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[ Abstract] Objective To evaluate the effectiveness of standardized three-stage rehabilitation program on
spasticity and motor function in the upper extremities after cerebral hemorrhage. Methods A total of 364 patients
were included and randomly assigned to a control group (n =181) and a rehabilitation group (n =183). The stand-
ardized three-stage rehabilitation program, which included early-stage bedside rehabilitation, specialized treatment in
rehabilitation ward during recovery and rehabilitation follow-up at regular intervals was applied in the rehabilitation
group, but only rehabilitation guidance and follow-up after discharge were provided for the control group. The modi-
fied Ashworth scale (MAS) and Fugl-Meyer assessment (FMA) were performed at the time of recruitment, 1 month
(M1), 3 months(M3) and 6 months(M6) later. Results There was no statistical difference between the groups
at recruitment. The occurrence rate of spasticity was 22.7% in the control and 23.5% in the rehabilitation group. At
M6 the occurrence rate of spasticity was about 59.7% and 43.2% in control group and rehabilitation group respec-
tively, and the number of patients grade 1 * and grade 2 on the MAS was 50/181 in the control group, significantly
more than in the rehabilitation group (25/183). At all time points, MAS grade 0 accounted for a large proportion of
both groups. At M6, both MAS distributions and scores of the two groups were different statistically (P <0.01).
FMA scores in both groups increased significantly (P <0.01) with time, with the score being (17. 13 £16.46) ,
(24.87 £18.36), (30.68 £19.41) at M1, M3 and M6 in the control group and (24.71 +19.80), (39.83 =
19.50), (48.87 £18.25) in the rehabilitation group, but the average scores of the latter were consistently signifi-
cantly higher than the former (P <0.01). Conclusions Standardized three-stage rehabilitation can alleviate spas-
ticity and improve motor function of the upper extremities in cerebral hemorrhage patients.
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