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[ Abstract)
complicated with cardiac insufficiency can improve the cardiac function and the effect and feasibility of motor function
Methods

divided randomly into a treatment group (41 cases) and a control group (40 cases). On the basis of routine pharma-

Objective  To study whether two types of rehabilitation used in patients with cerebral infarction

rehabilitation. A total of 81 patients with cerebral infarction accompanied by cardiac insufficiency were
cotherapy, cardiac function and motor function rehabilitation was given to the treatment group while only motor func-
tion rehabilitation was given to the control group for a total of 8 weeks. The New York Heart Association (NYHA)
cardiac function grading system and cardiac function related indice as well as motor function and activity of daily liv-
Results  After treatment, NYHA
cardiac function grading, left ventricle ejection fraction (LVEF) , type B brain natriuretic peptide ( BNP) in plasma

ing (ADL) scoring of the two groups were observed before and after treatment.

and 6 min walking range and motor function and ADL scoring in the treatment group were markedly superior to those
in the control group (P <0.05). Conclusion Performing the two types of rehabilitation can not only improve car-
diac function of patients with cerebral infarction accompanied by cardiac insufficiency, but also improve effect of mo-
tor function rehabilitation.
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