 were selected, and randomly divided into the study group and the control group with 49 patients in
each group. Routine care and antispasmodic body positioning were given to the control group patients, while QCC
management were given to the study group patients on the basis of the control group. The correct rate of antispasmodic
body positioning, limb motor function (FMA) score, Berg balance scale (BBS) score, and modified Ashworth scale
(MAS) evaluation were compared between the two groups. Nursing satisfaction rates in the two groups were calculated.
Results After intervention, the correct rate of antispasomodic body positing ( including correct body positing, proper
operation coordination, and reasonable use of assistive tools) in both groups of patients increased compared to before
intervention, and the study group showed an increase compared to the control group ( P<0.05). After intervention, the
FMA scores of upper and lower limbs and BBS score in the study group were higher than those in the control group ( P<

0.05) ,and the MAS evaluation of muscle spasticity grade was better than that in the control group (P<0.05). Compared
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with the control group, patients in the study group had more satisfaction with health education, nursing attitude,

functional rehabilitation, and technical level (P<0.05). Conclusion Applying antispasmodic body positing combined

with QCC management in early rehabilitation nursing of patients with post-stroke hemiplegia can improve the correct rate

of antispasmodic body positing, promote the recovery of balance function and motor function, and help relieve

myospasm, with high satisfaction.
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Limb motor function; Balance function; Quality of life
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Tab. 1 Comparison of the correct rate of antispasmodic body positioning between the two groups [ case(%) ]
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Tab. 3 Comparison of myospasm degree evaluated by MAS between the two groups [ case(%) ]
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