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Abstract

Objective:To observe the efficacy of rehabilitation on recovery of neurofunction and fatigue of patients with multi-
ple sclerosis during remitting period.

Method: Twenty—nine patients were divided into observation group(n=19)and control group(n=10) according to
their odd and even numbers on admission. All patients received conventional neurological medication, traditional
physiotherapy, etc. At the same time, observation group received physical therapy program 30min, one times a
day, five days a week. The duration of treatment was four weeks for both group. Use Kurtzke scale,Lindmark
scale,Barthel index(BI) and fatigue severity scale(FSS) before and 4 weeks after the treatment.

Result: The scores of Kurtzke. Lindmark . Bl were 6.32+1.83,12.37+£6.92,57.63£15.40 respectively in observation
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group, four weeks after the treatment, patients' symptoms improved significantly than before(P<0.05). In control

group Kurtzke score was 7.30x0.95, patients' performance were better than before(P<0.05), but no significant dif-

ference was found for Lindmark score and BI. In observation group, score of FSS was 29.84+7.01 which was sig-

nificant different compared to before the treatment (P<0.01) but no significant difference was found in control

group(P>0.05).

Conclusion: Rehabilitation has significant efficacy for improving neuro function and reducing fatigue.
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