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[ Abstract)

tion intervention and its effectiveness among hemiplegic patients after cerebral infarction.

" Department of Rehabilitation Medicine, Haining Kanghua

Objective  To conduct a retrospective analysis of the relationship between the time of rehabilita-
Methods

hemiplegic stroke patients within 1 week of onset were randomly divided into three equal groups of 18 In the A group

Fifty-four

rehabilitation was begun 1 to 2 weeks after onset; in the B group it was started between 2 and 4 weeks; in the C group
rehabilitation was begun after four weeks. The patients all received comprehensive hemiplegic limb training, electric
standing bed training, functional electrical stimulation and medical gymnastics for hemiplegia. Motor function was as-
sessed using the Fugl-Meyer balance function assessment and the modified Barthel index before treatment, in the

Results
Conclusion Rehabilitation should be started within 1 month

course of the first week of treatment and 3 months later. A group and B group made similar progress, but

the curative effect in group C was significantly weaker.
after the onset of cerebral infarction.
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Pressure ulcer treatment strategies

BACKGROUND AND OBJECTIVE Pressure ulcers are thought to affect three million adults in the United States. Healing rates de-
pend upon comorbid conditions, clinical interventions, and also severity. This study compared the effectiveness of various treatment approa-
ches. A literature search reviewed relevant articles concerning randomized trials and comparative observational studies of treatments for pres-
sure ulcers. The studies were reviewed for quality, with the data synthesized for analysis.

METHODS This literature review found 174 studies that met the inclusion criteria. Among those were 24 studies of support surfaces,
16 concerning nutrition, 89 examining local wound applications, six reviewing surgical intervention and 34 involving adjunctive therapies.

RESULTS From those studies, no significant differences were found in complete wound healing when comparing types of support sur-
faces, although moderate-strength evidence was found indicating that wound improvement was superior with air-fluidized beds, as compared to
regular hospital beds. Healing was similar between alternating pressure mattresses and other support surfaces. Among the nutrition articles,
most of the studies of protein supplementation found greater reductions in ulcer size with supplementation, although no greater complete
wound healing. No significant benefit was found with vitamin C or zinc supplementation. Of the wound dressings, some evidence suggested a
superiority of Hydrocolloid dressings, although complete wound healing was equivalent with foam and hydrocolloid dressings. Radiant heat
dressings produced a more rapid reduction in size than did other dressings. Moderate-strength evidence showed that electrical stimulation im-
proved healing rate, although the effect on complete healing was unclear.

CONCLUSION This meta-analysis found that pressure ulcer healing can be improved by the use of air fluidized beds, protein supple-
mentation, electrical stimulation and radiant heat dressings.

[ %5 H :Smith ME, Totten A, Hickam DH et al. Pressure ulcer treatment strategies: a systematic comparative effectiveness review. Ann

Intern Med, 2013, 159:39-50. ]
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