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Abstract Objective:To explore the effects of 3—phase rehabilitation on functional outcome in patients with hemi-
plegia after stroke. Method: 80 hemiplegia patients were randomly divided into rehabilitation group and control
group. The patients in control group only received medication treatment,and the patients in rehabilitation group
were given regularly physical training except medication. Motor function and the ability of daily activities (Barthel
Index) were compared pre—treatment and lmon,3mon,6mon post—treatment.Result: (DThe motor function of upper
extremities,hand and lower extremities had no significant difference between two groups(P>0.05).After Imon rehabil-
itation ,motor function of upper and lower extremities in rehabilitation group improved significantly than control
group(P<0.05),and more significantly after 3 and 6 months training(P<0.01). The motor function of hand in rehabili-
tation group had significant difference compared with the control group after 6mon training.2) ADL had no differ-
ence between two groups pre—treatment.After Imon training, ADL in rehabilitation group improved significantly than
control group (P<0.05).After 3—6mon rehabilitation, the difference was more significant (P<0.01). Conclusion:3—phase
rehabilitation can improve effectively the motor function of extremities and ADL of hemiplegia patients after stroke
and reduce rate of complication.
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