FHALGES 1L 20014 55365 4]

o FH R -

LIRS L ST 2 4 HESE T Bt ORI
AR L RESE R TR RS

A B T RS xEE IO

\v|

HE

BB AR LA BENK S H AR R S 170 Y 22 208 B2 B A2 T PRS2 e AR A e 0 8] A B A 73

T3 3% B 40 DA T O IR BT S 340 R T TR A BR AL, AR R 20 191 . S HRAEDIF 0B T8 AR HEAL B &2 T 90, T
TALKE AT AT eV A% R ) R 5 T Tk it , Jr 52 B St oo AR  BARHAT L BAREIS =B, thiBe
BRI . T AR R 1 e AT 6min 24 TIE B, REE S IR AR G S I RE A AR ) A S A BERTHE T RE
ST AEERE

LR SRR H, T T AR H B 6min A7 TIE B BB AE K (P<0.01) , 16 sh B I8 b B+ 18] B 5. 47 46 (P<0.05) ,
A5 B A B S 45 (P<0.05) , ThgAd 7 M HA & 48 T (P<0.05) .

G530 DN AR S5 261 T LA REIK . H AT R S 0] i 24 B R A T T it , w7 DA et fB 3 Be B i Sh BB BhRE ), sl
EBERTTE] AR SO NETRERIIR R

KR LATHEEYKE K HAR S0 (0 2 4E R T 10 BRI A B A2 5 T RE Al S 1

FE 325 :R493,R541.4  XERFRIED:A  XEHS:1001-1242(2021)-04-0431-06

Effects of goal-directed multi-dimensional rehabilitation intervention on functional recovery in patients af-
ter cardiac valve replacement: a randomised controlled trial research/LIU Bomiao, FENG Xue, YU
Wangqi, et al.//Chinese Journal of Rehabilitation Medicine, 2021, 36(4): 431—436

Abstract

Objective: To investigate the effect of goal-directed multi-dimensional rehabilitation intervention on functional
recovery of patients after cardiac valve replacement during hospital stay.

Method: Forty patients who underwent cardiac valve replacement were recruited and conducted a randomized
controlled study. They were divided into intervention group and control group with 20 cases in each group.
The control group accepted a routine standardized rehabilitation intervention, whereas the intervention group ac-
cepted functional recovery directed multi-dimensional rehabilitation intervention. Three stages were designed for
the programs: goal setting, execution and feedback, outcome evaluation on discharge. Walk distance in 6-min-
ute walk test was regarded as primary outcome parameter. Secondary outcome parameters consisted of the dura-
tion reaching certain standards,length of hospital stay after surgery, and FIM score.

Result: Patients of the intervention group walked obviously longer distance in the 6-minute walk test (P<
0.01), took shorter time to meeting the standards (P<0.05) and shorter hospital stay after surgery (P<0.05).
They improved the FIM score significantly more(P<0.05) as comparing with the control group when dis-
charged from the hospital.

Conclusion: The goal-directed multi-dimensional rehabilitation intervention is benificial to patients after cardiac
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valve surgery, such as improvement in FIM score and 6 minutes walk test, and shorter stay in hospital.
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