FPAE YR SRR E 245 2007 4E 8 4529 5455 8 ] Chin J Phys Med Rehabil, August 2007, Vol 29, No. 8

BB 2] 7 SN 29 B AR R
B BB DI HE R

Rt B R#E MRS BER O REE FEF KA
(# =] B# FiTisshiisz 7 % (MRP) XA i 8 5 12 sh DI RERY 2, 773 i MRP 1

FRE TSI e B E AT 12 JRRLA R 2 U1 25, B2 sh DB ITAl /2% (MAS) 314 29 il 5 4 I 2 i

FNGRIE IAPER Mg N M ABENE R A6 AP AR B3 AT | B ITIRE  FHiE 8 s A Thnedt 8

ARG, R 29 B E VIZAT 5 MAS £ T80 FLE 2 1 1656, 22 RARE S 2B L (P <

0.05) ,Hr 7 Bl & 7w 6 N H AN IRt 22 Bl it 6 A A MBI SR AE (P <0.05) ;7€ 22 Bkt

i 6 AN HMERE b 10 PR ES S 500 E L HAL 12 FF 8O (P <0.05) , &5iE  MRP 2—Fff

HMWE I Z IR T R A N S 52 2] Wiz shyr ik, X i A R AR 12 S D B T R A
[RiE] W, BEE,; B, 925

The effects of motor relearning programme on motor functions of 29 hemiplegic patients ZHANG Le-yi" ,
CAI Xian-ying, YU Xin-jun, HE Ya-lin, LU Jia-ni, ZHANG Bei-hua, LI Mei-ping, ZHANG Lan. *Shanghai
Guangji Rehabilitation Clinic, Shanghai Sunshine Rehabilitation Center, Shanghai 201619, China

[ Abstract)

of hemiplegic patients.

Objective
Methods

weeks. The Motor Assessment Scale (MAS) was used to assess the motor function before and after training including

To observe the effects of motor relearning programme( MRP) on the motor functions

A total of 29 hemiplegic outpatients were recruited and treated with MRP for 12

supine position to sound side, from supine position to bedside, sitting balance, from sitting to standing, walking, up-
per extremity function, hand movement and specific hand function. Results After treatment, the MAS scores of all
the 29 patients were significantly improved as compared to those before the treatment( P <0.05). Tt was also found
that the functional gains of those within 6 months of onset were significantly greater than those (22 cases) over 6
months of onset(P <0.05). Among those 22 cases, 10 patients who participated actively in MRP had significantly
Conclusion MRP is

helpful in making the patients relearning motor skills actively, and has satisfactory effects in improving the motor

greater improvements in motor functions than the other 12 patients who did not(P <0.05).
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functions of hemiplegic patients.
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