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Observation on therapeutic effects of synthetical rehabilitation cure

for Guillain—Barre syndrome
LI Banghui, et al
(Department of Neurology,the Children' s Hospital, Chongqing Medical Uniuersity)
[ Abstract ] Objective: To observe the effects of synthetical rehabilitation cure on Guillain-Barre syndrome (GBS). Method: 39 GBS
patients were reviewed. They were divided into the observation group and the control group. The observation group was divided into the
simple massage group and the synthetical cure group (massage, channel balance-inducing therapeutic apparatus, hyperbaric oxygen) by
the way of therapies, the while control group was only treated by medicine. The therapeutic effects were examined and evaluated by
standard of muscle strength grade with the trail of bar~handed muscle strength. Results: The muscle strength was evidently built up after
treat ment (P<0.05). And the synthtical cure brought about more marked difference than simple cure (P< 0.05). Conclusion: All the

rehabilitation cure are effective,but the synthetical rehabilitation cure was superior to pure massage.
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