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Conventional rehabilitation training combined with Brain HQ visual

training in the rehabilitation of patients with stroke
ZHANG Hai-xia, ZHU Xing-xia, WANG Xiao-min
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Abstract: Objective To explore the role of conventional rehabilitation training combined with Brain HQ visual training
system in the rehabilitation of patients with stroke.Methods Seventy-eight stroke patients treated from June 2018 to June
2019 were selected and divided into study group and control group (n=39,each).The routine rehabilitation training was
performed in control group.Based on routine rehabilitation training, Brain HQ visual training system ( visual scanning,think
twice , Hawkeye , target tracking) was conducted in study group, training for one month, five times a week and 30 minutes
each. Behavioral Assessment of Dysexecutive Syndrome ( BADS) was used to evaluate and compare the effects of
rehabilitation training between two groups.Results After training for 1 month, BADS evaluation showed that the scores of
zoo layout test, key-finding test, rule-transferring card test,revised six-element test,action-plan test,time judgment test and
total score of BADS in study group were significantly higher than those in control group ( P <0.05). Conclusion
Conventional rehabilitation training combined with brain HQ visual training system can improve the executive ability of
stroke patients by entertaining rehabilitation process.
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