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[Abstract] Objective

tion in patients with acute cerebral infarction at different ages. Methods

To observe the clinical effect of ultrasonic pulse conductivity therapy on limb dysfunc-
A total of 90 patients with acute cerebral in-
farction with limb dysfunction admitted to the Department of Neurology in the Gaoyou People's Hospital Affiliated to
Soochow University from December 2016 to December 2017 were divided into three groups according to different age
groups: group A (45-59 years old, n=31), group B (60-74 years old, n=29) and group C (75-89 years old, n=30). On the
basis of routine treatment, three groups of patients were treated with ultrasonic pulse conductivity for 2 weeks at 72
hours after onset, and were followed up for 4 weeks. The NIH Stroke Scale (NIHSS) was used to assess the degree of
neurological dysfunction in the limbs, and the Modified Barthel Index (MBI) was used to assess the Activities of Daily
Living (ADL). Results

and the MBI scores after treatment were higher than those before treatment; the differences were statistically significant

The NIHSS scores of the three groups after treatment were lower than those before treatment,

(P<0.05). After treatment, the score of NIHSS in group A was significantly lower than that in group B and group C, and
the score of MBI in group A was significantly higher than that in group B and group C (P<0.05). Conclusion Ultrason-

ic pulse conductivity is more effective in treating patients with acute cerebral infarction and limb dysfunction in low ages.

[Key words] Ultrasonic pulse electroconductivity treatment; Different ages; Acute cerebral infarction; Limb dys-

function; Efficacy

PRA IR AE AR A T, IS8 e B A D R
3 R 50%~70% , % UE 5 10 H AR IS A2 5
W, A 3 i TR, AR D RERE ™ 5, FRAE MR I
KIEZ  FETRIEIN, B kAR 58 J 9 B AR T RE R &2
REEL, HUFTOAN, WEE S A A R, 7E
AR A5 RLIA T (IR T 25 T 1 AR T RE e it £ 3 e
BINGA BT BB LA eI E UG s, Xt
TSI S TR AR T BB K 52 2 75 A7 A 25 57 H Al i ik
DRGE . ASWFIE B AR LSS 7S ik e R T AN [ AR
W4 P ARE AT £ P AR ) RE A A AT 7458

1 #&RSHE

L1 — TR BERE IR 2 B T e IR = B
2B 2016 4F 12 1 2 2017 4 12 J WA 1 200 ik 4
FEA AT BE B RS B £ 5 90 ], Horp B3 57 631, %
P33 4, # FENIHSS #F453 MBLPES PR 257 7D T

B ITTH < TR B T i 1S 5 Bt e R A (%5 < 2016413)
WHAEH ALFGR] . E-mail : qifeng57@163.com

- 2606 -

J& MR AR T AL T A= 2H 2L (WHO) AR 18 Rl 20 R i 20 A
B.C =AMERA, Hirp A2 45~59 %, 331 451, 4 20
B, Lok 11 6] B4 60~74 %, 329 5], B34 19 5], Lk
10 5] ; C 41 75~89 %/, 3 30 51, Y314 18 3], Lok 12 5]
90 {9 £ & ¥4 2 3k /i CT it MR BH i i2 Wy 201 i A
B, A7 A L 5 4 T I I 05 2 AR 2 WU 1T 1 i A 4
LW E . D AFRIE : D45~89 % T 4 2 MR Ik 4L 8
s @EIE <72 h; QS Ml A AU AL AR D) REFE A ; @
NIHSS PEA7E 4~12 43 2 8] HEBRAR I : Mg 3 1f A figg
FEFE et 15 ()T B A4 Ty R W Ak A9 21 I A 4K, 5 (B H:
fih A 28 22 G5 50 UL PR ) 5 A 5 (@ 2 i A5 5
Rk B E; @& 72 h KL ZE KA ; @1 >
200/100 mmHg (1 mmHg=0.133 kPa); DS & .

1.2 RIr i SHBES T AR st —
WABIT , T 9% 72 h T 46 1 FH AR S Bk b SR T



Hainan Med J, Sep. 2018, Vol. 29, No. 18

IEEES2018E£9 A E 2055 1887

7 K e S R AN, R AR AR ik b S & 25 W 2
e, B A ol i R A B R KT TR IR T A B S A 2
YO RH I AR e BRI A b, b BT R
SESE 0 FECAA LTRSS A (S BT 7 0) AT LA, i
PR o, B H B4 9B T4 4 B BATT—IK,
FFYR 20 min, RIS E]) K 2 JB 4 FE S AT R .
26 [ [ 37 W28 e 2 vp - R (NTHS S) BE43 X 24 K Barthel
FEE(MBI)IEE H # A= 76HE J1(ADL).

1.3 MEFEFR SN L A BETIRIT
HJS HEA TSI AEREAR , 10 FH NIHSS PR AN 3 A o)
AE 1Y SRR B, NTHSS PE4> 22l 11 0 N 2 4,
O 42 43, (BB 55 2% B A 425 ) B B i A R ™
MBI PES> F b 10 TN 4R, PEMIG TG ol H A
AIERE RO, BB 100 43, A B R 26 B H H AR T
AE TR , S EAE>60 47, FR H 8 A 16 A H D) Rl
155 60~41 7337 H 5 AT o DI RERR RS ; <40 433K
H 5 A 16 B B D RE R A

1.4 SiiteF)sik i SPSS19.0 4i it # Ak iA T
BE AT, V1 ORI BRI 22 (xks ) R , 241 1]
HLHCR LR 285 2250 BT, 107 e PR B AR R
X KGE, DL P<0.05 2234 G2

2 & R

2.1 SHHBEIRITHEINIHSS PR b A
B.C = 4H H &6 77 1 A NIHSS PF4> i 22 55 43t
X (P>0.05); —4H AR5 IR YT HIT IS A9 NIHSS P53 [
2SR G EE X (P<0.05), 18975 A4 4B
AN C BRI, 2R A G E L(P<0.05),
W1,

F1 ZABEBTHIENNIHSS 5 (5, x+s)

2051 % TRYTHT BITIE 2 PiE
A4 31 9.5142.11 4.03+3.12° -3.51 0.00
B4l 29 9.21+3.33 5.89+2.01 -2.13 0.00
c4l 30 9.47+1.92 7.83+2.25 -1.24 0.00
Fii 1.25 0.48
P 0.18 0.00

T TR ALY 515 B 4L C 4 AR, °P<0.05,

22 ZHBAEIWRITHIE M MBI AL AL
B.C =4 B & IRIT T A MBI PE4r HL A 25 3 RS 1124
B X (P>0.05);7697 )5 A B.C —4HMI L, A 4HPF4r 5 B
AN C H I WA L 22 5 A Gei 2 3 L (P<0.05), L
%2,

x2 ZHBEFERTAIEHMBIES LR (S, xs)

2151 5% TBTTHI RITE fH P
A4 31 31.09+10.54 69.31£3.21° -15.24 0.00
B4l 29 32.53+12.05 58.52+4.18 -13.89 0.00
c4l 30 30.95+13.31 49.49+5.05 -10.67 0.00
FIa 3.59 2.29
P 1.02 0.00

T VRYT G A4S B 2RI C 40 A, *P<0.05,

3 W it

AR REAE fS IR A S RE R R & AR A, HR AR
Iz S REMELM A, 5l 8 4R N AT S EcHUK
ONPEBRGE A 16 B I R iz rp s 0 R A T
SENZRREE A S LN RE Rty , 32 i % MK
P R B, DD BT AP R 2 L IR T 2 T A2
BRI . U A R A A £ B R BRI
B RmERE A R AAREENEXY, H
P AME R TS X TN AL R S S IR ST s
SR BT VR HEA T IR iR S E , X T 2% AN TRl B
By 25 R I RE R A1 12 Sl 2505 R B ik e —
) —BOME = L AT AR B X HAEAR BLAR YT SOR B
AJZAHIA fH 3 [E A R R 2 7E 2016 47 K A1 YRR
A AR YT R T e % 4 AR R E AR
INGRIHR, 760 R L o 28 T S P A AR vh b
HAEA T AT A T IR T

AT RN, A5 R0 K B 2 4R
I P A0 S5 T X 20 A 452005 , (S 28 R GE SR BT AN
P TS, AE FCEL A VR R 58 ik, £ 35% A 280
A LI S M S 2 S D A R TR L
O, B ATCIIRE R 22 Y AR 2 RGETESS
F R RE T AT — o AR PR AERE T, AL ) R
BB 5 T RIS B AR RIS T LA
SN2 Sy i) QUL SRS STV o I N NG S (B
T R S AT ZG S B S A
I G E TGS WO AN R A R ) B A LA
JEIIRES , & LT 25 W) 285 Se i) B IR E AR N T &
PR ENRI PR, BaZny 7 r dad Atz
F AU IS I FRAR PR TR Z —

A5 AN [ AF 1% B M o 15 4 58 3 1o P 75
ik e L SR ST HEAT A T BRI A 1 DLV, 4R
NS SRR L 36T R B B A ROCR , A
PRI BRIR AT 2 sty , HLAR IS ORI 1A T R ok AR 1
I 25 RRAIG, (X T2l ARG IR BCR B2 . K
75— 77 T S 543 1 B i e BB 50 P A A 22 T RE AR
S8 AR RIS TR] N TR T FRCR AN o X FE 0 Ul W] 1
7 K L SR T S R IS R AR T RE R A R, R
IRTEA R WY BOIMAAE 22 5% (B iR 7 IR AL Js
JREAAR Ty BB B A5 1) — Fof 5 2 A3 A i PR R 4 107 P )
I A RS ik e 3B 7 IR, SR AN [ g 4 5
JE A A R AE i SRR AL AR NIRRT BE
ATER A IR BIFFE R 2207 1]

S % Lk
[1] Morris JH. Van Wijck F. Responses of the less affected arm to bilater-
al upper limb task training in early rehabilitation after stroke: a ran-
domized controlled trial [J]. Archives of Physical Medicine and Reha-
bilitation, 2012, 93(7): 1129-1137.
[2] Ostwald SK, Davis S, Hersch G, et al. Evidence-based educational

guidelines for stroke surivous after discharge home [J]. J Neurosci
Nurs, 2008, 40(3): 173-179, 191.

- 2607 -



EEEZF2018FEIFE295E 185

Hainan Med J, Sep. 2018, Vol. 29, No. 18

d0i:10.3969/j.issn.1003-6350.2018.18.029

ERIEE

B= Bk 5 3B AR S X S iR HA M PR 7 ST Uik 45 R B9 32 M)

U, R TR, KA, KA, AR

(Hp 0 T 42 ey ARAERE Z AL, S A

(HZ]

545001)

BE BRI ERARGE FA X T I IR IR (GDM) IR IR ZE =y . 3k I 2017 4E 6 H 2017 48

12 F BB BE BE (RIS A1) B DN T3 G 0 (e O B ) 22 R4 1) GDM 224145 200 3], % b 43T 19 20 2 1 ) B S 4
Ja. R S AZEAS IE A A8 IS 2 hIfAs 5351 R (5.26+0.57) mmol/L . (6.76+1.36) mmol/L, 43 51| 55 % i 4H
[ (5.2040.56) mmol/L . (6.99+1.18) mmol/L k4% 2% 57 ¥ JC G 125 55 S (P>0.05) ; W 5% 2H 7 15 4T Wik A v 1 962 375
(10.0%)  FiT B B 54(6.0%) . F 7K 3t 22(2.5%) AR LA (22.5%) L B 77 24(8.0%) 77 5 H IL%(5.5%) 43 5 5 X6 BE4H 1ty
12.5%. 10.0% . 3.5%. 26.0% .6.0% .8.0% M4 25 Y ToFE 24 55 L (P>0.05) s BF 5T 4H 2 A 1 7 %8 (12.5%) LB R L
(7.5%) S LA Z B (3.5%) i )L 38 (6.0%) B AE LA IR (3.0%) 8 A2 )L s IBET 22 LA (4.0%) 7331 5 6F BE AL

9.0% . 10.5% 1.5%.7.5%.2.0% .3.5% M35 22 R TS 11275 L (P>0.05), 4it

= o 0 BT WU i (1) BB 45 ) -
[8iF]  WEURIIE DR s BEIRAA ; iR URZE )
[FESZEE] R714.256 [z#ttRinEE] B

YT YRIVIBE PR A% (gestational diabetes mellitus, GDM)
SRR 2 TR S R v B R B A A S 1Y
ME . IR R IG LI AE K KT A A &
4 e X A i), X BB IR BRI A o AR R
OB PR 22 AT I U S 1R 45 38) Sz i A Y B, B
BRI IR YRS e x5 B W) B . LR BER, BT
BEIRAH X R =, X 4 AR DR o AR B AN 583, 4
DR IABE PR 28 15 A B B2 I B PR G Bl T T f e
HE A R R K B F M S A
SRR A RE BT AR AN B A ], T R RS
PRALART XS T BE B i BE 0 N D AT 0 B R
I, X a2 A T AR 2 A B A e = fE
PR R R o I 5T o3 B 1 BRI A I e
FeFR B & 200 1] G G SE IR 22 T B BERE, s T B
R A BB T X 4 0 S PR A R 45 Je) 1) 52

PRI A BRAS A AT L R =

[XEHS] 1003—6350(2018)18—2608—03

MRIEWT

1 #EREHE

11—kl EFE20174E 6 H 2017412 A
PR GE 4 3 ) BRI A LA (WA B L4 DR e BN T
rhBEBE R ZE S A O B ik B4 PR Aa Be) S
T I 4 PR A PR — H 12 @R @R i 612 M it
YR IBE PR 22145 200 6], 43 A A RIS AL ARG B
XA RN TIRE a8 sh T EREE A
B H TN Sk S i W I S AR IS s
WL URES JR S XTI AL 22 A Rt T g it o . B fr
ZEIAAFA S 8 R B2 ) i G R PR (1) 12
PRUENS HEBRARAE : B 5 R IAYT AT R A L 2 G 4T
O M I R IR R A AT OR G IRE S AT
ar PR L 2R

1.2 i XEBAET g = N %

SEg I )P A X T AARIE B R B2 A SR (S 5 220170473)

HIRER : RFHE E-mail: wu.yubi@163.com

[3] Duncall Pw, zorowitz R, Bates B, et al. Management of adult stroke
rehabilitation care: a clinical practice guideline [J]. Stroke, 2005, 36
(9): e100-143.

[4] Management of Stroke Rehabilitation working Group. VA/DOD Clin-
ical practice guideline for the management of stroke rehabilitation
[J]. J Rehabil Res Dev, 2010, 47(9): 1-43.

[51 7R, SR, HhBHIE TOA I A RSP IR T IR AT 7 S5OWL 4 (T,
PP E, 2013, 17(32): 476-477.

[6] HrHRRE e i 2N 5 oy S A TR AT 22, Th AR R 5 2 Pl 20 5 53
Sl AR E A, AR A R i A S PR TR I
Il i A e B SR YT 15 T (2011 SE AR [S]. T R A2 BRSS9 BG,

- 2608 -

2012, 18(4): 301-318.

[7] Sinstein CJ, Stein J, Arena R, et al. Guidelines for adult stroke reha-
bilitation and recovery: A guideline for health-care professional from
the American heart association/American stroke Association [J]. st-
mke, 2016, 47(6): €98-e169.

[8] XMW RBE. ZRAK. A5 R T A PE IR R D). o E AT
2225, 2008, 23(1): 87-90.

[9] Dimyan MA, Cohen LG. Neuroplasticity in the context of motor reha-
bilitation after stroke [J]. Nature Reviews Neurology, 2011, 7(2):
76-85.

(WA H 11:2018-05-04)



