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Abstract

Objective: To explore the effect of point massage on rehabilitation of patients with unilateral spatial neglect
(USN) after stroke.

Method: Stroke patients with hemiplegia were selected by rehabilitation ward in the affiliated hospital of Jin-
zhou medical university from Oct 2015 to Sep 2016. 158 patients were randomly divided into experimental
group (79 cases) and control group (79 cases), the control group was given routine rehabilitation training and
guidance, the experimental group was given to the point massage on the side of hemiplegia in addition to con-
ventional rehabilitation training and guidance. Evaluating and comparing the degree of unilateral spatial neglect,
the activities of daily living and the motor function recovery performed before the treatment and after rehabilita-
tion 8 weeks.

Result: After 8 weeks rehabilitation, the improvement of unilateral spatial neglect in experimental group was
higher than that in control group (P <0.05). The motor function recovery was significantly more excellent than
that in control group by Barthel, FMA and MMSE evaluation method (P < 0.05).

Conclusion: Point massage combine routine rehabilitation can effectively improve the unilateral neglect in
stroke patients.
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