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Abstract

With the development of the aging population in China, the incidence of stroke in China has also
increased, and the younger trend of the disease is becoming more and more obvious. It has been
found that stroke has become the second leading cause of death in the world, and for China, the
world’s largest population, stroke has become the first leading cause of death. Stroke not only has
the characteristics of high morbidity and mortality, but also has the characteristics of high disabil-
ity rate and high recurrence rate, which causes a very serious burden on patients, families and
even the whole society. Evidence-based medicine has proved that appropriate rehabilitation of
stroke is the most effective way to reduce the disability rate. Among them, exercise rehabilitation
therapy is an important way to improve the motor dysfunction of stroke patients, restore the daily
living ability of stroke patients, and improve the quality of life. The author reviews the current
situation of rehabilitation treatment for stroke patients, with a view to providing some reference
for the research of motor rehabilitation in the field of rehabilitation for stroke patients.
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1. &l

Jii 2/ (cerebral stroke) MFR “HR”  “HNILE EAN” (CVA). ‘B —Fr 2P M 5m, &l T
0 I A R it 2R BRI A T B A M B ZE - B VBN B A N DR I 1T 5 1 72 o 2EL 2R3 1 () — i [ 1] — R
RV, a2 rp 43 i i P i AR R S PR i AR e T ELRIE R B, A BRI i A R o 2R e T I
PERG AR [2]. BFFERIL, 20 80%H) S RN A 2 R B MERE AR, 1T 40% 1) 2 LA | B Th R fhs
TR PR B B DR RS AN AE V& BN (3] M2 rh A 22 AR BEADARREIR, i 2% o i HVIS R A 26 ik
50% [4]. TR, MEREZFIEKRE, ANFVPHHF@ETLER, M2 miE. B8R IR 1
RIRFEAWT =, W2 A e 2 A, R, BT EERARMED, WA B R IEER
AR TR, HEGRETESAT, WS TNETREERE mIL 70%~80%, X EF . FKEE)) B 2E ™
HFAE[S5]. BRI M ARG s BE Oy B R E it 2R R ITE T
BEHATBIN B, RIESRE NG TIReN) —FhRE T7E[6]. EEBRRERAHS R, HFRIEE3)
RE TAEZY:, XA B3 IR T IUIRPE I R 2Rk, DU i 3l f 52 78 I 2 rh 282 B 52 45U ) it 92
EH—EMSEER.

2. REZERBEIK

i AE s B R 2 HREE . SRR FBURE R [ 7], 4Bk 7140 (global burden of disease,
GBD) 2013 (B GBD 2013)#ff ftfibvn: AE R KIKEFIL R KR E S, 2o i Eom 4 Bl 7 A Bt
8] [9]. (HAIEE R ZE AR FE . LT3R, %% R 5 75 iy £ (disability adjusted of life years,
DALY)% 485 2 T ey, Mk EFMmA T RRE. FRTETRE EA&H[10]. JFFHRKRTHE
KRBT R 2R 75%, Wi2E BT S350 DALY (548K 81% [11]. WFFER, e ih2s i i & 0w
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., BRE, JTIE, DALY WRIEMR EI EFAEHR02]. AR, WA eyt i —
FOOEMEER, M T AN DS — R E R ], 0 A o B o B8 — R B[ 1] BB 250
T3 TR IG A A B AL 750 T3 AR A7 [12] [13]. BhAh, FRIE AR A rhpE T Nk 3 160 75, &
I O I N FE T AT N B 1 2 B EL A [12]. GBD 2013 B 78 S 7 : 2013 SR BRI 26 vh ilf S 301 DALY
HTA R 4.62%, THHE G 9.71%, HE B A S g FUE & HR A ERCP KT 2 15 2(9]. FrbVE
AR K H 5 e T o 25 o RR 2 ) B AAAg B DA R ARV T, T LR SA A s AR SR SRk T TR & 5F
FURE A7 4H

3. BEIREEMZETBENRENAIR

W 26 B D Re RS £ 2L A IS S D RERRAG « B DI RERERG  INFIRRRS | G BEAG . B 1EHIE 5 RS
Ot D RE NG | A B A B HEI Rt S 13 ] Fii 25 rh B 52 AR A P 2 i A PR B2 b el 0 T 6 o i R L5035 2
RE, THBH T ARAE, R B H AR I BE H (activities of daily living, ADL), #ix i i Al AR EE,
RRNFEZ o w4 TR RS IRITHR FE (2011 SEAhR)HE Hh RSV I R S IRAR AR TT 7 5508 AR A1 2 1k ik 1.
ERREREE, fem B E AR E R T EENE N[13]. BENZR A E ik RE T, W
WG A B35 ADL R EF B 14]. BUCER B AISLEIE M, A 200 B I SR s B 38 ThRE
ke, P BE MR R, MR R R, PRGN B A, WA TIE15]. AR
W, REMNNEGANN, BERIANN, X T2 S ) oh a8 2 REE[16]. AURE, Atk
i 2 v 2R R e R a6 4R X RS, 90% nT K BIR B b 58 i AR H B, R LI 6% [17] [18].
BEEEFER AR KR, HILTIRZEEIRT FB, GEYIIGIT (physical therapy, PT). 1EMLIAIT
(occupational therapy, OT). & iEIGJ7 (speech therapy, ST). HJT. £F&. A7k, WESIMAREEIRT
Jrik. Horb, RS IARE RGBT IR S B s A, PRI IT I RIS . iR
hESF 7 T A — B IR TT BUR[19]-[24]. BRIz 4t A — e H A B 167 F B 24007, &ML 2% (orthosis)
KV JH A 12 2 Tl e B it 80 kb bl B[ 25 ], Il X BE BRI VR YT T, BRIE SN AR R SR EIZ B D) RE
INFIThEE . R DiRe. G S IRe. AR IIRE. TWNIhRE. 154 A OIDIRESE T G B R RE, i
P v i A b R ) HE AR TR e

B 1 UL s G TT F BN, B3 RERTT AR L KA TE [ 13]. B NN S RE IZ 5
SRR . Jeh B 423, Butler 58 NIUBFFUKIL, 187 RS BUdR BB =28, B ik
1E3fe )1 % 2 TG BIRE J1[26]. Zedlitz S50 I A o BB S OAIH 12 A ARG T7 F1 4 G iE B 2k
GERRIR, ZTEAURER B S RO, B O RE AR . BEEARAR I S B AT D E A 2, HAZAK
RAE 6 N HBEVINIIREAE[27]. BN B AT T RERBT. ERI7H 80 FI A b g, B4
FXTHRAH S5 UEEAH, fEeH 40 ], XHRRZEATHE MR IRIT, WRAM M REIRTT, WA ERFEREZ
FReIRETE R STV . RIE T B IS B RE I A AR TR BE D GE AR KFE B, AT A
HRNE L AATS , (EAFHE 28] AREL R 30 i 2 g A FE X R, BENL D A . B FT K3,
183 TV e G I IR A% b B E WA T RE R — BR80T, R Nigshyrik, mrDLSEE (ki
52 A A T B LR DB B 2 [29]. BRXEKZF B FE R B, fEM A R R T R, (TSR R
ST WA s s BT A RS 35 Bt i R HUAB B BE I[30]. B T FUR s shill G 7 AL 55 3 R B R0
J7 A DACKCREE i 25 o S TR Dh BB B RS [3 1] BK R A S I 90 S /s 18 BN V2 A R a3 o 2% o (R 25 3 A4 32 2 D e Pk
REETTHYT R E[32]. TRIAEE ABI UK B0 P A Pk UK A2 38 (CPG)IIZ B Ik U7, 7T DL i
5l S 0 A RN G 50U R 3 e B0 RE 3 [33]. dAESk, s IE 397 £ (constraint-induced
movement therapy, CIMT)iZ# i,  HIZRHT K&, FE16 7 I A H mse g IRTS 1T 72 %7 [34]. A LEHf 5T
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U2 ) A N Bkt P BT R S DB, 6 ) 2 A A T R P T R 35 S Bk 7
R, FHIPES TR IR R AR B, TR ADL B b, FIMIhAERSI36]. AL
PRI, (RIS P HE IRST SR P S SRS TIRIR , FMA R MBI VP 2K B0 T ML &L
T, T U R R I IS S DI RE13 ). IS AR SR, AR RIE S0 T A A
R TR (38] % RIS AT L2 0, M8 A iz 50 AT 23 i 4 o 410778 (post stroke depression,
PSD)## AR AS[39] . T8 SMPE PRI AN 2 T UIZot st LR MR, R ILF-BUR (0 Az
FAUME R RN WO PR BT A BB R(P < 005), WA TN 71 48
HHGOITIREI40]. BEAb, FAl—HEE R BT IRST A IS T — s iR

4. B5iF

BB RRE TN A B E R IR TR 7 — € AR A, AT DU 35 SR e A R s B RE
73, VS R TS S > 1RO, BETT 250 R AR TR A ADL, A A EE , BNAE 2.
B A REM IR EURE, R — IE s B TVAAN RS L B IR R VBB HER
TR A HAH A R R I TREAF NI ST ), AT KRB BRI

£ E&WA
LTHBEARESIHMIHIS: 20180550069); L 74 HAAFEGTH (W HS'5: 20180550180).
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