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Abstract Objective:To investigate the effects of community —based tertiary rehabilitation on improving neural
function of stroke patients. Method:Forty —nine patients were enrolled, and randomly divided into two groups
according to their community. Those in rehabilitation group were administered community —based tertiary
rehabilitation in addition to routine interventions of internal medicine,while those in control group were only given
the routine ones,without standard community—based rehabilitation. All the patients were assessed with clinical neural
impairment measure scale (NIM) at the enrolling time and the end of 2 months. Result:There was no significant
difference between the two groups in NIM scores at the enrolling time. However, 2 months later, NIM scores
decreased by 3.26 in rehabilitation group,while 1.08 in control group, the differences were significant between the
two groups (P<0.01). Conclusion: Community —based tertiary rehabilitation could significantly improve the neural
function of stroke patients.
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