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The influence of intensive rehabilitation training on spastic hemiplegia after stroke/CHI Xianglin, WANG
Daozhen, GUO Zhaorong, et al.//Chinese Journal of Rehabilitation Medicine, 2007, 22(12):1087—1089
Abstract Objective: To study the therapeutic effects of intensive rehabilitation training in the treatment of spastic
hemiplegia after stroke. Method: Forty four cases of limb spasticity in stroke patients were randomly divided into
two groups. A conventional rehabilitation training group,an intensive rehabilitation training group. Both two groups
of patients were given Baclofen orally. Ashworth Spasticity Scale (ASS).Fugl-Meyer assessment (FMA)and Modified

Barthel Index(MBI) scores were used to assess the muscle tone,the limb motor function and the ability of living on

themself in both groups of patients before and after treatment.

in patients after treatment
significantly than before treatment

conventional rehabilitation training group

Result: The muscle tone was significant decreased

(P<0.01). The limb motor function and the ability of living on their own improve
(P<0.01), Intensive rehabilitation training group was significantly better than

(P<0.05). Conclusion: Intensive rehabilitation training has more notable

improvement on spastic hemiplegia after stroke. It's worthy of clinic application.
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