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[ Abstract)

librium function, motor function and activities of daily life abilities in stroke patients.

Clinical study of early rehabilitation therapy of stroke patients

To study the effect of early rehabilitation intervention on neurological deficits, equi-
Methods

with acute stroke were allocated randomly into two groups: rehabilitation group and control group. The patients in the

Objective

Sixty-two patients

rehabilitation group were treated with a comprehensive rehabilitation regimen including the clinical treatment, Bobath
technique, PNF technique and neuromuscular stimulation therapy. The patients in the control group were treated with
medications. Neurological deficits, equilibrium function, motor function and ADL of all the patients were assessed be-
Results

quilibrium function and motor function and ADL were increased after therapy in the two groups. The difference was

fore and after 28 days of rehabilitation intervention. The neurological deficit scores were reduced, while e-

significant (P <0.05). The scores in rehabilitation group were significantly higher than those in the control group
(P<0.01).

and increase of equilibrium function, motor function and ADL for stroke patients

Conclusion Early rehabilitation therapy is better than medication on reduction of neurological deficit
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