FrE I PRIFSE 2019 47 HES 32 4455 7 ] Chinese Journal of Clinical Research,July 2019, Vol.32,No.7

979

I PR -

BRI RN e T e T s s T RE R A Ry A

%, w24, EBEAF
MR N SRR AR, MR MBI 570311

WE: BH WG TRGZSIEERE TR BGEARITT IR IGIRACR . FiE ¥ 2016 45 1 [ % 2017 4F 12
A REERHGE AR S T RGs ) D RERE AT B 110 1], # B LB 7R354 BV B4 (55 1)) 5 551540 (55 #) -
Ko B SR IR LR S N 2, BRAG AR IS T vk o SE Ak 2 D H MR E N ZE5 , L4 |83 T 1m0 L) rY iz 2h g
W NI RETE4 JROCHT TR IT A L) AP B L H R AR T S O S AR R S R T R AE I R AR L. 4
R AR ERE TN L T Fugl-Meyer 3743 . H % £ 1% 16 3188 11 (ADL) 3743 . T TIREIT4 LT Al 2 Fn
181 2 PP 22 e ( mini-BESTest) 74040 L6 25 F 4122 L (P ¥ >0.05) . FRE THUS , P4LE# L AL
Fugl-Meyer {43 . ADL TF43 L J7 {0 J B 1 mini-BESTest 1743 Y% TRt & E 7, B8R 20 W] W T X B4
(P <0.01) ; IdL T DI REVE BT TURT T B, HLARIRALPH AR T X IR (P 3 <0.01) . FERREIRIF L fErp, 6%
R RN A SR AR T BRI (1. 82% ws 14.55% x* =4.3560,P =0.0369) , £ 7EMA P 5 T iz ghks
8 SRR A B RS T, 7E Bk R 2 2h D) ae T D e 5O D , 48 v a3 T ULy S5 i B2
Ak B B AT A 0, BT R 52 e A v I AR 1) & A T T, AR MR R I A R T A

KR WiEd; TROSSIThRERERT; BRE T BigUTIE DUJrs MEEE; P

FESES: R493 XEFRIRAE: B XEHS: 1674 —8182(2019)07 — 0979 — 04

Mirror therapy in rehabilitation of lower limb motor function after stroke
CHEN Qi-giang, ZHUO Jin, TANG Yue-qing
Department of Rehabilitation, Hainan General Hospital, Haikou, Hainan 570311, China
Abstract: Objective To observe the clinical effect of mirror therapy in the rehabilitation of lower limb motor function
after stroke. Methods A total of 110 patients with lower limb motor dysfunction after stroke admitted to the rehabilitation
department from January 2016 to December 2017 were randomly divided into control group and mirror group (n =55,
each) . The routine rehabilitation training was performed in control group,and the mirror therapy was conducted in mirror
group. The motor function evaluation, lower limb function score, knee joint function score, muscle strength, flexion and
extension, balance in daily life before and after intervention and the complications during rehabilitation were compared
between two groups. Results There were no significant differences in Fugl-Meyer score of upper and lower limbs, activities
of daily living (ADL) score,lower limb function score, muscle strength,flexion and extension and mini-balance evaluation
systems test ( mini-BESTest ) score before rehabilitation intervention between two groups (all P > 0. 05). After
rehabilitation , the scores of Fugl-Meyer, ADL, mini-BESTest and average muscle strength, average flexion and extension
increased in both groups and were significantly higher in mirror group than those in control group (all P <0.01) ; Lower
limb function score decreased in both groups and was statistically lower in mirror group than that in control group (all P <
0.01). The incidence of complications in mirror group was obviously lower than that in control group(1.82% wvs 14.55% ,
X =4.3560,P =0.0369). Conclusion Compared with routine rehabilitation training, the mirror therapy can significantly
improve the motor function, lower extremity function and knee joint function, enhance lower extremity muscle strength,
extension and flexion,optimize the balance in patients’ daily life and reduce complications during rehabilitation process in
patients with lower extremity dyskinesia after stroke.
Key words: Stroke; Lower extremity motor dysfunction; Rehabilitation intervention; Mirror therapy; Muscle strength;
Extension and flexion; Balance
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