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The ‘correlational research of early rehabilitation

training on both limbs of patients with hemiplegia after stroke

FhL%E
(GAREARXFRXER, 47, 102600)
B8, R255.2 SCERARIREE: A CEHS: 1674-7860 (2011) 07-0014-02  UER: BGD

(3 2] FATHELEF (3R 7T RAPHITRING) FixF, EEME Bt 4T B B | 2k Aot B A AT R B D 43t
%$¢%%a%i%%@%ﬁ(Amﬂﬁréﬁ%%cmm)%%%oi%ﬁw%%umﬁwﬁEM%,ﬂ%ﬁ%%%m&%%
G, AT R AR, TS A BRI E NA ST, SRR A AL A4 | A B4 AR R A Barthel 45
ﬁme)MﬁAm;%ﬁMmmngaé%%%ﬁi%(mm)ﬁi%%%éﬁwﬁoﬁﬁ%ﬁﬁém&%ﬁ@%ﬁi%m
ﬁﬁ%ﬁ%iﬂpmuﬂ;%ﬁ%ﬁ%%ﬁmﬁ,%ﬁﬁl&ﬂAﬂL%ﬁ%FMA%%WE%%ﬂ%%«P@Qﬂoﬁﬁ%%&ﬁ
ok, SR HL8 7 AT A R B A o B F AL TE S ) A RIS B 2 R R LY PRAR R L R

[£403] fed: THELSGH, SMMKRESST; BFAZEDRS; BIKEF T b,

[ Abstract] To investigate the effects of early rehabilitation training (the rehabilitation training within 7 days after stroke) about both
limbs and only affected limb on the activities of daily living (ADL) and motor function in patients with hemiplegia after stroke. The
patients were divided into two groups-the treatment group and the control group. The two groups were all given neurologic medical training;
The patients in the treatment group were given the rehabilitation training about both limbs, while those in control group were given the
rehabilitation training about the affected limb. The evaluation was done in pre-treatment and three months after stroke, ADL was assessed
with Modified Barthel Index (MBI) and moter function was assessed with Fugl-Meyer assessment. The MBI scores in each groups and
between two groups raised a significant difference (£<0.05), the process of the treatment group was obviously more superior than that in
'~ the control group (P<0.05). Early rehabilitation training about both limbs on the patient with hemiplegia after stroke may obviously
improve ADL and motor function recovery.
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