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[Abstract] Objective To explore the curative effect and nursing of enhanced external counterpulsation (EECP) on patients
with ischemic cerebral apoplexy. Methods In September 2013 to March 2013 in Shenzhen Futian District People’s Hospital neurology
hospital , toally 286 patients with ischemic cerebral apoplexy were randomly divided into two groups, control group and treatment group
with 143 cases in each group. The control group used conventional treatment and the treatment group used EECP. The score of clinical
nerve function and defect improved Barthel index were compared. Result The score of clinical nerve function defect and improved
Barthel index of the treatment group before the treatment were without difference (all P> 0.05). The score of clinical nerve function
defect and improved Barthel index of the treatment group were less than those of control group after the treatment (all P < 0.05).
Conclusion Ischemic stroke patients with positive EECP can significantly increase clinical neural function and life ability, improve
patient’s quality of life.
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