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Effect of overall rehabilitation training on limb function and living ability

of patients with hemiplegia
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[ Abstract]Objective ; To study and research the effect of overall rehabilitation training on limb function and living ability of patients
with hemiplegia. Methods ; Totally 100 stroke patients with hemiplegia from January 2014 to December 2014 were taken as research
objects and were divided into observation group and control group. Conventional nursing and rehabilitation training were used in con—
trol group and comprehensive rehabilitation training was carried out in observation group;intervention time for both groups was 3
months. Fugl-Meyer movement function score and Barthel index were used to evaluate limb motor function and living ability before
and after the intervention. Results ; There was no significant difference in limb function and living ability scores between the two groups
before the intervention. Limb function and living ability scores were significantly higher in observation group than in control group.
Conclusion: Holistic rehabilitation training can effectively improve the patients' limb motor function and living ability and is worthy
of clinical promotion and application.
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Tab.1 Comparison of general statistics between two groups

By Y| WEELH (n=50) XFHE4 (n=50) ! P
FR(H) 632181 629277 0.204 0.306
#HH B 29 21 0.139 0.474
5'e 30 20 .
ABehf ZH5etiE (d) 4217 43+16 -0.337 0.173
MmE B8 E (mmHg) 1423+£15.2 143.8 +13.7 -0.296 0.265
EF3KEE (mmHg) 85.2£8.6 85.2+10.8 -0.019 0.714
IiLbE ( mmol/L ) 56£09 58z 1.1 -0.519 0.176
A% IR & R B ( mmol/L ) 0.8+04 0.8+03 0.069 0.097
A (F) o4k 7 9 0.176 0.319
1§13 29 29
I 13 12
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Tab.2 Comparison of Fugl-Meyer score of two groups before
and after intervention

A% Big wiil FHi)E  THaEEHE
MEKH 50 256+45 795+7.1 51.6+3.9
Xof HAZH 50 26044 564167 295+2.0
t {8 : 10.373
PfE 0.000
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Tab.3 Comparison of Barthel index of two groups before and
after intervention
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