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Effects of comprehensive rehabilitation therapy on activities of daily living, motor function and psychological status
in patients with large cerebral infarction of anterior circulation TAO Zhengde, CHEN Zhirui, RAO Gaofeng.
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[Abstract] Objective To investigate the effects of comprehensive rehabilitation therapy on activities of daily living,
motor function and psychological status in patients with large cerebral infarction of anterior circulation. Methods Totally
120 cases with large cerebral infarction of anterior cerebral circulation were divided into the control group and the
observation group with 60 cases in each group according to the different therapy. The patients in the control group were
given the routine rehabilitation therapy, and the patients in the observation group were given the comprehensive
rehabilitation therapy on the basis of the treatment of the control group. The changes of daily living ability , motor function
and psychological status were compared between the two groups before and after treatment. Results The ADL scores of
the observation group and the control group after treatment significantly increased compared with that of before treatment
(¢=10.92,5.25,P<0.05).The ADL score in the observation group after treatment was significantly higher than that of the
control group (1=7.07, P<<0.05). After treatment, the Fugl-Meyer scores of the upper and lower limbs in the two groups
were significantly higher than those of before treatment (1=9.66,9.97,3.78,6.11, P<<0.05).The Fugl-Meyer scores of the
upper and lower limbs of the observation group after treatment were significantly higher than those of the control group (1=
4.37,4.82, P<0.05). The HAMD and HAMA scores of two groups after treatment were significantly lower than those of
before treatment (¢=16.94,8.34,7.34,3.07,P<0.05). The HAMD and HAMA scores of the observation group after treatment
were significantly lower than those of the control group (¢1=8.75,5.81, P<<0.05). Conclusion Comprehensive rehabilitation
therapy can effectively improve the activities of daily living, motor function and psychological state of the patients with large

DOI:10.13558/j.cnki.issn1672-3686.2017.06.003 cerebral infarction in the anterior circulation of the brain.
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