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A clinical study of the effects of standardized tertiary rehabilitation for promoting limb motor function in pa-
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[ Abstract] Objective To investigate the effects of standardized tertiary rehabilitation (STR) on limb motor
function (LMF) after stroke. Methods
(PCI group) and a primary cerebral hemorrhage group (PCH group) , and then randomly further divided into experi-

Eighty-two patients were divided into a primary cerebral infarction group

mental and control sub-groups. All patients received routine internal medicine treatment, supplemented with stand-
ardized tertiary rehabilitation in the experimental groups. All patients were assessed with the simplified Fugl-Meyer
Results  The
scores of the experimental groups were higher than those of the controls. The experimental groups scores were
26.10% of normal at the time of the enrollment, and improved to 42.52% , 65.62% and 83.71% by the end of the
1st, 3rd and 6th month, respectively. The control groups started at 18.51% , and progressed to 24.85% , 37.24%

motor function assessment ( S-FMMFA) at enrollment, and 1, 3 and 6 months after their stroke.

and 45.84% over the same interval. Conclusion

tients.
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