- 406 - FPAEY R A SRR 28R 2021 4E 5 HEE 43 555 5 Chin J Phys Med Rehabil, May 2021, Vol. 43, No.5

s PRWF ST -

I A BT 1 AR IR0 i A v A 2
JRnt, B A5 SO AR 25 BY 52 i)

TE BRI AW BREK B4 xNHF ZRk HHAEK
BoaRFHEF—ERERILESH, M 510630
WBAZVE 4 BB #£ | Email : jnhyoyh@ 163.com

[HEE) HE BT BB ESE SR 09T TN 2R3 Ik 2 b 5 18 AE 39 58 2 e e A 0 FHDIR
BRAETE RN, FiE 75 014 5 A 51 AR e [ 05 18 3 R LA 7 3R 15 £k 40 S @ Il 2R 2 (26
By TF-TINGRGL (26 )  HIEM+TF TUNZRA (23 6i]) =4, BFoead B @ YN 2R i v 2 6, F T ZRdi it
% 1), EmE YIRS T 0 R I LGN Gk, T TN Rl 45 F 4 MU B2 33 7 A F TAR L I 45, |
B +F TUNZRA AT 8 R BRI A B W EE 588 N WF TAER IS, FEERTEEE
FABAEIN G SN GAFEARNR B S AR, F T Zra s e mim AU (6
LA ) A6 2L TR N P AN GR 4 ], B AR 5 d, B H 2 (B RATE R ERT, AT
FEGAEA YRk T T AL I 2k BB AN A9 F TARLINZR) , BK 40 min, 4300 FIRI7ATANGYT 4 )5
(JRITIR) , K H Fugl-Meyer B3 D AE P 12 H % (FMA-S) | U2 /K 1 45 R % (HAMA) |k K Barthel 35 %1
(MBI) LKz 36 35 i B 4 7] 458 2F ( 36-item short form health survey, SF-36) Tt 3¢ 1 4= B{g BE ST ( PCS) il
D IR RTE(MCS) PRt 3 43 BIRSE T BE O BUIRES | H % A2 76 16 35 ( ADL) B8 77 DA R AR 306 BT e gk A 7 1F
EMLILE, R T@EIZGA T TUIZRE B + T T =20 B F BT R FMA-S 3743 [ (13.13+
3.21) . (15.08+3.10) F1(15.04+2.82) 5 ] HAMA -5 [ (9.50+2.25) . (8.24+1.94) F1(7.00+2.11) 73 ] \MBI 3
43 (84.71+12.27) (91.36+8.14) . (91.22+10.77) 53] % PCS P4 [ (72.16+14.06) ,(73.79+12.46) . (73.27
12.38 43) ] H1 MCS PE43[ (60.86+20.32) ,(70.88+15.99) (80.78+11.34) 43 | % 2H N VA Y7 Hi W) i ole 3% ( P<
0.05) . RI7)E , T T UNZRE AN B W+ F T I ZRZ40 A FMA-S \HAMA I MBI 343 34 38 3538 1| 25 20 0 Wl ok
(P<0.05) , H B M +F TYIZR4 HAMA F1 MCS PEA- 8 F Tl 24 B 2 0036 (P<0.05) . 538 TR
BN B AR N 2R BB A0 i 2 v 5 350AE A B B 5 AR o R BRGE DT RE O B AS J 2B T T

[x#giR] HEEM; FLEWIG; REd; ek, IR

BEETH ) BE P Rs| SO RHE & BE TR 4 (KTP20190231) 5 H [E 5k B IR Usk e A5 Bh#t B4 T
( CJFJRRB22-2019)

DOI : 10.3760/ cma.j.issn.0254-1424.2021.05.005

Internet-based handicraft training can improve the sensory functioning, mental status and life quality of
stroke survivors
He Xuechang, Owyang Hui, Shen Longbin, Ou Jianlin, Chen Zhuoming, Liu Lingfang, Wu Xinxin, Huang Xiangmin
Department of Rehabilitation Medicine, The First Affiliated Hospital of Jinan University, Guangzhou 510630, China
Corresponding author: Owyang Hui, Email . jnhyoyh@ 163.com

[ Abstract] Objective To explore the effect of handicraft training administered over the Internet on sensa-
tion disorders and on the mental status and life quality of stroke survivors. Methods A total of 75 stroke survivors in
the sequelae stage and with sensory disturbance were randomly divided into a general training group of 26 (group A) , a
handicraft training group of 26 (group B), and a handicraft training group of 23 using Internet instruction (group C).
In addition to 40 minutes of routine physical and sensory training rehabilitation every morning, groups A and B were
given traditional training and handicraft training, while group C was given handicraft training delivered over the Internet
for 40 minutes every afternoon, five days a week for 4 weeks. The traditional training involved inserting wooden boards,
plate grinding, as well as sorting beans. The handicraft training involved digital painting, making non-woven flowers,
silk screening flowers and paper-rolling. Before and after the 4 weeks of treatment, all of the subjects were assessed u-
sing the Fugl-Meyer sensory assessment (FMA-S), the Hamilton Anxiety Scale (HAMA) , the Modified Barthel Index
(MBI), and the physical component summary scale (PCS) and mental component summary scale (MCS) of the 36-

item short-form health survey. Results  After the treatment, significant improvement was observed in their average
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scores of all three groups in all of the assessments. Groups B and C showed significantly greater improvement in the
average FMA-S, HAMA and MBI scores than group A. And the average HAMA and MCS scores of group C were signifi-

cantly better than those of group B. Conclusion Handicraft training delivered over the Internet can improve the sen-
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sory functioning, mental status and life quality of stroke survivors in the sequelae stage with sensory disturbance.
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