A B A 5 EE 2k 2012 4 1 158 34 55 1 1)

Chin J Phys Med Rehabil, January 2012, Vol.34, No. 1 <77 -

FPk R BE ST B, BRI, KA L SURNIE , I ROM,
BEIAR A5, HEERIRYT Y A0 G R B AT B B ik L0
I T BRI 57 R ICHR 5 S KSR i UL D RE , PR3 ¢
TIRE, BSTIRERGIT IR JA R AT — 272, (H ik T %) IR 2L AR
FBAT B SR P IR T VR A Rt R, Bz A R F2 b, B
ARG, LRSI EARESE A B, B alsif r 4l
%, LR EIR B ST SR T R R R B E R )
AEAY RO AR =, BAT RO P e AN RLSORE /N (28 4
BB G THRZFI A BB — N

& % x o
(1] BK%&. AR ZEIZH SR, Jbat. b [ BB R R,

1993 .57-58,1352-1360.
[2] SRRAR. WIPIEHsREAR %, dbat: AR TR At 2008 :280-281.
(3] EEJe. EIRETES. Jat: AR IA Tk, 2008 :195.
(4] W7, #8002 BRo 45, AROh i 5 SCTTAR BRI AT BB IR YT R
JE 5 R LU 5. AR R PR 7 5 24 75,2010,32:39.
[5] Oesterling JE. Benign prostatic hyperplasia: medical and minimally inva-
sive treatment options. N Engl J Med,1995,332:99-103.
[3] Threlkeld AJ. The effects of manual therapy on connective tissue. Phys
Ther,1992,72 :893-902.
(7] 294, P57, 2 I Bl BRRESOR H R, 1991 :280.
[8] PIBE,PIEA. HEZ BRI RTE B . JL ot B ikt 1999 :415.
(&1l H i :2011-12-28)
(ARG T %)

2 BRI BT R A R B R E Y SR T R R

T 4 R 8 9T BN
e

R P T Ao 22 RIS I PR b — 5 DL , B A1 1 R o
S5 R IR g R WIE SRR B E M AT BEA RS
G IRRA AE RN A SR B K B AR A
25 B B, A 22 0] 3097 ¥ (transcutaneous electric nerve stimulation ,
TENS) BG4 11 SRR U v 7 o i P T 1 22 RO 23 48], B
BRI IIREMT

— BERH Sk

(—) — R

TEIURE & 1 1 22 R R 46 ), YA A DL 2 Wb
HET L DZE SRR, AT H A 2 FE e IR Y T AL
BB P RIS sl A AR I A AN 3 4 5 Q) — Ml T A R A
JULA R SR 3 BRI, T A4 A AR B B 0, /D BT A R I 5
SCHIEIE A . HERRAR o QO A J5 R S04 ) 6l 1 T o 2 0 5
QAREBLA BURSHAYT # . R HBENL A H X By 1224 46 1]
B NSRS 0 IR, B4 23 o], gk 23 i, B 14
B, Zc 9 il 4FHE 27 ~73 %, F-44(38.3 £9.4) & A 4 ~23 d,
(8.6 £5.3)d, XfRRAL 23 filr, I 15 4], % 8 141] ;4R34 26 ~
74 % FH49(39.2 £9.1) % AR S ~22 d, F4(9.2 £5.5)d, 2
HH R TEAR IS 0 AR AR R R B S T 25 e G i X
(P>0.05) , BAT AT Hotk,

(OWRIT I

2 HBHEBG T HIIGIT, B QZ9YaIT , I B R
WME WL ERLGY R B R4 AL RS, 1 H)G, MEZ M EE
1524 HABZG W 0 22087 S5 o OB, SO B P 34T i
A RBL D MG B4 R T B XU FE0 BRIERL 7l
P/ SIS S N I S = SO 75 O 8 R R
sl G RAER], SEANEYS , B AR 20 min, K 1K, 10 N

DOI:10. 3760/ cma. j. issn. 0254-1424.2012. 01. 026
YE 50407 :030002 KB, Ll PG 2 ST 4 = N R PR B BRE A B4Rt

LANTFRE, —BAIT 1 ~3 A7 P RRRIRE 2 d,

WEEAAE B IRIGYT B 0 PR AT 7 \TENS MR I
Sk QBB ST, R H BB B BRI, 3RS0 W+
20 % TAESIZR 43 MHz 20 % %2 NEAE N S em WRIEH
e F B EL A5 A R M ZE 2L LA TRIBR 1.0 ~2.0 em; &R 1
FAP (2P Ry e | 1 RS ok v 49K 10 min,
BH 2,15 d A 1 F7FRE; @TENS i697, &% | RSN TENS
BT, R EBADENML, RHZDIRMARERE BIT RS
WOND2000F ) TENS (i2 8 &L, J7 M ™) , A B bl & F B
5 I 55 < 1 T 5 < L R MG - e L
WA, HE S BOR AR 35 Hz k58 200 ms e KR & 29
40 mA AR B T 52 A LR T E TR R B AT IS 0 R Ry
e, BFIR 20 min, FK 1K, 15 d 0 1 A7 QR R I, 7R
ST IR TRUSNUAE IR 6 L 48 LS WL BUIL, DU AR T L
FIE WAL B B3 B, R 4T3 a2k IRV &
Bl Rt illgh SIS EBIIZRAERIENURE N4, 8 H
YIZR 2 ~3 K, A EHEYIZR 10 ~20 1K,

(=) IPRATEbpfiE!!

P RGP A R, oA LD B A 5 AL . IR BG: P A5 1
Al LT RESEAK S, W 2 o 32 B 01 78 5 SR 5 - I RRE R A
HI O f B TE ST, FEAL I AS UM 5 TCAL .« I ARAE AR B AAAE
YRYTHI A TR,

() geitsa o #r
R FORM BRI, P <0.05 h2E A it 8 X,
UER

TRYT R 2 2 AR TH A 28 JRRFAE PR 2 B i3, HLLL SR 40
IR AR B ) 22 FHAT ST (P <0.05) ; WgR4l
PR 21 1, ThAE e VR A, PR AT A 91. 3% , W 0L T X R4
(73.9% ) ,HBERR 2 FIA S4B X (P <0.05), 2 4
PR LA DRTE R TE B R IR S I E B A, U R R



- 78 - AR T B A 5 A 2 2012 4F 1 4 34 4555 1

Chin J Phys Med Rehabil, January 2012, Vol.34, No. 1

PR S HRIEA, R,

R WS R B TFR LR
b . A X Ui TR AARCE
qU BB mray () (Ble) (L) (%)
WL 23 21(91.3)* 1(4.3) 1(4.3) 0(0.0) 100*
XTHRZH 23 17(73.9) 3(13.0) 1(4.3) 2(8.6) 91.3
. SXT R L, P <0.05
= e

T 2 P T A BRI LR Bell R, 2 P T A 2 7 25 FLE N
AR S S R B — MRS LA RESE . BT R A
B, (AUEHAEZ R, B B R KBS, 2 050 md: mR >k
WU, 375 & R AT RN FER I R R | A B e R
AREREm A, RS AR, B T 2 (L B
ZEAN AR 2 A, e — BRI KB | 26 8RS B0 4
B2 o R TR A 8 BRI 14 7 109 R O Sy ot 28 7K i 0 B
B EE ARG AR IS A L RN E S, B8
TRIT— MR S R IS R BUOR P B 3R 259 (B Mgt A: R
EFRIAYT, PTBGEE A 2L Bt | K b AR 36 8 A i 22 T R
WIVREE A 250 Tt G %o iR 2 P T A 8 SRR — 28 YT AL,
H75% ~90% W E T LIYKE (B4 10% ~25% ) 5 2 it
B R [V R 3 11 T o 22 Th RE R AR 4

A5 TENS B4 M6 i MR 82 I SRR 97 5 & PR T b 22
JRIRE 23 151, IUAR T Wi T A, A SR B A TRy T , B
B EEE SR AE AR, BATER TEM SRR R R
FH 30 ] 0 SRy 50 A VR0 B RN EL TR, DR A 2 32 T, (2 sk
AL FIIBEIRE 5 S e SR T IR B T2 L 28 3R
PR DV B H TR BRI & TENS A9 1 PR 8 FH 2 H

THIRAEE ) TENS TR M i 2B 1 R LS
1 R AR L B MR T e AR o FRL A R 2R 2T 4 IR BNIR T
A H Y i 1 UYL P R R 35 T T UL 2R A AR
TENS B (RS RIS, 3 AT LAGE 34 Jo) 50 LB B , 5| AL 8 L
PR BBl T P A BT o et A 22 % Ay 5 AL S D RE IR K A
FIRRZRAFEAE s T o AL DAY A 1 e A B % A LAY e 2 I
i, AT At RO T LR ER | B v AL AU S A i s R, B
B LS, e vk D REIK A . FRBLRL H TENS A5 #4107 S e 52
WIZRIAT 7R A A0 2 BRI, R A 3R0A 91. 3% , BUR ERAE 5E Y
TR T BRI RL, BN R T LR 3R 4%

L5 LTIk  TENS 1 4 D M RS I ity o i P T M 22 R
TEEAT U R R 4 e e Ak T 2R YR AR

2 % X #

[1] E4Ef. mhzopse. Jbat ARTAE R, 2004:77-479.
(2] BFEL. BURE EELT T dbat Jew ERERSE o E PR B
RERZFIEAT L, 1995 :337.
[3] Musumeci EA,Maire R, Dulguerov P. Diagnosis and management of fa-
cial paralysis. Rev Med Suisse,2006,2:2221-2224.
[4] Andrea C,Meliet JL, Staikowski F. Peripheral facial palsy secondary to
middle-ear overpressure. Presse Med,2008,37 :643-647.
[5] BkZE, ke Bl 5 364 45, W By 12 i J) 4P TR 197 5008
2. PIE R B 445 ,2005,20:923-924.
[6] RFI,XVE, R =. L5 M TENS RRFTE Rk . o B B2
27 4%3,2006 ,12 :00-302.
(&1l 5 :2011-10-31)
(ARGl A% BT

« Hh T SCHER R 55 -

FEHLINSE ( virtual reality rehabilitation) RERF LB F( =)

Merians AS, Fluet GG, Qiu Q,et al. Robotically facilitated virtual re-
habilitation of arm transport integrated with finger movement in per-
sons with hemiparesis. ] Neuroeng Rehabil ,20118 :27.

Langhorne P, Bernhardt J,Kwakkel G. Stroke rehabilitation. Lancet,
2011,377:1693-1702.

Levac DE, Galvin J. Facilitating clinical decision-making about the
use of virtual reality within paediatric motor rehabilitation: applica-
tion of a classification framework. Dev Neurorehabil ,2011,14.177-
184.

Mouawad MR, Doust CG,Max MD, et al. Wii-based movement ther-
apy to promote improved upper extremity function post-stroke: a pi-

lot study. J Rehabil Med,2011,43 .527-533.

Park KM,Ku J,Choi SH, et al. A virtual reality application in role-
plays of social skills training for schizophrenia: a randomized con-

trolled trial. Psychiatry Res,2011,189:166-172.

Morris LD, Grimmer-Somers KA, Spottiswoode B, et al. Virtual real-
ity exposure therapy as treatment for pain catastrophizing in fibromy-
algia patients; proof-of-concept study ( Study Protocol ). BMC Mus-
culoskelet Disord,2011,12.85.

Coons MJ, Roehrig M, Spring B. The potential of virtual reality tech-
nologies to improve adherence to weight loss behaviors. J Diabetes

Sci Technol ,2011,5 :340-344.

Deutsch JE. Using virtual reality to improve walking post-stroke:
translation to individuals with diabetes. J Diabetes Sci Technol,

2011,5:309-314.

Merians AS, Fluet GG, Qiu Q, et al. Learning in a virtual environ-
ment using haptic systems for movement re-education; can this me-
dium be used for remodeling other behaviors and actions? J Diabetes
Sei Technol ,2011,5:301-308.



	201201 77.pdf
	201201 78.pdf

