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[ Abstract] Objective To investigate the effect of ultra—early rehabilitation intervention on functional
recovery and prognosis in acute ischemic stroke patients after endovascular therapy. Methods This study
consecutively enrolled 120 patients with acute ischemic stroke who underwent endovascular therapy at Lianyungang
First People's Hospital from June 2023 to June 2025. Using a random number table, the patients were equally
allocated to an experimental group (n=60) and a control group (n=60). Rehabilitation training was initiated within

24 -72 hours post—procedure in the experimental group, whereas in the control group, it commenced within 72 hours
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to 7 days post—procedure. Functional recovery was assessed at discharge and at 1, 3 and 6 months after discharge
using the Activities of Daily Living (ADL) scale, the National Institutes of Health Stroke Scale (NIHSS), and the Fugl-
Meyer Assessment (FMA). Functional independence was evaluated at 90 days after discharge using the modified
Rankin Scale (mRS). Results At all post—discharge time points, the experimental group exhibited higher ADL
and FMA scores and lower NIHSS scores compared with the control group, with all differences reaching statistical
significance (P<0.05). At 90 days after discharge, the rate of functional independence was significantly higher
in the experimental group than in the control group (81.7% vs. 63.3%, x°=5.057, P=0.025), and the mrs score
was significantly lower in the experimental group [ 1.0 (0.0, 2.0) points vs. 2.0 (1.0, 3.0) points, Z=-2.876,
P=0.004 ]

. Conclusion For patients with acute ischemic stroke undergoing endovascular therapy, initiating

ultra—early rehabilitation within 24 =72 hours post—procedure can significantly enhance the recovery of neurological

function, motor function, and activities of daily living, as well as improve the 90 —day functional independence rate.
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