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Application of bilateral limb function training in the rehabilitation of stroke patients with hemiplegia
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[Abstract] Objective To investigate the effect of bilateral limb function training on the rehabilitation of stroke patients with
hemiplegia. Methods According to the random digit table, 64 patients were divided into experiment group and control group, 32
in each group. The control group was given lateral limb function training and the experiment group bilateral function training for one
month. The two groups were compared in terms of the motor function of upper and lower extremities and the activity of daily living.
Result In terms of the motor function of the lower extremities and the activity of daily living, the experiment group was superior to the

control group (P<0.001). Conclusion The function training of bilateral limbs can promote the function rehabilitation of extremities of

stroke patients with hemiplegia and improve the activities of daily living.

[Key words] stroke; hemiplegia; function training;

Jibi A o — b SR R AR Y B, 2 2/3
Y R TR G AR E R B A AN TR R EE Y D RE
B L2 B0 B R O 2 B A MR S A A
B UL LR W e R A S RE A i e 5 B H A A
W IE BN RE S 2 B S REVI 4 AR
M RS REE 4100 T 2T B, il I RE VI 2Rl
2 33 25 000 i PR S R R AZ L R B, 3L
JB AR T ek R A7 D) BE I 2 W] i 52 0 BR A i am
SR S 1) 388 B T A, DT AR 2 600 JE K 2 E £k
S o AR 0T i A R fi i R AR O ML A S e
I 5 1 ) s A B O PR A 1) D) RE DI 2, BROATH 5
SR, BURE 7 6 A RARIE U .

1 TAHLEF*
11 —fsEs

PEPE 2010 45 1 F1 ~ 2013 4F 3 HEEARBRAERE

(U HEA] 2013-12-16
MEBRAN ] 4PFKE (1965-), %, e, £5H
Ui, Hp, R I AR B A B T A

motor function;  activity

TR TT A 26 v R R 3 64 1], AN AFRUE 455 I
ISR E ', 23k 5 CT B MRI B2 5991 k&
B Y AR, TC RS . HERRbR I &
K CT 8 MRI 512 H9 YR & 5 5 & 995 st ] 88 1ot
PR o HABESE G RIT 45, A3 Bl AL 5507
T 64 BB 4> ALK AN B, 4145 32
B, SERCLH T 18 B, & 14 ] ik 41 ~82 %,
V(673 +12.4) %, FERRIEAL S E R 14
B, PR 18 . )R R A 0 < 22 0 i
17 6, 45 A e 15 1 e .40d ~ 12 D, F
¥7(70.0 £ 15.0) do XTHRZLSS 19 f91], % 13 f4]; 4Fi%
41~ 82 % 3 (67.3 £12.4) % . PR flil
PEBE 18 491, MR 14 . DB R AT IE 5 -
LERE 15 1, A Ml 17 6. i FE:40d ~ 12
AL (70.0 £ 15.0) do PR —BTER LS, 2
SRS L (P> 0.05), HA ] Hotk
1.2 Ak

P2 S8 B A T R Jm BRI A T R IR iR
J7 B 1A H



50

BRI K 971 B ( Modern Clinical Nursing ) 2014.13 (11)

1.2.1 sy dEf7 BRI REYI 25 . O 3¢
Eyr 48R E LS TN 3 A R B R
s v S | ] 12 1 a1 2 R S e T
e A | B2 | G N Y e | 2 R i =5
TGS, B ek A, e ORI % LU
H 5 A0S shill 45k 32, e — 2 I 48 5 B R 58
A TR AR, B AN ZE A I Ry 8 R T etk A
{14l £ A Al 0 — K b P E i — F R
25 b — AR — IE A R R AL —
FEEL 0 —FEA R BE S s LA R — Mg i 1 i~
A — DRI T A, R, R R
AR BNEHVE™, 1K /d, 51K 45 min ~ 1 h,
1.2.2 52340 FEXT RE L LA b OCHEn i (4 #E 1 7
hREA IR . BRI A FiB sk &, [ ik
TP R IG Bl o b B 46 i K T4 Jee A, i
PIESRGE, JRHa A, 5 i A S8R K N TiE SN ; B i
A 45 BT e B e B P R AR, B e A i L Y
WA R B N TEANIE . &1 X H AR T 6 sh BE 1 A7
YNk, WHEIR LiG o Fe G sh A HGsh B .
S ATE CREETEIER ). FR R
WFMRDIREIIZRSE . 1 /d, BK 45 min ~ 1 b,
1.3 REMN
1.3.1 pkiEsH e BRI U RER A
7 Fugl-Meyer éﬁJ%ﬁEﬁﬁﬁﬁ%mﬁiﬁﬁ?ﬁo %
R E B TR A R R R 2 )
DIREIRAS , 4 R A VK 2 3 R 43 5 RO - 8T
LS 58 4 A [R)3E 8 B B B 8l T
3 W 5 L[R2 3l (1) Bl 42 B L 50 42 o e R O
)32 20 1 Bl 3052 3l K IR R IE L o5 etz
Bl OV o RS TS RIS O 3 SR, S
EARBEPATIT 0 4 A PATIE 1 4y e
245 A 100 43, Hoh B 66 3 UK 34 4.
A8 , Ui RH A2 B D BE B 2 R R AT
132 BwAEFHN BEWHE LG
8 1 R FAARMEAL IS 19 Barthel $8B0HEATITE S,
Zom ARV VR B g HE R
ff ORFIFE R A s K BB RGBT
B B SRR Sy R 3 4 2 43 1 43 .0 4y 4 4R
o PEArBE, BB H W AR I TG BhRE e .
1.4 SFitFEFE

4 R FH SPSS10.0 Ge i #4417 et 4

Mro WigH & Fugl-Meyer iz sh I G143 S Barthel
TEEOF o W R ST AR A ¢ K06 . A K
a=0.05,

2 %X

2.1 FWHEE Fugl-Meyer BRI TIEEIE D LLEL
WZH B Fugl-Meyer iz s RETES> HL S L5

Lo INFE 1 al UL, M2H i3 bR oz shahREdror e

B, RIA G L (P<0.001), SEEA B &

M 1T iz sh I Re AL TxF R
K1 MWHEEE Fugl-Meyer iIEZNINEEIED LA
(f,x+s)
41 51 1 G W S 723 BV =R N B 2297 B 2
Xif B2 32 31.3+1.2 18.6+0.9
SEHY A 32 42.5+2.3 27.4+1.3
i -8.14 -6.76
P <0.001 <0.001

2.2 FHAEE Barthel $EEIEN LB

P41 Barthel F8500For ALK 2, SR
2 Al UL, PRALEERE Barthel $8E0F40 LS, 2R A%
TR L (P<0.001), SE3041 85 HF LG 3 RE
T TR

R 2 WHESE Barthel I8EUTESLLE (43,5 +5)

2H ) 1% Barthel $8%%
X AR 2H 32 11.8+5.4
B 32 17.6 + 4.8
13 -7.46
P <0.001
3 it

3.1 ThREIIZRTERZE rhimRE B R E Th e ALE

O o £ — 0] 6 A SR B B 8, R R HE(R
ShARIVE TN A PR R LA D RE RS, £
B — R B s B A el og ek 2
Ifs R 2 B R 2 28 WL D Il AR A 45 b = 2l i Bl 1 4
A R 2 A0 X TR R R E
fre R H g B AR A2 RN S AR PR AL, i 25
Or RARTHAR 2 R DI RE AT . STk i
G T RE YIRS A RE B2 3 4 22 DT R 11 D%
S, 0 AT LB R AR E AR, ko AT



FLAC IR R 97 B ( Modern Clinical Nursing ) 2014.13 (11)

51

A IR 2 r A £R 1 B R K 5 R R A A
U BREA S T I R . T REVI RS2 ik 22
G5 T RE T 4 A 32 A 3 5 s 4 UL I B
T N i A S 1 B 1 Y B0,
22 RGN B I R, DT AR (3 B AR B e R
LRV -
3.2 WU B ThBE I 25 AT AR i3t A 25 Fh 4R 2R 3 B
IhREHIRE

i o P2 A ) 1 )1 52 AR B I UL R 0 %
T REHEAT B T 1 B3 3, T 5 | 292 Akiz 3
efmliz gl A By S A KT B, 2 i E s
B, 15 S T e B R FE R R A L A
BIF 2 v % W 4 SR -0 i 6 00 PG 4K S R I 45 19 Oy
e, H B B R T DA SRR S 32 038 Bhyr
e, UGk FRULE B9 M R0 B 97 11 56 5 3 3 V8 F
a5 /N (Bl s A R AT S EOR R W X 4
HOR YR IE N TG S B FR 0, T B
PER, SEUREPUIE R B 9, AR T R R
4 LA — s R B LR R A A R A R
BCENRE , F AT i B R 1) sh A 53 iz 3
BRI T RN AR BE AR A2 1 5, R L 3¢
WA A B S, S EGE AT, A
2 B\ g V200 RSN [R] A 344 X R A 3 3 T S
R T A0 2 B A AL i 25 I 4%, TR A T RSUI JEE A2 3y
B I 257 A 110 k3 1 26 T R B4 RAIE 6 IR 3 g
A RAN T Bl %) AR HEA T I BB 25, A
FE S 2 FR TR HEAT RN IR S RE I 5 4[] )
A7 7t S A i S e ARSI %5, 45 3R R, JL R
il 1 F BOZ Sl eI T30 BRZH (P<0.001). %5
LI, U A 2 Al 11 5 AT AR 3 G 2 v g R
SRR B S REMI AT o T DR AT R LA s A< ] st
32 B AT B TV BT B 2838 50 {0 A 2 A
1125 B % T I 000 A i 240 000 <2 07 B g,
K- FE P AL U 4, TR — A 1 00 T A F)
e AL O,
3.3 WMBARThEE N GRS R E T RESE HE
EEETRE

iR 2 T 2 A O Eh T U ARG 2 Bk R i
SRS, B YR T 2 A O R O R K A RS R 1
T2 A 0 B T A BB £ L TR 2 S, AT R
0 e PR R BEAR A Ml B EIE 8 2 ASBIFSE k) B4

K JH Bl £ 0 SRR S RE D 20 D7 2, il kA B i
2L PR B AE NS B R BRI B W B AR
R B B b ok 3 R s H W AR TR ShRg ) L B
Xof 343 I T e 1) S8 o, FLiZ shThag L H A=
15 17 3 i 7 322 32 1% T Sl R T 000 g 0 1) B S e
) JE A 1 ) RE S AR I Gl oA B, AR5
S 21 B E TE RN R AR T BE Y25 1 [ B 2R 4 T fee
AR i D e AN 25, 45 3 R IRYT 5 S5 5
2 E H R ARG TS ShRE AR T X R4 (P<0.001),
2 LU RH S A S BE DI 5 T 2 w5 i 4 v i
BHHEAIEIESIEE ) o TR DR AT RE R fa 00 R 1A
Z: 55 0] DUAE i Bl S8 00 B4 2R 15 D g I 2 9 [ B
PEATER 5 H 8 AR 16 S I 2k, 48 R AR M 4 R
G5 K W BRAR ZR G0 A BRI RE A R U R A B
i 3, TR 5 R 10 1 BRAE g 202

4 %

SRS b R R % 8090, i
S8 1) o A B DA T i 2EL 2R o 9 A 4 O o
LA i 22 2R e 00 AT SR, D RE I 2ot P A 2
RAENREREAMN F LT B, AREREH], B L
PRSI RE NN 2 AT i 328 ki 2 v i e 25 55 R 00 S A 1)
REVRSZ My J 3 H W AT TG B RE ST o

S 3Lk -

(1] FHrE . ScAG R s 2 (M. de st Bhef iR SC
ik i At 2007:112.

(2] RZr, ER, TR 55 . Abatii X FE Rk A Hh 8ok
RO B XA 2 BRI AR [J ] I R BE 22 2R
2000, 15 (6):344.

(3] FEHE, =K, 2570 . FRERGZ iy 28 55 0
RN R[], B 5%, 2006,27 (9) :4-7.

[4] Barbara Bates MD.Clinical practice guideline for the man
agement of adult stroke rehabilitation care [J] .Stroke,
2005, 36:2049-2056.

[5] Boroojerdi B,Ziemann U,Chen R,et al.Mechanisms
underlying human motor system plasticity [J].Muscle
Nerve,2001,24 (5) :602-613.

(6] 2 P I A 2 180 . 2% 2Rl I A0 P 12 W 2 [T .
AR ER AR, 1996,29 (6) : 379.

[7]  VFGH, EBERH, BRSCLL Fuge—meyer ia S I RETE4HY
TR E RS AP LT ] RS, 2001, 16 (1) 5 18-20.

[8] Collin C,Wade DT, Davies S, et al.The Barther ADC Ind
ex: are liability study [J].Int Disabil Stud, 1988, 10:61-63.



52 BRI K 971 B ( Modern Clinical Nursing ) 2014.13 (11)

(9] fapkf, W Py . A Hh s i 22 BE A 36 7 AL 4 F S 29(3):158-161.
R[], I RIS, 2003,7 (19) 2722-2723. [17] b, J 4500, 26 . 0L SRS R SEd
[10] ZRVR4E, BN, BB AL, 55 . 2R v DR F 3 S 1 A e R AL TR EL R (] .Chinese Journal of Reh-
e R IRIF) L P E R, 2001, 16 (3):152-153. abilitation,2009,24 (1) :34
[11] Luke C,Dodd KJ,Brock K.Outcome of the Bobath concept on [18] Stains WR ,Mecllroy WE ,Graham SJ ,et al.Bilateral movement
upper limb recovery following stroke [J].Clin Rehabil, enhances ipsilesional cortical activity in acute stroke:
2004,18(8):888-898. A pilot functional MRI study [J].Neurology,2001,56
[12] Mg, BCRME . WA P RS RE R R 4 B [T ] (3):401-404.
rRrAES R 24575 ,2003,7 (1) :1-2. [19] Mudie MH ,Matyas TA.Can simultaneous bilateral movement
[13] Ximde, HR 2L, R RIT . B RAZ 3 T 00 i 25 involve the undamaged hemisphere in reconstruction of neural
R A S SRR AN H A= TG ey s [J]. PR networks damaged by stroke? [J]. Dishil Rehabil 2000,
IR, 2013,12(6) : 22-24. 22(1):23-37.
[14] &5, FEE. Zi3 7 IRIRIT A R H T4a 7 [20] KA . SRR A O B X i A< b B 5 R FE T L]
BogE (1] P HEA PR 2% 7, 2008, 23 (6) + 545 — P4, 2011,41 (1) :41-44.
546. [21] Huitema RB Hof Ak Mulder T gt al.Functional recovery of
[15] AFF, =—3E . F 112 3l I 2k 6 70 B v 26 o JH — gait and joint kinematics after fight hemispheric stroke[ J ].
FLAAER RO IEE (] . BRI RS 31,2011, 10 Arch Phys Med Rehabil,2004,85 (12):1982-1988
(8):21-22,66. (22] EWI, EFE RS 7L M ] AL ST R R,
[16] VP49, KM, FRAENT, 55 . XTI R0 e 5345 30 2005:147.
TERITE AR [J] . h e B~ S 24K, 2007, [ A HiE: BEE]

289,239,239,239.239.239.239.239.239.239.239.239.239.239.239.239.939.999.902.932.933.239.239.939.939.999.999.939.939.239.239.939.239.939.999.9393.239.233.239.039.939.999.909.992.233.239
A
M BETER -
M ,_. > N j_utl_: ?LfL*n ’J_A
1) =1
CHUARIEPRD R ) ey

FEME B (BRI R P ) 225 A9 B3 hitp : //www.xdlchl.com —F 1 TUAELR I XS v E M — 1
WP 28 K mty (o — 5k, an g Wkl , W L H25 A P 4 ) — 4% A GRS T IHME S (*
W fE B ANEE | HoAh 3l B vl 7E A2 345 B e RTie P S ),

Bim AP 2RSSR G - A R E R - A DA RGN B E R
( BPAT 3R B BUH SR 5 B ) — FAER 23— S WU R 5 B, i Jo iR 5 Bl DA B sl o

g SN BB R R EE LR AR X — S R RS A - W Wi
IR R R R AR CIRRRT SRR IR

REE  ORF A R T 5 F e P 24 F s i 5t

Qhn % B CEACIG PRI 24 25 01 52 1 2 DR N 7 dchik 58 0t 58 SR, 375 B2 B -5 A G 35
PR, H 15 :020-87330961 ;020-87755766-8050,
QFERHT , 11720 e 1A %35 3l 8 DL ) “PRERR 2T — 42
[ AFI4miERD]



