rp [ B A2 B 2 2k 2008 4F L 55 23 L5 6 W) 527

- XEE-
IiZart et he AR AL X ey e

2N

AV S

WE BB A XTI A R JECAE 1 88 BT 20, B0 AP SR AT & T [ Ak KRR RS T ik e R
ARIRE 6 AT —3 AR HE AT BUIE R 284 1 BEL A g EAE 2H (145 1) X BRZH (139 Bi)) . 23 i 7E A 4Ly
B 1.3.6 D H IR Fugl-Meyer iz 8 ) RE 4 2 3F 2 B Az 3 Ui fE ; 24 B Barthel £ % [FCA 4 R P E H A2 1%
I S AE T 5 BV R R (SWLS)ITsE A A7 i, 46 R (DK IZ S i fig 1A IR B T T4 8 # Fugl-Meyer 2
B2yt e F T A O W W B s 0 AL A Fugl-Meyer 32 8 D) g e RV AR A dh . @H /RIS IEshak ) . B A
BAETERE T8 1 A H B8 ADL G837 W1 W 5 o, {EL B0 5 A0E 1< 28 B A 300 3.6 A~ F IR, i o RS 32 0/ 5 xf T 2
F UK Barthel #5880 FCA it R W) 0 ol . AR 1 W B8 VAT 2L BE FE B T 100 1 /> 3 I A6 905 0 28 B2 A 4 vy L
R 2 S I 2 A T T 3.6 S H T i v MR R 00D 5 o IR AL AR AR TR R TE B . BRI AR KRR AR T M I AR R
ToUAE 199 A0 1) 12 B D RE K AT O N WL (U RT LA R H R RS A B A R A N R

KW ALK MATRRE; HW RGeS Bl inl; AR

o E 4> 25 :R493,R743.3 XEAFRIRAS A X EHS :1001-1242(2008)-06-0527-03

Effects of community—-based rehabilitation on stroke patients in sequela stage/CHEN Fenghua, CUI Ming,
TANG Qin, et al./Chinese Journal of Rehabilitation Medicine, 2008, 23(6):527—529

Abstract Objective: To analyze the effects of community rehabilitation in sequela stage of stroke patients and
initially discuss the proper community rehabilitation model in current situation. Method: Two hundred and eighty-
forty cases of stroke patients in sequela stage (6 months—3 years after onset) were selected and randomly divided
into  rehabilitation group (145 cases) and control group (139 cases). Motion functions of extremities were assessed
with Fugl-Meyer Assessment (FMA), Modified Barthel Index (MBI) and Functional Comprehensive Assessment(FCA).
The life quality and satisfaction were assessed with Satisfaction with Life Scale (SWLS). All assessments were con-
ducted before and at the end of 1st month, 3rd month and 6th month of intervention respectively. Result: (D The
results of FMA did not improve significantly in rehabilitation group, while that in control group presented a tenden-
ey of decline. @ ADL ability in rehabilitation group increased sharply after 1 month intervention; however, after 3
months even 6 months intervention, the extent of improvement was limited. On the other hand, MBI and FCA of
patients remained at the same level. 3 The life satisfaction of patients in rehabilitation group grew gradually after
1 months intervention, while after 3 to 6 months intervention life satisfaction elevated relatively slowly. Conversely,
in control group life satisfaction leveled off. Conclusion: Community rehabilitation treatment have no apparent effect
on motion function of stroke patients, in sequelae stage, but can improve activity of daily living and life satisfaction
of patients.
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