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Abstract

Objective: To explore the effect of rehabilitation treatment on limb function and daily living ability
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in stroke patients with hemiplegia. Methods: The 60 patients with stroke and hemiplegia admitted
to our hospital from October 1, 2021 to October 1, 2022 were selected as the study subjects. Ac-
cording to the randomization principle, they were divided into observation and control groups,
with 30 cases in each group. The observation group was treated in an interventional rehabilitation
mode, the control group was treated with the conventional treatment modality. The daily activity
ability score and limb function scores were compared between the two groups. Results: After
treatment, the daily activity ability score of the observation group was (60.83 + 13.52), limb func-
tion score was (43.83 + 17.99). All the scores were higher than the (40.00 + 15.31) and (27.27 *
17.67) scores of the control group. The differences were all statistically significant (P < 0.05). Con-
clusion: The interventional rehabilitation treatment effect of stroke hemiplegia patients is re-
markable. It can significantly promote the recovery of patients’ limb function, improve their daily
activities, enhance the quality of life, and improve the prognosis of patients.
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Table 1. Comparison of general data
= 1. PA—RRERIELER

T H MELL (n = 30) SHHEZH (n = 30) t/zl 2 14 P
FE () 60.13+11.45 57.30 + 11.50 0.252 0.618
JFE(d, Pgs, Prs) 27.00 (19.50, 34.75) 30.50 (21.75, 41.25) -0.843 0.399

PE:5(n, %)
19 (63.33) 17 (56.67)

7 0.278 0.598
7 11 (36.67) 13 (43.33)
RFEN 3 (n, %)
7 15 (50.00) 14 (46.67)
0.067 0.796
H 15 (50.00) 16 (53.33)
PP AR 1 5T (n, %)
it 1T 19 (63.33) 17 (56.67)
] 0.278 0.598
IR 5 11 (36.67) 13 (43.33)
AL (n, %)
FERAIX 18 (60.00) 15 (50.00)
0.606 0.436
HAth 12 (30.00) 15 (50.00)
& ML 5 (n, %)
H 26 (86.670 24 (80.00)
0.480 0.488
G 4 (13.33) 6 (20.00)
2.2, A&

Xof HE A St o RT3 B ARG e A GRS A, AT R . RE . BRI P
PRSI A T JG Tl VR TT . R E RN B AT oA, T ThRRIRS I idx, ¥k
SEFHRATREEEH, BFEEE TSR, 7 4 G, BUOHIRC R EE TREIRES .

WL LLAE B IR T Feht b S IR R 6T 7 e BRTNEESE: © MRk 7ik: B 5euksh)s (g m
EIBJB B B BRSO, WHEENEK TR, WA AR U, PO IESIEE, 3t 10 min;
oG IRIE ph 2 v AV IR B, 45 & RS sl eng s, A B BTN TS SR, BRI, RET R
Wal. BRbHRESNEE, 320 min. YIZREESE] 30 mine @ iz@shyTidk: YIZRIE T Bobath FRig, HEIEAT
Weshimsh . BB Ehl. I AP IR, SR AT UIgR. SRR 30 mine @) (R4
BT SRAUEIIEITAC, AR T A& LA OREAR /7, P E T B iy (UL, 72 10~100 mA
B R R R, CRAIER S U A B UG 20 fE . 3L 20 min. @ 4T &k: BCEKEE SN, B
PHAHZE . DBHZ, ERGER . Kk, F=B. 8. 400 FEERUCLIIABE. K&, B
ROEBN B, =R, REHIONE, SRAHE MR RS B 0.4 mm x 40 mm AEEARZEI RN, £
FIREE A 1~3 cm. RN, R XA A5 RIA], 10 min G474 1k, L% 30 mine ® X
R RUR AL 3 om M, B TEFMEN EEAS. AU, TREEZE, =L, KEZ
20min. © HESE: FLBE N B, SKIES. B3 hE. Hop B BEATIEMY, IZBEEA R T EE
BN _ERE, SRR A AMIBEIARTE, FATIREE, A BN, RN EAR B GESEE b, =
BARPEEAL: ST BFATALL, HREHDEZERMIN, HEEEEEFEII FHATHEBIE,
A B E AN, BMIZEE 20~30 K, 2~3 min/ik; 5EB: AT FEMY, 4288 g R mim, =
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2.3.1. IR Barthel ¥§%(f&IE Barthel Index, MBI)

MBI =5 T4 B H AR TG 3hee J1(ADL), 3£ 10 31, A% K/MESH] . B, FH. SR,
Vel HeRe . BHATIRAL. A, LIRS 9 NI, WE4r 100 Jr. arEUEE, Ron B EIRIRIRE 7
it
2.3.2. Fugl-Meyer &) ThEEITEE B (Fugl-Meyer As-sessment, FMA)

KHI Fugl-Meyer iz Zh D fie B R VPG 8 BAATIARE, 50 100 73, 43 Bl v 28 W) R i A4 Th R 1k 5k
it

24. GtFE S

KF SPSS25.0 fRIAFRAT S 12200 . IESD AR REERIIE + bEZE (X )R, HALEH
2 I8] LR RO REAS t 56, ZH VR TT AT S LU BCR FHECUREAS ¢ RS38 K 7 2200 WT o IEAS AR BB Rl
PL n(%)ERo, KH R EL Fisher #i DI R % . AEIES A TERNH M(p25, p75)3& s, P4 HLECR H
Wilconxon FRAIAGTSG « BT A AL 56 1 5 2 P 7K~ @ = 0.05.
3. &R
3.1. MBI

BITHT, P MBI E LR E M Z (P > 0.05). 6I7/E, W4 MBI /1 B 5%E (P < 0.001). &
J7a, WS HETEBIRe SV TR R (P < 0.001), L3 2.

Table 2. Comparison of MBI scores before and after treatment
2. WEIRTTAIE MBI 5 EEER

51 n YRITHT BIT )G ZH t1H P {H
MEH 30 28.67 +8.90 60.83 + 13.52 32.17 + 10.64 16.556 <0.001
pay iRl 30 30.83 +12.80 40.00 + 15.31 9.17 £6.17 8.137 <0.001

t{H -0.791 5.585 10.241

p1E 0.45 <0.001 <0.001

3.2. FMA

VEITHT, P4l FMA W0 R EMEZERP > 0.05). EI7E, Pid FMA Y451 5 2 503 (P < 0.001).
BIT G, WERA AR T REVE o) fm T X IEZE (P < 0.001), W% 3.
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HH B INE]. e bt T sk RE0m A SBUME =28, SR GER, BE BT RN R %
B, X HARAR L X N IA TR AUk D BUZRH, AE A R AR R GO R IIL A R ek s, 51k i R R
RA[A]. REFIN, WAYET i s, HRILEZ AARERRSE, £ B UER, SRR R
MIEHEIZAT, SBUMBGSAT G MU, SRkIFE, AT N RM, BRI, 57
NIRERFER), NSRRI BREEERH . G lk R, 10IT RN AROE L AR N, PNz 1%
WS SR G e AR ReRRfT A IR G BUME, e B Ak Thae, RIOSR4GTH
BERIRIT5] [6]

Table 3. Comparison of FMA scores before and after treatment
Fz 3. WBIRTTHIG FMA TES ELER

25 n YT RIS ZE tfH P1E
WS 30 16.40 + 9.45 43.83+£17.99 27.43+11.35 13.243 <0.001
of B2 30 21.07 +17.59 27.27+17.67 6.20 + 4.30 7.893 <0.001
t1H 1.280 3.598 9.584
P1H 0.207 <0.001 <0.001

RIS BAEE S RN SR, RRDIRERERIRTT . Bk HESEZMIRIT T . frREPEES
TR E AR, BAMMIAT A Bl Y. R RIES Giash i 2 T IRIGIT 9%,
AT AR 2 0 5 BB SR B ML A (e AR A LSS AR IR, OF R il HE g ey,
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