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Abstract: Objective To explore the effects of virtual reality technology and compulsory exercise therapy
on the rehabilitation effect of patients with stroke hemiplegia. Methods A total of 80 patients with stroke
hemiplegia enrolled in the First Hospital of Yulin from September 2021 to September 2022 were selected as
study subjects,which were divided into control group and observation group according to the randomized nu-
merical table method, 40 cases in each group. In the control group, conventional rehabilitation training was
used, while in the observation group,virtual reality technology and compulsory exercise therapy were added on
the basis of conventional rehabilitation training. The ranges of motion (the evaluation indexes including shoul-
der flexion,shoulder adduction,shoulder abduction and elbow flexion) , upper limb motor function [ evaluated
by simplified upper limb motor function scale (FMA-UE) ], balance function [ evaluated by balance function e-
valuation scale (FMA-B) |, daily living activities [ evaluated by modified Barthel Index (MBI Jand daily living
activities [ evaluated by modified Barthel Index (MBI Jand quality of life conditions (including five dimensions
of physical function,somatic pain,general health, vigor,social function and mental health) in the two groups
before and after the intervention were observed and compared. Results After the intervention,shoulder ante-
flexion, shoulder adduction, shoulder abduction and elbow flexion ranges of motion, as well as FMA-UE,
FMA-B., MBI scores and scores of five dimensions of life quality in both groups were higher than those before
intervention (P<C0. 05). The shoulder anteflexion, shoulder adduction, shoulder abduction and elbow flexion
ranges of motion,as well as FMA-UE,FMA-B, MBI scores and scores of five dimensions of life quality in the

observation group after intervention were higher than those in the control group,and the differences were sta-
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tistically significant (P <Z0. 05). Conclusion

Virtual reality technology and compulsory exercise therapy are

effective in the rehabilitation of patients with stroke hemiplegia, which can improve joint range of motion,up-

per limb motor function, balance function,daily living activities and quality of life.
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