142 P A BE A A A, 2007 4F 5 22 4 58 2 M

- A R -

s VIZRxt i Asrb e LIRGa s DR SN

TRAR 12

Chinese Journal of Rehabilitation Medicine, Feb. 2007, Vol. 22, No.2

Hir A !

WE BRI A b B B sh D REYK &2 52 ) 775K 62 1) I 25 v I E R8T B AL 3 R iR Y
21 32 i) XFHR A 30 ), B4 a2 IE MR R SZIR YT L IR ALE R NG S mt b Bk 5 R 4 4 DITRERYT
Ja 2 4 b B Re o K 6 5 F U Re R A I SR AT LA e RE R R, HIRIT AT M R TR (P<
0.05), Z5 Xl A v e e S5 5 20 AT R Ak I 2 i WDl Wl R BB L W AE Bh g

KR BT W, EROIRE

FE K S . RA93.R741  XEKFRIRAS. A LEHS:1001-1242(2007)-02-0142-02

The effect of intensive training on upper limb function in hemiplegic patients after stroke/YAO Honghua,
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Abstract Objective:To study the effect of intensive training on recovery of upper limb function in hemiplegic pa-
tients after stroke. Method:62 patients were randomly divided into two groups, the treatment group (32 cases) and
the control group (30 cases). The two groups patients were given clinical treatment and regularly physical therapy.
While those in the treatment group were given intensive training. The evaluation of upper limb function(measured
by Fugl-Meyer assessment and simple test for evaluating hand function (STEF) was done in pre-treatment and 4
courses of treatment afterward. Result:The scores of Fugl-Meyer assessment and STEF of the two groups were im-
proved than the scores of pre—treatment (P<0.05). The improvement of scores for treatment group was significant

compared with control group (P<0.05).Conclusion:The intensive training can improve the upper limb function of

hemiplegic patients after stroke.
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