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Effect of individual initiative rehabilitation on motion function and ADL in hemiplegia after stroke/YANG
Jian,QIAO Lei,ZHU Qi,et al.//Chinese Journal of Rehabilitation Medicine,2007,22(6):514—517

Abstract Objective:To observe the effect of individual initiative rehabilitation on motion function and ADL in
hemiplegia after stroke. Method:Sixty patients with hemiplegia after stroke for 2 to 12 weeks were recruited in this
study and randomly divided into 2 groups: an individual initiative rehabilitative group (group A) and a simple
passive healing group (group B). Both of the two groups had the same general medicine therapy. We assessed the
two groups through clinic nerve function damage table, simplified Fugl -Meyer motion function table and FIM
separately at the time of begin and 8 weeks later and evaluated the clinic curative effect. Result: The assessments
of the group A was better than group B after 8 weeks’ healing. There were significant differences between the two
groups  (P<0.0001). Conclusion:Individual initiative rehabilitation is more effective than passive healing on motion
function and ability of daily living in hemiplegia after stroke.
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