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Abstract

Objective: To observe the effect of Virtual Reality (VR) on hemiplegia spasm of lower limb in
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stroke. Methods: From January 2019 to January 2011, 120 patients with hemiplegia spasm after
stroke were selected as the research objects, and randomly divided into two groups according to
the spastic state of the patients, and the experimental group (n = 60) of lower limb hemiplegia
spasm treated by virtual reality technology and the control group (n = 60) of rich scene exercise
therapy for stroke hemiplegia spasm were selected. The treatment time was 4 weeks, and the two
groups were evaluated for activities of daily living (SF-36 scale), walking ability assessment (FAC)
and lower limb abnormal muscle tone spasm (Ashworth) before and after treatment, and there
was no significant difference between the evaluation results and basic data before treatment (P >
0.05). Results: The results of the evaluation before and after treatment between the two groups
were statistically significant (P < 0.05), and the difference between the two groups was statistical-
ly significant (P < 0.05). Conclusion: The use of virtual reality technology is better than conven-
tional sports therapy with rich scenes in the treatment of hemiplegia and lower limb spasm after
stroke.
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REFK R Ashworth 732 FEAL /> AL (n = 60) KX HEZH(n = 60). FrPszig i 36 ], 4 24 fl; 4F
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3) BEEAAM R Asworth 43 TIT 2% DA |5

3) BATRESITE >2 %

4) BHHES SAMRIIFEENHEREED.
2.3. HERRFRHE[14]
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2) HEBRRE LA B AR ) B
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SR B AR N iz, AREEML N BN, BN, SN BATRE IR, HEE
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SEIG: VR JEHATVRIT . BB R ER. AREE . BT 5. BUKZIE K. B IE AL 4%,
Sto WA SARROT B ATV TSR R R EE. MRS SPRIIGSE . milE R
SRR RS, BRI RIA 30 min, 1 Wk/d, YEITRSIEIA 4 JH
2.5. ¥ $8HR[15] [16]

B BEIIKIRIK 2 F; ARG BENGK WK 1 % 05 BRIk &g ke @
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2.6. GEitFAIE

N SPSS18.0 Fiit 2 KRG AT i dT, BHELAIEL + Wi ER R, ERMEHEH t%, P<0.051%
KERAGIHENL.
3. 858

1) P2 B IR RT3 L
RIS A RN 80.83%, TR B A RE N 58.33% (P < 0.05), HIFEMNENLE 1.

Table 1. Comparison of clinical efficacy between the two groups [(n) %]

= 1. PR FIRRTTHELE (n) %]

51 B3 HR bt Tok MAERE
SEBY A (n = 60) 33 20 4 3 53 (80.83)
it 2H (n = 60) 19 16 19 6 35 (58.33)

x> 6.325
P <0.05
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2) W ARG R L
SCEGZH 1) SF-36 SR & 4EFE VT W 2 i TR FRZE(P < 0.05), HPRAH A A L% 2.

Table 2. Comparison of the quality of life of the two groups
2. MEABEEEREHEMLLR

15 ERTNE  WEIGE  HRIAE SRR wE R BT

I f(n=60) 82.15+£722 79.53+524 8334+497 93.17+487 81.76+395 82.37+482 83.02+4.14

KHHELL(n=60) 7037491 6924+396 7023+5.17 72.13+6.17 73.15+£523 70.14+323 70.63+3.25
t 6.462 6.473 6.681 6.835 6.443 6.853 6.278

P {H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

3) WA PATRE Db
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Table 3. Comparison of walking ability (FAC) evaluation results before and after treatment
3. IRTTAIELSITREN(FAC)ITMEE RELER

29 3%k 4 2% 5% Z P1{E
¥ SZ4H (n = 60) 20 25 15 0
VRIT HI -0.203 0.839
St BB 4 (n = 60) 19 26 15 0
SELG A (n = 60) 0 26 19 15
wIT R —2.941 0.003
St BB 4 (n = 60) 0 25 16 19
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T BE TR, R EERE EDEZEh, AT PR B IR EU HE EAME L R
765U AR 53 30, BN T VAT IR B T AR S BRI G o T AL A 6 SR T B 2 R M0F
85, ELATLURRAR 5825 (0 D e 5 0 BUR S HEAT 07 B SR B, QWA T 9 BB R i 2t
BURGET 40k, BERIIN T B AT 20, B T IR I I TR A .

VR AT 20 40 60 4FA%, LR AR LI L. 11 ES 2 SRR, G ARG H
R ) 0 EORE IR 19] [20]. FIT P AT LA 75 2, e AR (037 5%, Sid b A K AR 0 25 4k,
EEhB R, S SHEEHE21]. EE MR AT R AT ISR, 1B S eh R (1
SEATRT M ATH AR S, XM DR PR ) 19 R ELIE 25 10 R L T B R Sl kKRB T R AT I B A
EEhME, (RHET B IR RGOS T RE, MR RS 25 B S S TR

L5 FFTR, SRF REII SRR T I A P S B2, ST R T U R 2 R F 4 B SR R
PR K IS BT VR BRI B LR SRR CIR B AT, A EE 2R EE 2N
VIGRFRHE RS A IR, B S OMBLIRES T 1312 58 FMBIEES), £ 500N
S TERAE IS iR YT A o DL SE g i X, il i B 4k S s s A A K S B The S A H
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