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Abstract

Objective: To explore the effect of standard rehabilitation training process in motor function and activities of
daily living of patients with acute cerebral infarction.

Method: Thirty-two cerebral infarction inpatients in Jiangsu province hospital with moderate to severe motor
disorders in acute phase were involved and randomly divided into study group and control group. Conventional
neurological medication was provided for all patients in our research for 3 weeks. And when As vital signs
were stable, the study group would receive 3 weeks standard rehabilitation treatment followed established docu-
ments (passive movement, neuromuscular electronic stimulation, motor exercise in on bed, standing and activity
ADL training, et al. Standard training requires a total intensity of at least 1.5h per day, and the therapist's one-

on-one training and manipulation should be =60min, and should begin to carry out the five main aspects, 16—
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22 detailed training interventions from the first week. Meanwhile routine rehabilitation training was taken for
control group. Motor function and ADL were evaluated respectively by Fugl-Meyer and MBI

Result: The average improvement of MBI (MBI,-MBI,) and the percentage of MBI improvement ([MBI,-MBI,]/
[100-MBI]x100%) of study group were both significant higher than control (P <0.01; P=0.04). No significant
difference was detected between the two groups in the average improvement of FMA (FMA,-FMA,) and the
percentage of FMA improvement ([FMA;-FMA,]/[100-FMA,]x100%) (P > 0.05).

Conclusion: The rehabilitation process of acute cerebral infarction could partly accelerate the recovery of ADL

for acute cerebral infarction inpatients with moderate damage. Though no difference of FMA was detected, this

rehabilitation process could help to establish standard training program for acute cerebral infarction patients.
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