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Standardized tertiary rehabilitation on the comprehensive functions of cerebral strokes patients with hemi-
plegia/HU Yongshan, WU Yi, LIU Shiwen, et al.//Chinese Journal of Rehabilitation Medicine,2007,22(1):3—8
Abstract Objective:To investigate the effect of standardized tertiary rehabilitation(STR) on the comprehensive (mo-
tor & cognitive) functions in 1365 patients with cerebral stroke accompanied by hemiplegia.Method: 1365 subjects
whose vital signs stabilized in the past week were enrolled sequentially from 22 hospitals. They were classified into
two groups of cerebral infarction and cerebral hemorrhage while being enrolled,and then randomly subdivided into
two groups of test and control,the former was composed of 688 cases,and the latter,677. Those in the test group
were administered STR program in addition to routine interventions of neurological medicine,while those in the
control group were only given the routine ones. All patients were assessed with the scale of Functional Comprehen-
sive Assessment (FCA) at the enrollment time, and the end of the Ist,3rd and 6th month after stroke,respectively.
Result: At the entering time there was no significant difference between test group and control group in the distri-
bution of FCA scores. At each post—stroke checking point,however,the differences in the distribution of FCA scores
between test group and control group were significant. At each of the following post—stroke checkpoints,however,the
FCA scores in cerebral infarction or cerebral hemorrhage test group,or in the whole test group were higher than
those in the control (P<0.01). At the end of the 6th month,the FCA scores elevated 42.78,50.85 and 44.98 points
in test groups respectively,while in control groups elevated 26.94,32.20 and 28.33 points correspondingly. In other
words ,comparing to the control group,the FCA scores in test group elevated 15.84,18.65 and 16.65 points addi-
tionally. Conclusion:Standardized tertiary rehabilitation could significantly improve the comprehensive (motor & cog-
nitive) functions of stroke patients with hemiplegia.
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