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Abstract

Objective: To investigate the clinical effect of repeated facilitative exercise with routine rehabili-
tation on upper limb function recovery in stroke patients. Methods: A total of 80 stroke hemiplegia
patients treated in the rehabilitation Department of Jinggangshan University Affiliated Hospital
from August 2020 to August 2022 were selected and randomly divided into control group and
treatment group, with 40 cases in each group. The control group received conventional rehabilita-
tion treatment, and the treatment group received repeated facilitative exercise based on conven-
tional rehabilitation treatment. The two groups were treated continuously for 4 weeks. The upper
limb Fugl-Meyer Functional score (FMA-UE), modified Barthel Index (MBI) and modified Ashworth
Spasmodic Rating Scale (MAS) were used to evaluate the rehabilitation effects of all patients be-
fore and after treatment, respectively. Result: After 4 weeks of treatment, FMA-UE and MBI scores
in 2 groups were significantly higher than before treatment (P < 0.05), MAS in control group had
no significant difference compared with before treatment (P > 0.05), compared with no treatment,
MAS of treatment group had statistical significance (P < 0.05), and scores in treatment group were
obviously higher than the other group. The difference was statistically significant (P < 0.05). Con-
clusion: Repeated facilitative exercise combined with routine rehabilitation can effectively reduce
the muscle tone and improve the motor function of upper limbs in stroke patients, and increasing
the quality of life of patients.
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DG 24 R i L R G L, 208 8B9% N AF R R F A AE I shEtS, AU 5%~20%(1)
BF AT LA R IhRE, P S A H AT BE T ( [FIB, S4h R R B AL 4 e ok T B I 2 A,
0 2 v R b Th R — LR BRSO 1] [2]0 DRIE, SR —ANIn e A vh s LI TR RS ik e
EJERE, EALEIT I (repetitive facilitative exercise, RFE) & —JiUET (w5 o sh ThAE K E &, BRT
K (o] BV 5T S L Th REAS SR E @ ML i B Y, eE s AR A 5 R, A
BRET . AEAK RAF BRLA A, B D h EE R A, ik e IR R, SRR 2 )
FRRECT B, T R IR g S PRI B 1 S A R I, AT S E NI B[3] [4]. I ERBATH R E
RS EL A T IR, R R E A BT VR G WUR S I G e 3k 8 97 I 26 v B3 WK O B3 T RE AL
RO, BREDR.
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Pkik 2020 4 8 H % 2022 4 8 H AEF: X LUK 7 B g 1= e o S R0 ash 12 1) i 246 v {4 28 5 B0 481 S B xk 31
HEQ EURW, FrEiAE skt BEREZREERIT: @ FRTE 25~75 A%, Withtae B
FEAE 3~13 AR B @ M A5 &34 U Brunnstrom 23 # > T, AL A7 P4 11 25 (R PREFAR ST AL AT 20 min
PLE); @ Ampfifbfese, BUUEE, FM2RMIRESERTS >25 7, WA <HE, FESmAR R
FE B o HERRARHE: 1) PEE AT RERE IS A BERC & 5 2) A IR I T BRSO | AT 2% v,
ARG AT E s 3) FUE WA EEEANE 2RO 4) i REAIEE TR ™EE
Ji LRSS I AORE s ) LIBATEE EAE, AEYEAE; 6) B NC A A, IR IR R EIRTT .
Fo R ALy T 5 U482 o 2 o1 JB Th RE R A5 3 20 e B RSB0 20, 4% 40 9. X RRZH 55 28 1, e 12
B, “FHFE(62.55 £ 7.52)%; IR 26 i, L 14 9], FIFERL(62.075 + 7.59)% . P EEFR
PAFE VRS DRFERAL. e R AR L, ER TSR (P > 0.05), HA R, W% 1.
R FOEL ARSI ZE B S e, B R KBRS S A R .

Table 1. Comparison of general data between the two groups
=1 MEBE—REREER

PN (%) TRMEEB AL (Yo) i 2 H 2 n (%)

% kS ZEql ezl WiREZE
XHEZA(n=40) 62.55+7.52 23425822 28(70) 12(30) 17 (42.5) 23(57.5) 26(65) 14 (35)
SHl(n=40) 62.075+759 23525+8.33 26(65) 14(35) 18(45) 22(55) 25(625) 15 (37.5)

5 1% TAREIR

pa X! 0.079 0.003 0.228 0.051 0.054
P{H 0.779 0.957 0.633 0.822 0.816
2.2. 7k

SRR E MR RYT, FEAR L H®EAEEShEE IS TRl KATEsiEAR. Il
JINER. DhRetE R, VEITiESE, H K, 8R40 min, 5%/, 34 . RIALE AL i
ZRESGEITIERYT, R RERBTEREEEA: O BXRWEEA: BME A - SRR, JE
KAl Rl - A, SR - S JE R iE - R AN R N IER G @ IO il - iR R
@ HIEWINERT - efEi:; @ B e - e, JEdl - MRS © FRMEM. SR X
HRA[5]. BARKIERAETVE: JRITITARSE S M DhRE IS AT I B G G Mg A 2, il PR 1 44T 55
G R HARUEE, 515 B E S H AL RBIE, IIZRriayrin & es 7 5igan “ b i/ b
JRAR L S5 RS 2 A SRIEATHR FUISR, MR F ARE 8 58 BUS 3G Y7 Iigh T — e Sl Bh 5 Bh i B
SERL, NI 4 M BE 238 Bh 5 1) R it TF 6 328 1 J A Y S8 vty R R, 0 3 PO 386 i T 1) o
T ORI, B 5 IR, RRIRIIGR 2~3 HfE s, HamT DR R 1~2 min. 257 fE—3% 4 F.

2.3. ITHVEERRE

1) _bJBh iR E s T BE B 2 (Fugl-Meyer Assessment, FMA) [6]_E/BEZshZhAE NI 3EA 33 I H, &
53 66 o EdE FIVURSHES) . hFEIEE). AT EEEN. Mo esissh. Bitaett. FIeigah. thifae
N BRUEThRe R B4, SHEE, DhREERAT .
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2) B K Barthel #5%(Modified Barthel Index, MBI) [71/] MBI J3¥-fiti H & 436 66 7, G364 Wil
e 10 I, K43 0~100 43, LU HHRICAIWHKIE, AReLLEE R R & MAEERE k. o7
gy <40 4y, MCEIFERRS: 41~60 47, HIEINRERERT; >60 4y, RIETHRERERS: EEE, RRHEE
T E AR ST

3) MR Ashworth =25 9F 58 R (MAS) [3] MAS F T PP i 28 s NGB L BT i s 48 S Lk /g,
NT TS, MAS TSRO, 1, 1+, 2,3, 940312 8(0, 1, 2, 3, 4, 5). AW FE T4l E R ILEK 77K A AR 26715
sl JULHE AN 0 5019 i UL MAS TE)

2.4, GiHES R

KH] SPSS26.0 Giit BTS20 THEBOR DI SR R, AR LR AR A K. R
BH(X+s)Rmw, TFHRESHAR, dMERMIBCRAMIIFEAR t 85, AN THE0E tLBECR BT t
I it Bl P <0.05 BRnZEFBEES I SE .
3. &R
3.1. ERThEE

VEIT 4 B )5, WitH B FMA-UE XFEE ARG 7 I B B4 n(P < 0.05), H 923620 bt [A) %) iR 40 5 25 H2 v
(P <0.05), W% 2.

Table 2. Comparison of FMA-UE scores before and after the two groups
2. FHEBE FMA-UE RIS LR

51 (B BITHT BIT G t {4 P1{H
pogiEaEl 40 28.68 £5.14 32.00 £5.72 7.470 0.008
SEEGAH 40 28.73 £ 4.88 37.05 £ 4.27 65.930 0.001

t 15 0.002 20.013

P1E 0.965 0.001

3.2. E7EEEN

YRIT 4 J8 )G, PRALE 3 MBI AT BT A B2 3T+ (P < 0.05), H 6 R 207 5 2K T 5236 4H(P < 0.05),
& 3,

Table 3. Comparison of MBI scores before and after the two groups
2 3. FHEEH MBI BIETESEEE

215 % 1HITHT IGHIRE] ti P18
XA 40 62.63+555 68.63 +5.19 24.974 0.001
B il 40 63.13+5.96 75.50 + 3.36 130.949 0.001
t1H 0.151 49.507
P{H 0.699 0.001
3.3. A3k

BIT 4 FJE, XTI R MAS W5 JCBH AR G(P > 0.05), SEERAH R E MAS BORIGTT I 22 BRI (P
< 0.05) HS2 56 2H PP 73 LU [A) J91%0f e 4L W O BEAIR(P < 0.05), ML3% 4.
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Table 4. Comparison of MAS scores before and after the two groups
= 4. FLAEE MAS BIFITES LS

5 1%k HEEN ] HIT G tfH P 1H
it B2 40 1.88+0.61 1.73+0.60 1.238 0.269
SR H 40 1.90 +0.74 1.10+0.44 34.92 0.001
t{H 0.027 28.244
P1H 0.870 0.001

4. g

o 2 e — i S I I 0, 4 BB R — e R R AP ThRE 4540, 15t R 2 A ThRekEeg , Hrh 85%
BB AL LI RERRtS, £ ThREREMG T [1] [2], LRCEhREREAG IR AN T4, J7 Rz, (8
WKk B EARFRIBA, &R ERIFGHEE T fEIRR TS, BEIRITINA 2 2 EM F IR ke,
RZ BEHEZFERIRITIN 6 A H G A " E 1 L ThRekaig 8] [9]. FATAE A MAF AN I Thae ik
S5 BEHENHEEER ) REME, FUt, (A EE ERIhRe K DA A TS =R 0N
HEE[10],

i 25 o R B VR T BT 2 2 T T 1 T B KO R A ThRE B A [11] . K EFF 0T 78 3R B ik ph 2
RGP JEE R ThAe R LIE R — ERE R E[10]. WA Rzg BRI RIERGU I R © T
TE IR 22 T A R DA S A ) 5 S A i B ZH A s A & 0T, TR BT A& D)RE . @ T8 56 7 41
PR H R B AP SRR AWK, SEILR AL SRR IR, G IER B AE T SIEH S
S, G T E S E)E, MR BRI E ARSI TR . @ ARAZHI KN B IR T g B 6 A
AL 1) B2 Jo7 B e B 1R AT D e B 2H SIS B T Rg[12]

N AN TR R IR, gk v XU BB b IV R I & R A R R T VA I B A 8. (RS T
%, MEEHEM AR, REEENEIIENIKE ROV ES, RIEX—WE4E R, HAR Kawa-hira
K AR E ede i 7 R @7k BdHEaNHERR . LAEIZE3. BRI RS . A RV
RA/RIE, RERN LS HIE @R, Ay B, RSl Birigsl, 25 =% R
PEEM AL SRR, Wil REME ARk ads, @ BTG s, &a
VI B g i B 5L K [11] s )R R AR @Y7 v mT LA A BE Iz s & oo % ik, (et B Thae ik &,
BAAER i 2% v (e S5 3 B JBE R 2R [13] 0 R AR YT VAR AR 3340« s L IS B D RE 5 T AR 2 T R4
VIS DhRe A e R A R, A HeA BRI, H AN A B R 7 7R RFE Va7 I 26 9 5 5 ) E R
BN B Z4[14] [15]

KRR, R EACIEIT VLR G R 697 7T A s i A i B RiEsh DiRe. H R AETERE
FTIVA R EK F7 0 RAEFA LR TSR 2 B A2, B ar EZEHINRERE AN 20073k
ERZERE, H RSO EbrEs Z BUBE . G, Ra—th. EER, MEBS 2PN RKE
5N, @& )RR R AR, SR BRI J1, AT T RIS S L . LA
KATHIED )1 @ [16], Z5 LATR, ¥R BAT T — w5 HFr .

JRZAEEITVEIR A TR IR TT T A AR PR AR 2 v SR LR T, A AR R AR R RIS 3l D e B
B, bR m R R E .

E&mE
W RSUR TR FIEREOTRITH G5 ZRH%57[2022] 6 ).
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