AR R A 5 R AT kA 2021 4F 4 H A 43 4545 4 ] Chin J Phys Med Rehabil, April 2021, Vol. 43, No.4 - 327 -

D3 tie T 1) P I 25 060k 52 300 ki 2 v 28 28 SF- 145 T E
FIH H AR5 15 B RE T HY R

B#E A’ ZEF AR dkdedg’

"HAKTE ARERESLE A, WA 323000; PAAELELER, @M 350000; 4@
PEHRFPHELSHLE, 4N 350000

WBAZAEH M4 4E | Email ; lishuieykf@ sina.com

[WZE] B8 WEIEET kU Gk & 30 i 2 o (8 37 D e N B R AR TS IR SRR I a2 ma
Fix KKE BN B 60 il BEALECT 154 X IR (n=20) ISR (n=30) , % FRALHEAT 3 M
BRI, MR AT I RE S I 25, 2 A F W TIRITRIAIEIT 6 S GRIT IR ) 1T Berg Vi =
#(BBS) Fugl-Meyer 11 &t 38 T B 43 (FMA-L) | “ & 747 &7 71 B L ( TUGT ) F18C K Barthel 48 £
(MBD) P4, Z5R  JAYF)E,2 4 # 1 BBS FMA-L TUGT K MBI 45 5540 VA YT R 1 ] B ol 3t | 2% 2 3y
HE ¥ L (P<0.05) . MEEAIAITHT 5 BBS FMA-L TUGT MBI ZE{E 43519 (12.90+3.32) 43 . (11.35=
2.56) 47 . (—11.20+2.99) s f1( 18.50+5.80) 43, 5 X A [L , 22 R IHE Giit2¢ 38 L (P<0.01) , &5t Ik
S 1) PRI S 0T 2 el B I A v R RS A D RE R H R AR TR TR S BE T, ELIA T ROR B ML B R T
BAF,

[x#iA] WEMBZES,; dgeSmtEilg; VPR, HEAENGIE

EEWR : H A RR R LI (81774386) 5 ¥ V148 JEAl 23 45 058 7130 ( GF19H170019) ; #7 VL4
A SR B2F 34 (LQ20H270020)

DOI; 10.3760/ cma.j.issn.0254-1424.2021.04.008

Effects of function-oriented training on the balance of stroke survivors and their ability in the activities of
daily living
Zhou Minya' | Yu Kungiang', Wu Lixiu', Lin Shufang’ , Lin Ruhui’
! Department of Rehabilitation Medicine, The Second People’s Hospital of Lishui, Lishui 323000, China; ° Fujian Pro-
vincial Rehabilitation Hospital, Fuzhou 350000, China; ° Institute of Integrated Chinese and Western Medicine, Fujian
University of Traditional Chinese Medicine, Fuzhou 350000, China
Corresponding author: Lin Ruhui, Email. lishuieykf@ sina.com

[ Abstract] Objective To observe any effect of function-oriented training on the balance of recovering stroke
survivors and on their ability in the activities of daily living. Methods Sixty stroke survivors in recovery were ran-
domly divided into an observation group (n=30) and a control group (n=30). The control group received routine re-
habilitation training, while the observation group underwent function-oriented training for 6 weeks. Before and after
the intervention, both groups were evaluated using the Berg balance scale ( BBS) , the Fugl-Meyer lower extremity as-
sessment (FMA-L) , the timed up-and-go test (TUGT) and the modified Barthel index ( MBI). Results After the
treatment, significant improvement was observed in all of the measurements in both groups. The improvements in the
average BBS, FMA-L and MBI scores and in the TUGT times of the observation group were significantly better than
those of the control group. Conclusion Function-oriented training can improve the balance and the ability in the ac-
tivities of daily living of stroke survivors more effectively than the routine therapy.
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