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Effects of virtual reality training combined with functional electrical stimulation on upper-limb
function and activities of daily living in patients with post-stroke upper-limb dysfunction”
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Abstract: Objective To investigate the effects of virtual reality training combined with functional electri-
cal stimulation (FES) on upper-limb function and activities of daily living in patients with post-stroke upper-
limb dysfunction. Methods A total of 112 patients with post-stroke upper-limb dysfunction treated at the
hospital from January 2022 to December 2024 were selected and randomly assigned to a control group (56 ca-
ses) or a VR+FES group (56 cases). The control group received conventional occupational therapy, whereas
the VR+FES group received virtual reality training combined with functional electrical stimulation in addition
to conventional therapy. Range of motion,upper-limb function and activities of daily living were measured and
compared between the two groups. Results Compared with pretreatment, shoulder and elbow ranges of mo-
tion were significantly increased in both groups.and increases were greater in the VR+FES group than those
in the control group ,and the differences were statistically significant (P <Z0. 05). Following treatment, upper-
extremity Fugl-Meyer Assessment scores, Wolf Motor Function Test scores and Brunnstrom stage scores
were significantly increased in both groups,and post-treatment scores were higher in the VR+FES group than
those in the control group.and the differences were statistically significant (P <Z0. 05)). Modified Barthel In-

dex scores were significantly increased in both groups, with higher post-treatment scores in the VR + FES
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group,and the differences were statistically significant. Conclusion

Virtual reality training combined with

FES increases upper-limb joint range of motion, improves upper-limb motor function, and significantly en-

hances activities of daily living in patients with post-stroke upper-limb dysfunction. This training regimen war-

rants broader clinical application
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Efficacy and safety of mechanical ventilation combined with prone ventilation in
patients with severe ARDS:a single-center retrospective study’
DU Wenhui yZWANG Mingming” . ZHAO Hongyan ,L.I Doumin
Department of Critical Care Medicine ,Central Hospital of Tongchuan Mining
Bureau , Tongchuan , Shaanxi 727000,China
Abstract: Objective To investigate the clinical efficacy and safety of mechanical ventilation combined with
prone positioning ventilation in the treatment of severe acute respiratory distress syndrome ( ARDS).
Methods A total of 89 patients with severe ARDS admitted to the hospital from January 2023 to March 2024
were selected as study subjects. Based on different treatment approaches, they were divided into two groups.
The control group (45 cases) received mechanical ventilation, while the observation group (44 cases) received
mechanical ventilation combined with prone positioning ventilation. After 7 d of treatment,efficacy of the two
groups was assessed. Respiratory function indices including mean airway pressure (Pmean) , peak airway pres-
sure (Ppeak),dynamic lung compliance (Cdyn) and the alveolar-arterial oxygen partial pressure gradient [P
(A-2)DO, |;hemodynamic parameters including heart rate (HR), central venous pressure (CVP) and mean
arterial pressure (MAP) ;inflammatory cytokines including interleukin-6 (IL-6),interleukin-10 (IL-10) and
tumor necrosis factor-a ( TNF-a);as well as the incidence of complications and short-term mortality were
compared between the two groups. Results After the intervention, Pmean, Ppeak and P(A-a) DO, were re-
duced compared with before intervention, whereas Cdyn was increased compared with before intervention in
both groups (P<C0. 05). Pmean, Ppeak and P(A-a) DO, were significantly lower,and Cdyn was significantly

higher in the observation group compared with those in the control group,and the differences were statistically
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