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Clinic Effect on Cerebral Infarction ADL and Moving Function with Guandongyin Combined with
Remote Home Rehabilitation Guide

LI Jiong®, WU Liging?>, SHANG Shuling’, MENG Linghai*, QI Jingbo'(1.Tangshan Xiehe Hospital, Tangshan
063000, China; 2.Kailuan (Group) Co. Ltd. Hospital, Tangshan 063000, China)

ABSTRACT: OBJECTIVE To observe the effects of treatment with Guandongyin and Remote Home Rehabilitation Guide on
cerebral infarction ADL and movement function and to explore certain rehabilitation model appropriate for our country.
METHODS All of 155 cases of cerebral infarction in convalescence were randomly divided into remote rehabilitation group,
remote rehabilitation plus Guandongyin treatment group and control group. After 3 months, statistical evaluation was carried out
on Barthel index score and simplified Fugl-Meyer movemengt function rating scale score before and after treatment of three
groups. RESULTS There was no statistically significant differences on the Barthel index score and Fugl-Meyer movement
function rating scale score of patients in three groups before treatment, but statistical significance was showed after treatment
(P<0.05). The curative effect of remote rehabilitation group was better than that of control group. The group adding traditional
Chinese medicine Guandongyin was better than that of remoterehabilitation group. CONCLUSION Remote rehabilitation
therapy combined with Guandongyin can obviously improve cerebral infarction ADL and movement functions of patients.

KEY WORDS: Guandongyin; remote rehabilitation guidance; cerebral infarction; activities of daily living; movement function
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Tab 2 Comparison of Fugl-Meyer movement function
rating scale before and after treatment
4 5l n YT HITE
R 49 39.02+12.15 69.27+12.38Y2%
AR R A 54 39.93+12.38 63.78+13.6012
X A 52 38.98+10.27 54.54+12.47Y

T SIRITATHES, DP<0.05: St RAALLLE:, 2P<0.05: LA
4%, 9P<0.05

Note: Compared with before treatment, l)P<O.05; compared with control
group, 2P<0.05; compared with remote rehabilitation group, ®P<0.05
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