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The effect of rehabilitation treatment on the motor function at different period after traumatic brain injury/
ZHANG Xiaonian,ZHANG Hao,SHAN Lei, et al./Chinese Journal of Rehabilitation Medicine,2006,21 (10):
902—904
Abstract Objective:To observe the effect of the rehabilitation treatment on the motor function and activities of
daily living (ADL) at different period after traumatic brain injury.Method:163 inpatients with traumatic brain injury
were retrospectively analyzed. The patients were divided into five groups according to the disease course(<3months,
3—6 months,6—12months,1—2years and >2years). Two months before and after rehabilitation treatment,the motor
function of the involved limb,ADL and ambulation were assessed.Result:After treatment the motor function of upper
and lower limbs and hands,ambulation and ADL of <3months group and 3—6months group were improved(P<0.05).
Except the ambulation,6—12 months group was also improved (P<0.05). The function of upper limbs and ADL of
1—2 years group was improved (P<0.05). In >2years group only ADL was improved. Conclusion:Rehabilitation
treatment has benefit for TBI patients in different periods. The treatment emphasis should vary with the beginning
time of rehabilitation treatment.
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