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Abstract Objective: To explore the effects of early rehabilitation treatment in stroke unit on stroke hemiplegic
patients. Method: The patients in this research were divided into two groups: stroke unit rehabilitation group(SU)
318 cases and general ward control group (GW) 172 cases. Both of two groups were treated with general medical
treatment. Moreover, SU group was treated with a standard operation procedure and given standard synthetic
rehabilitation treatment in early period. All patients were assessed with National Institutes of Health Stroke Scale
(NIHSS), Fugl-Meyer motor function scale (FMMS) and Barthel index (BI) and compared between two groups before
and after treatment. The average hospitalization duration was compared between two groups. Result: The improving

(P<0.05).

Average hospitalization duration in SU group were less than that in GW group (P<0.05). Conclusion: Early

extent of all scores (NIHSS FMMS BI) in SU group were significantly different with that in GW group.

rehabilitation treatment in stroke unit could significantly improve motor function and activities of daily living, reduce

the hospitalization duration and improve the quality of life in stroke patients.
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