FHAEEGES 1L 20004 5535% 8 1]

o FH R -

PO P I A PEDIZRRT 2 PR R e
IS HRENLI 5N

i iqr?l ’7333%{%4;%1 iijzl,z

HE

B B B0 R T i A MR S ek v BAT AE A 3 T D R A iR o

Tk o 108 BIRF A O ABRIE R e IR ST £ 5 4 BB LR 395 5 Ry 2 4, B34 54 5], L3576 0 48h N 45T B
SINGR, W R 25 T MU I 25, AR A6 5 R IR IERt 45 T T IR E RIS, R 4R mil Ja I ik
W2 B FR T (BDNF) M 28 04 S PG B AL B (NSE ) Flih 282 K R 1 (NGF) K-, 3 HL s 4R 7 G SR T AR 4
JEl 55 8 il Fugl-Meyer 3¢ T iz shDIRg S DIREVE /- R REME A1 T 22 (FAC) P47 .

5B A7 5 WL ML 7 BDNF \NSE /K F- K (P < 0.01) , MEE2H AR 5 A S5 (P < 0.01) , 520 NGF /K- T 55 (P <
0.01), ML TH= BB (P < 0.01) , 55X HRA b A 28 AT B8 M S0 VRT3 4 )8 B 8 Tl B, Wi 4% 41 Fugl-Meyer iz
SINRE SEATTIRETEAr B = T ERAL (P < 0.01) A7 5 AR 4] FAC S 0 2w T B4 (P < 0.05) , 22 73978 i
Ei-9'8

S5 PR R I 25 B TG 1L BDNF NSE NGF K- R 8E T Bz 3 B R TRE 1 103 16 7 &
PERNAIAE T I D RR AT AR B

KR PRI 2ERNAESE 5 81 T TRE

FE DS R493,R87,R743.2 LEAFRIRAD:A  XEHRS:1001-1242(2020)-08-0949-05

Effects of early repetitive training on lower limb function recovery in patients with acute cerebral infarc-
tion/WANG Kun, LI Yawei, WANG Yulong//Chinese Journal of Rehabilitation Medicine, 2020, 35(8): 949—
953

Abstract

Objective: To investigate the effects of early repetitive training on lower limb function recovery in patients
with acute cerebral infarction.

Method: Totally 108 patients with acute cerebral infarction meeting inclusion criteria were divided into two
groups according to the digital random table method, with 54 cases in each group. The patients of two groups
were given the rehabilitation training within 48h. The control group was given routine rehabilitation training,
while the observation group was given repetitive training of lower limb besides the conventional rehabilitation
training. Brain derived neurotrophic factor (BDNF), neuron specific enolization enzyme (NSE) and nerve
growth factor (NGF) level of the two groups were compared before and after the treatment, and Fugl-Meyer
scale for lower limb motor function, balance function score and functional ambulation category(FAC) scale
score of the two groups were compared before treatment and after 4 or 8 weeks treatment.

Result: The serum BDNF and NSE levels of the two groups reduced after treatment (P<0.01) with more signifi-
cant reduction in the observation group (P<0.01). The NGF level of the two groups increased (P<0.01) with

more obvious increase in the observation group (P<0.01), compared with the control group. The Fugl-Meyer
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motor function and balance function score of the observation group was significantly higher than that of the

control group after 4 or 8 weeks treatment (P<0.01). The FAC grade was significantly higher than that of the

control group after treatment with the statistically significant difference(P<0.01).

Conclusion: Early lower limb repetitive training is effective in improving the serum BDNF, the NSE, NGF lev-

els, promoting the lower limb movement, balance and walking ability and has significant effect in treating low-

er limb dysfunction for patients with acute cerebral infarction.
Author's address Department of Rehabilitation Medicine, the First Affiliated Hospital of Shenzhen University,

Shenzhen, Guangdong 518035
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