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Effect of rehabilitation physiotherapy intervention on quality of life in patients with cerebral apoplexy sequela MA
Shu-ming', YANG Yong®® (1. Department of Neurology, Chongqing Red Cross Hospital/]iangbei District
People’s Hospital ,Chongqing 400020, China; 2. Department of Neurology , Chongging Municipal Third People’s
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[ Abstract] Objective To probe into the effect of rehabilitation physiotherapy intervention on the quality of life
in the patients with cerebral apoplexy sequela in order to design the effective and simple physiotherapy measures ef-
fective and convenient physical therapy measures for them. Methods 60 patients with initial onset cerebral apoplexy
treated in the neurosurgery department of our hospital and then going back to home from April 2013 to March 2014
were selected and randomly divided into the control group and the observation group, 30 cases in each group. The
control group was given the general family nursing, while on this basis the observation group was given the rehabili-
tation physiotherapy intervention. The differences in the limb movement function evaluation(FMA) and modified Bar-
thel indexe(MBD at 3,6 months of treatment were compared between the two groups. Results The FMA score and
MBI score after 6-month rehabilitation physiotherapy intervention in the observation group are apparently superior to

those in the control group,the differences are statistically significant( P<Z0. 05). Conclusion The rehabilitation phys-
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iotherapy intervention in the discharged patients can effectively improve their quality of life.
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