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Effects of standardized three stage rehabilitation treatment on motor function in ischemic stroke patients/HU
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608

Abstract Objective: To explore the effects of standardized three stage rehabilitation treatment on the motor
function in ischemic stroke patients. Method: A total of 164 ischemic stroke patients were randomly recruited into
rehabilitative and control groups. The Simplified Fugl-Meyer Assessment (FMA) were evaluated and analyzed at the
recruitment, the end of the 1st, 3rd and 6th month separately after stroke. Result: No significant differences were
found in the total FMA, upper limb FMA and lower limb FMA between rehabilitative and control groups. The total
FMA of control group increased gradually at the recruitment, the end of the 1st, 3rd and 6th month, but significant
differences were found only at the end of the 1st month and 3rd month comparing with previous assessments. The
total FMA increments in rehabilitative group were than that in control group at the end of the 1st , 3rd and 6th
month, and significant differences were found between neighboring evaluations in rehabilitative group. The upper
limb FMA of control group gradually increased, but the significant differences were found only at the end of the
3rd month comparing with the 1st month assessment. The increments of upper limb FMA of rehabilitative group at
the 3rd and 6th month were larger than that of control group, and there were significant differences between
neighboring evaluations. The lower limb FMA of control group gradually increased, but significant differences were
found only at the end of the 3rd month. The increments of lower limb FMA of rehabilitative group were larger
than that of control group, and there were significant differences between neighboring evaluations in rehabilitative
group. Conclusion: Standardized three stage rehabilitation treatment could increased motor function in ischemic
stroke patients.
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