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Effects of task oriented training on the content of skeletal muscle

and muscle force after stroke
Liv Meifeng, Zhao Liming,Sun Hongri,Wang Jing,Song Jindi
(Department of Neurology,Changyi People’s Hospital)

[ Abstract ] Objective ; To explore the effect of rehabilitation training with task oriented training(TOT) on the content of skeletal muscle,

muscle force and limb function after stroke. Methods : Totally 240 siroke patients were randomly divided into two groups(each group
of 120 cases) according to the admission number of patients and were trained in two rehabilitation rooms. The patients in control
group were given routine rehabilitation training to suppress the abnormal patterns and other methods to promote nerve repair. The pa-
tients in observation group were given TOT to guide the rehabilitation content. One day before rehabilitation and one month after
rehabilitation, content of skeletal muscle, muscle force and limb function after stroke and activities of daily living were tested. Resulfs ;

After rehabilitation, the content of skeletal muscle and muscle force were (8.8 +0.6) kg and (362.7 +24.6) N in the observation
group, better than those before training and those in the control group after training (P<0.05). Fugl-Meyer Assessment of Sensorimo—

tor Recovery score (FMA) and the Barthel index (MBI) score were (84.8 +8.6) points and (82.7 £5.6) points in the observation
group, better than those before training and those in the control group after training({P<0.05). Conclusion :TOT can make the training
content specific and meticulous,improve the initiative of patients receiving rehabilitation training,enhance skeletal muscle mass and
muscle force,and improve the coordination of movement .
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X E 0.723 -0.885 0.874 0.587 6.254 5.265 4.845

P{H 0.073 0.088 0.084 0.062 0.089 0.084 0.076




— 1272 —

BERXERAFZR 2017 £ 42 %4 10 39 ( Journal of Chongging Medical University 2017.Vol.42 No.10 )

PE43#E (Fugl-Meyer assessment of sensorimotor recovery, FMA)
PEM, bR B ayEs LR AHESD LML EE
3 HEUHEZ 3 B9YE 3 R B T R E B iE B R TS
10 M E  IEH MAY 66 435 F BifuHE o R SHE 3h i LRt
WU ELE 3 A EHE IS 3 Y 3 B B RS sl 3 3 L S
oS 7 NE , IEH B4 34 4,38 100 4%, 96 4L 1Rk
BIZ SRS, 85~95 43 B B G, 50~84 A N BB )
RS, 50 4r DU T A RIS SRS WA R EE (o« BER
Bk BUE (CVD 44T, R (R A 0.84,CVI 2 0.86,
143 HEAEFERIIEE RANR Barthel #5%{(the Barthel
index, MBI) ¥ 5™, 3£ 10 I (K/MEBEHIE ML K
/R E), 100 4, RIBFEF R ENEHNEITS, 5
MR AR AR A TR AR ST AR , BT MR , R RIS 0.83,
CVI 5 0.88,

Pl ENA Rl RE A MSHEY L3R  OFERE
AIRRERT 1 MBS EEE TS, B
EFERITSEREAENE,

1.5 #@#it¥F*

R SPSS 15.0 iit, it BRR AW + ARuERE (v 25)
FORHEER AR ILETR  HEER AR TR, THER
RPN ¢ 105, REKHE 0=0.05,

21 BENSERNAME

RE G, MR AR B E BN SIE5 R4 K (8.8
+0.6) kg F1(362.7 £24.6) N, ¥ FIIGAT A0V 25 S5 %t FE
HME LSRR (P<0.05), L& 2, ULH TOT BENARUER B A
RS E B RILE R UL,

%2 2@BENGNREASENIBRIMABE (x£s)
Tab.2 Content of skeletal muscle and muscle force before and
after the training(x s )

%*3 2@BHFINEREHEEMNIIEEF MBI IIE (x +5)
Tab.3 Limb function and MBI abefore and after the training

(xxs)
" FMA PE4+/(43) MBI #43/(43)
Yigar  WEE YIZRAT =
WL (n=120) 67.4+13.8 848:86 633:68 827+56
¥tHRZH (n=120) 66.5+106 728+85 64666 71.6+53
t{E 0.534 3.623 0.822 3.834
P1E 0.076 0.031 0.083 0.022

3 BHIER/ (k) MAI(N)
WgkaT  WgE UIgET Pl

WA (n=120) 7708 88206 291.3+21.8 3627 £24.6

STHRZH (n=120) 7.5+0.6 7.8+05 287.6+£256 301.6+22.6
18 0.243 3.254 0.523 3.655
P& 0.075 0.022 0.083 0.025

ORISR BB LS B AU B 4haT BB e i R Y
SRR GE AU B YIS 18] HAe, WA T X R

2.2 RARE )b ke MBI %5

SR LH BRI 2R JG FMA FE43F0 MBI #4343 51 4 (84.8
+8.6) 4111 (82.7 +5.6) 43 , P F YN SRag Al 45 /5 3 FRAH PF
SEER(P<0.05), W3 3, Ui TOT BT R nde 3 i 2= P
FERERRE S ThEef H ¥ A IERE S,

TE  RERHIYIZRS FMA 7741 MBI PRAR 85I SRRTH B ks s x4
VST RN R ke [N & WP L =ik s S L

3 3 i

T AR M RE R, I R E TS
B BOR R AT B3 T0% L 19 BB R
FEEOR BRI , R R A 2 EHA AT AR,
DRERAZ A, BAHRER, PRRGEME
T RE ELAT — s BT | AT B B 2 oo i 1 T 48
1 5 7 R 5 B TH BE RS A S M HEAT Meta 4347,
158 B A R L R R P BB A D BT A , AN
HUORIE B F ) AR AT B M 2 T RE RO 18
B AR R A A | B L T B o
STBUE AT B S E S, R R TIRE

E55- S 1Y 25 (TOT) LRI B 8RR AL 19TE
2R B R, T R B 4 i A58 Sk B iR 3t
WoBEE IR, TOT UBES EN%NE, A2
SREREE BRI, 385 UK S 2R W S BT I
BT, ZGERT S BERIRIGHE R B
—SER W, WA AT R M MR B A S
FEHEINGR, TOT IR BAREY h Bis, "TiRE
B M T | T AL N A B A
o, RIS 2 | 6 R IR S & 15 B R AT R
1, E 2 UGB SR E R, RS ST
BEME T EMY , FHSOR TOT YIGERREFT
KR SCE , BFAT A R e M IR BE kBB B2 3h 2
BRI, 45 R BoR K BUS S Th Rk | 3R 3d K B
B KR EFEKAELEN-3 REEBEY
Wa , 9IESE TOT X A i AT SR AR HEVEH o

ABFZE R TOT 1|5 9 W ER 2 2 3 o kB B UL
RPN BIRE A EWR BRI R
BT R T TG S (R AT R
ARG, BRI AEIE 4 B B B3 , 0 S LA 4R



— 1273 —

BERERIAS 4R 2017 45 42 %% 10 ¥ ( Journal of Chonggqing Medical University 2017.Vol.42 No.10 )

DOI: 10.13406/j.cnki.cyxb.001087

SRR AE B R E R S D BRI &R

Z’]‘4$%1’%%ﬁﬁ z’éllS ﬁﬂp 29%@$1,/§&$ 2’% %‘2
(FERER—MRE ST | REESF2 OHBESF, & 330006)

(# F]JE/ FTHRELREREERARELS D BABMER 7k R ERRELE, % 20154 1 HE 2016 4 5
AHEETEEREE R ERL 118 ZIRALRIE 85 P17 5 MR F A3 45 (the brief illness perceptions question—
naire, B~IPQ) .D B A#% 154 (type D personality scale, DS14)FI— AR ¥ER AR R HMPES M, 4R .D BAKSIE D BAKIR
EAEE B EERRANN S M EESEEREER ., DS14 B4 K HB 1 B (negative affectivity, NA) .31 £:3M 4l (social inhi-
bition, SI) P T 55 B-1PQ M4 UM B S B 60k HES MR R ECH 0.188~0.583, £ IFAIX (3 P<0.05); 54 AE
AT R 3 MR R R ECR-0.311~-0.201, R BE RAAR (Y P<0.05), St RELRREER AN BARE D B

AERBREHAMFORRES, HARFEHBRXER,
[ %2R IR AL RERR  BARIAAL D B A
[E5 25 ]R395

{EE SR 7154 Email : sunweiming08@126.com,
HRFE SHEEE,
ESWA &Y B A2 ZAH R F 3R A (45 :20155143),
£ 5 B R - hittp:/fwww.cnki net/kems/detail/50.1046.R.20161215.1150.040. html
(2016-12-15)

[STakbRERR]A

[ W58 E1#9}2016-06~19

B —EMYE, bt SR RS H R AEES,
TOT Y IE B it e R RS, B
SR R RUR BB LS | B A ZE 48, TOT Y|
SRR EE B, A 0N B R EREF
b R | 150 PR A R v B T AR R AR S T R Y
PRI, BTt v 2 N 45 ORISR, BRI BUR R,
iE EE PR AE L K R R & TOT AIRR M,
TOT IR SR 5 4 1% B AR U SR LS
BRATEED AWES RSB EahE, kR
BIHTIERNB R , REZIINGAE BEHNESNE,

2 £ x W

[11 KB, FMPEEE Ak 1B, % FRTES S ) 23018 M i
Z?Sqﬂ%%‘%ﬁﬁﬁej:E‘J%ﬁﬂﬂ[ﬂﬂ@%ﬁ%%w@ ,2011,26(8):769-
770. _

2] WA REEPETH RS 0% EHE ORI, &
AIKERES 2011,12(1):108-109.

(Bl ZPD,& WA #,% F853a8igBEERRES
BE HEER MR FE AR, 2015,21(3) : 36-38.

[4] SRR TRMAHFIHER G BEAN BB B RIES
SURERIBIAL]. h B Jua 2015,35(6) : 1471-1475.

{51 iz, HEW, BB 5 EINGRES S NIRRT RiRe

F 5 AR (RE R B Bh Th BB B A (], ‘PIEEE%%E* 2013, .
28(7) :642-645.

[6] Wu HC,Lin YC,Hsu MJ,et al. Effect of thermal stimulation on

upper extremity motor recovery 3 months after stroke[J]. Stroke,2010,

41(10) :2378-2380.

[7] BEH. BEEEBR A INGITEENTER TR

[ FEZFEIREK,2014,34(23) :6777-6779.

(8] FRKBL,MHE Ak B FTHESSRENSEHE BN

R ATRET BRI, PR E 2Rk ,2011,26(8): 768 -

770.
(01 EEH, & %,T/00,% BOTEESESEEHTEE
BHRITH Meta 17, FEREESZE,2011,26(2):182-
184.
[10] £ #,8 &, KREX,%. 150N
K BRTHEE BT RE Rl i X 28 o B Ak KA X R 43 FOR R W
(] P EREHEE 5L, 2012,18(4):319-323.
[11] X %, ™83 B W,%. 15 Fmagsa U0 %x S
JEBAE B E T BIRFEAEN[T]. FTBEM KRS ,2014,37(11);
1484-1486.
[12] B#EF, A8 BKREL, % RACSZAEIGREER
BoAyr™E R RAT. REIAESAE,2011,21(19):2305-
2308.

(T, KT



