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Survey on the application of Internet platform in the rehabilitation guidance of stroke patients”
CHEN Jindong',ZHU Xiaoshan' \CHEN Jiana',JIANG Yeqi' ,CEN Fengshan' \WANG Yuncheng™*
(1. The First Clinical College of Hainan Medical University , Haikou , Hainan 571199,China ;

2. The First Affiliated Hospital of Hainan Medical University , Haikou , Hainan 570102,China)

[Abstract] Objective To explore the current status of the application of Internet platforms for stroke
rehabilitation guidance and to identify current problems. Methods Sample of stroke patients attending the
First Affiliated Hospital of Hainan Medical College from 2020 to 2022 was randomly and blindly selected,a
questionnaire was designed within the group,a paper-based questionnaire was used,and data analysis was per-
formed using Questionnaire Star with SPSS26. 0 software. Results A total of 300 questionnaires were distrib-
uted,with a valid sample of 204 cases and 130 cases who could access the internet. There was a significant
difference (P<C0. 05) between the use of the Internet and age and education level. The main online channels for
obtaining medical information at present were web site search(63. 85%) ,social platforms such as WeChat and
QQ(33.85%) ,video platforms such as Tik Tok and Kuaishou(33. 08%). The desired future Internet channels
for obtaining rehabilitation resources were social platforms such as WeChat and QQ (48. 46%) , video plat-
forms(45. 38%) , professional rehabilitation software(33. 08%). The desired forms of rehabilitation informa-
tion were videos(78. 46 %) ,online guidance(62. 31% ). Among the respondents,80. 00% had never obtained an
Internet rchabilitation platform introduced by a physician,82. 31% were willing to use Internet rchabilitation
resources introduced by a physician,and 62. 31% hoped to use Internet rehabilitation resources in the future.
Conclusion There are still shortcomings in the application of Internet platforms for stroke rehabilitation
guidance,related to age,education level and authenticity of Internet information. There is a need to focus on
the development of Internet platforms for stroke rehabilitation in the future.

[Key words| Stroke; Internet+; Tele-rehabilitation; Questionnaire; Current analysis
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