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The dynamic analysis of effects of 3—phase rehabilitation intervention on muscle tone and function in hemi-
plegia after stroke/WANG Hongxing, WANG Tong,CHEN Qi,et al./Chinese Journal of Rehabilitation
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Abstract Objective:To determinate the effects of 3—phase rehabilitation intervention on turnover of muscle tone
and recovery of motor function of limbs in hemiplegia after stroke. Method:80 hemiplegic patients (less than 3
weeks) were randomly divided into rehabilitation group and control group. Modified Ashworth was used to assess the
muscle tone and Brunnstrom grade was applied to evaluate the motor function of limbs at pre—treatment and 1,3,6
month post—treatment. Result: (Dmuscle tone: in rehab group,muscle tone of 69.2% and 90.5% patients in upper
and lower extremity with Ashworth grade O developed to grade 1 or more from pre-treatment to 1 month post—
treatment. With elongation of time course of treatment to 3 and 6month post—treatment,muscle tone of these pa-
tients showed a trend to decrease to grade 0. Up to 6 months post—treatment,the percents of the patients with
grade 1 or more reduced to 38.4% and 42.9% respectively in upper and lower extremity. In rehabilitation group,
muscle tone in upper and lower extremity with grade 1 or more turnover continuously to grade O during the whole
course of treatment.Up to 6 months post—treatment, muscle tone of 64.3% and 68.4% patients decreased from grade
1 or more to grade O respectively. But in control group,only 23.1% and 15.8% reduced to grade 0 at 1 month
post—treatment. Afterwards,there were no significant changes in muscle tone with elongation of treatment course. (2)
Motor function of limbs: Brunnstrom Grade of rehab group increased more significantly at 1,3 and 6 months post—
treatment than pre-treatment(P<0.05),but there was a little increase in control group at 1 month after treatment,and
there was no trend to increase at 3 months and 6 months. Conclusion: The early training of rehabilitation inter-
vention can induce occurrence of muscle tone of hemiplegic extremities. The continuous rehabilitation can inhibit
high muscle tone and promote muscle tone turnover to normal,and improve ADL and motor function of extremities.
Author’s address Dept. of Rehabilitation Medicine,the First Affiliated Hospital of Nanjing Medical University,
Nanjing, 210029
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