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The Application Value of Interactive Personalized Health Education Combined with Language

Rehabilitation Training to Stroke Patients with Language Dysfunction and Its Effect

on Patients' Compliance Behavior
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[Abstract] Objective To explore the application of interactive personalized health education combined with language rehabilitation
training to stroke patients with language dysfunction and its effect on patients' compliance behavior. Methods 126 stroke patients with
language dysfunction admitted to our hospital from February 2023 to March 2024 were randomly divided into a control group and a study
group, with 63 cases in each group. The control group was given routine nursing intervention, and the study group interactive personalized
health education combined with language rehabilitation training. The speech function score, compliance behavior, NIHSS score, nerve factor
level, negative emotion and quality of life were compared between the two groups. Results Compared with the control group, the scores of
oral expression, listening comprehension, reading ability and writing ability in the study group were higher (P<0.05). Compared with the
control group, the excellent and good rate of compliance behavior in the study group was higher (P<0.05). Compared with the control group,
the NIHSS score of the study group was lower (P<0.05). Compared with the control group, the study group had a significantly lower level of
NSE and significantly higher levels of NGF and BDNF (P<0.05). Compared with the control group, the SAS and SDS scores of the
study group were lower (P<0.05). Compared with the control group, the quality of life score of the study group was higher (P<0.05).
Conclusion Interactive personalized health education combined with language rehabilitation training has significant application value in
stroke patients with language dysfunction, which can effectively improve patients' language function, improve compliance behavior, reduce
negative emotions and improve the quality of life.
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