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[ Abstract)

proving attention in the treatment of stroke patients with hemiplegia.

Objective  To study the rehabilitative efficacy of functional training followed by Ritalin for im-
Methods

tients with hemiplegia and attention deficits were divided randomly into two groups. Eighty patients in the treatment

One hundred and sixty stroke pa-

group were treated by combining Ritalin with comprehensive functional exercise for two months. Eighty control pa-
tients were treated with comprehensive functional exercise for two months. The attention level and functional inde-
pendence of all 160 patients were assessed pre- and post-therapy. Results  The patients in the treatment group
demonstrated higher amelioration in their attention levels and greater differences in the value of the Functional Inde-
pendence Measure than those in the control group. Conclusion Ritalin can effectively improve the attention level of

stroke patients. Comprehensive functional training plus Ritalin is effective in improving the efficacy of rehabilitation

for hemiplegic patients.
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