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Abstract

Objective: To explore the clinical effect of mandatory exercise therapy combined with neuromus-
cular electrical stimulation in the recovery of upper limb function in stroke patients with hemi-
plegia, to provide some new ideas for clinical treatment. Method: Sixty stroke patients with hem-
iplegia who met the inclusion criteria and visited the rehabilitation department of a directly af-
filiated hospital in Hubei Province were randomly divided into a control group and a treatment
group, with 30 patients in each group, using a random number method. The control group re-
ceived routine rehabilitation training and neuromuscular electrical stimulation therapy, while
the treatment group received mandatory exercise therapy on the basis of the control group for
two consecutive months. Use WMFT score, FMA score, and MBI score changes as evaluation indi-
cators. Result: The WMFT score, FMA score, and MBI score of both groups were significantly im-
proved (P < 0.05), and the treatment group was superior to the control group (P < 0.05). Conclu-
sion: The combination of compulsory exercise therapy and neuromuscular electrical stimulation
has a clear effect on stroke patients with hemiplegia and is worth promoting.
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Table 1. Comparison of wolf scores between two groups before and after treatment (n = 30, score, x +s)
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