- 470 - I EIGRIFSE 2021 4E 4 4534 54554 ] Chin J Clin Res, April 2021, Vol. 34, No. 4

S

it %
o P 300 BRE A2 X I S i B B4 ek PR 3K
RN 4 52 0 ) 2R G A

wiFE, wmer’, EE', Za4', B, we', sEp
1 SRS BRI RE, HR 22 7300005 2. 22 M AEAFIEEE S Ly, HAE 2290 730000

TE: B8 RGP R N I e T RO MR, Ak ITEMLKER PubMed Embase |
The Cochrane Library \WOS ,CNKI,CBM 7 75 #5048 %2 , 78 45 47 5 fiwi 14 1 8 57 10 B &2 1) BT X IR 56: ( RCT) |, G 28
BRI MR 25 2020 4E 2 H o SRH Stata 12. 0 R{4F3E1T Meta 4387, Z5R A ZRF] 10 685 55 SCHk, iR A S5 HE
BRpmife, B9 23 i RCT(H3C 15 55,9630 8 ) A4l 2 435 Bl . Meta 345 R Bon : 5 AIAITALAR L,
B LI RR A 2 FT el A A D BRI AR EE [ WMD = —2.71,95% CI ( -3.56, —1.86) ,P <0.01] ,4&& H % 4% 6e

[ WMD =17.38,95% CI(13.89,20.87) ,P <0.01] , £ 55 B A2 sh U GE[ WMD =18.97,95% CI(13.49,24.45) P <
0.017, £5it BRI A R0 H 85w 2 D RE Rk 2 | H % AR TG AE ) Mt iz s RERV IR R o

KRR M, WIS T BENLY R

hESES: R43 CEARIRAD: A XEHS: 1674 —8182(2021)04 — 0470 - 07
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Abstract: Objective To systematically evaluate the effect of ultra-early rehabilitation on clinical efficacy and safety of
patients with cerebral hemorrhage. Methods  PubMed, Embase, Cochrane Library, WOS, CNKI, CBM and Wanfang
databases were electronically searched to collect randomized controlled trials( RCTs) of ultra-early rehabilitation on cerebral
hemorrhage. The retrieval time was from the establishment of the databases to February 2020. Stata 12. 0 software was used
for Meta-analysis. Results A total of 10 685 articles were retrieved. According to the inclusion and exclusion criteria,23
RCTs were included (15 in Chinese and 8 in English) , involving 2 435 patients. Meta-analysis showed that ultra-early
rehabilitation statistically decreased the degree of neurological deficit[ WMD = —2.71,95% CI( -3.56, -1.86) ,P <
0.01] and improved the activities of daily living [ WMD =17.38,95% CI(13.89,20.87),P <0.01] and improred the
limb motor function [ WMD = 18.97,95% CI (13.49,24.45), P < 0.01 ] compared with conventional treatment.
Conclusion Ultra-early rehabilitation is conducive to the improvement of neurological function, activities of daily living
and limb motor function in patients with cerebral hemorrhage.
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