Hainan Med J, Jan. 2017, Vol. 28, No. 2

BEEF2017E1 £ 285528

d0i:10.3969/j.issn.1003-6350.2017.02.010

#

IR EIEEIN S M ER H 5 E R E R0
REMW, HME BRI, ZRNA, R
CRINTIELFRARERARESME, ©- & R3] 518118)
(HZE] BA T s s M B H R 2., i 2015 48 1~11 7 1 3B o
0 R P v LS G 14 0L AR 70 451, AR AL - VAo L0 Sy 2L, 2 35 491, HR B S % HRZH T R DX
SRS WS AE SRS T b L A A B, T3 18]S 6 S 1, FE A 2H AE 3 FH 2GR M , LA BRI S pls
VIREGD 2B ThRE  H W AR TEIG SR R AR VS BT IGO0, &R TG SRR F AT TNy 88.57%, W] i
i TR IR 68.57% , 22 AT GETT# B L (P<0.05); THUG , WAL 50 HEALE % NIHSS P43 73514 (11.28+3.12)
(13.84=4.27)3 , YIBGHIT R B T, WAL T iR B S I, 500 R AL, 28 AT e T L (P<0.05) s WEE 4
B 11 Fugl-Meyer ¥4 . Barthel #6550 /2 SS-QLIPEST 3 1 4 (48.83£8.34) 43 .(70.27+20.62) 43 . (143.96:18.53) 53, X} it
ZH F A B R (42.54+7.72) 5% (64.71421.43)4% (134.33+15.26)4% , Wi ZH F8 (1 1 3R FE A 2804 T Flpi A W] w45 s (2
B O B TR IR, 22 S G240 L(P<0.05), £51%  wmFeds B S B 0 1 I 1 o o) ot A Y 2
MM, M A T RS IS BT RE . H H AR 1S TE BlAE ) AR 16 i FoA SRR .
(ER] M o SEAR AR s B 5 e D RB BN s TP Ak
[(RESH2E] R74334 [X@f#RIREB] A [XEHS] 1003—6350(2017)02—0203—03
Effect of remote management mode on rehabilitation of patients with hypertensive intracerebral hemorrhage.
ZHANG Zhi-bin, XIAO Bai—jun, PAN Jin—xian, WANG Mao—ming, XIE Jin—xia. Department of Neurocranial Surgery,
Pingshan New District People’s Hospital of Shenzhen, Shenzhen 518118, Guangdong, CHINA
[Abstract])
pertensive intracerebral hemorrhage. Methods

Objective To explore the effect of remote management mode on rehabilitation of patients with hy-
A total of 70 patients with hypertensive intracerebral hemorrhage who
treated in Department of Neurocranial Surgery in our hospital from Jan. to Nov. 2015 were randomly divided to two
groups according to the random number table method, with 35 patients in each group. After discharge, the control group
was treated with routine community rehabilitation, and the observation group adopted remote management mode based
on the control group, for 6 months. The medication compliance, as well as the neurological deficits, motor function, ac-
tivities of daily living and quality of life before and after treatment were compared between two groups. Results ~ After
the intervention, the compliance rate in observation group was 88.57%, which was significantly higher than that in con-
trol group 68.57% (P<0.05). After the intervention, the NIHSS scores in the observation group and the control group
were respectively (11.28+3.12) and (13.84+4.27), which were significantly decreased than those before treatment, and
the observation group were significantly lower than the control group, and the differences were statistically significant
(P<0.05). Fugl-Meyer score, Barthel index score and SS-QLI in observation group and control group were respectively
(48.83+8.34), (70.27£20.62), (143.96+18.53) and (42.54+7.72), (64.71+21.43), (134.33£15.26), which were significant-
ly improved compared with those before intervention, and the scores in the observation group were significantly higher
than those in control group (P<0.05). Conclusion Remote management mode has an important role in patients with hy-
pertensive intracerebral hemorrhage, which can significantly improve the medication compliance, neurological deficit,
motor function, activities of daily living and quality of life.
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[ Abstract)
WOND2000F5 multi-functional neurological rehabilitation system, under the intelligent 3D scene biological feedback

Objective To explore the effect of combined application of sling exercise training and

training platform, in muscle strength training of core muscle group in children with cerebral palsy. Methods Between
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