o535 %45 9 1 BoFEth & Vol.35 No.9
2019 49 H  HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE  Sep. 2019 <11 -

fu 7T MILRF 990 T4 W0 4 14 ¢ b 52 )11 25
J Jlvi 138 5L Vﬁﬁﬂﬂ{ﬁfﬁ SR TR 20 8D 1 4 52 i

R -
(1. ﬁﬂr‘ﬁé%‘%xk@afd} JE Kb ,410016;
2. WM R BB, WIS Kb ,410100)

(E] B & AR S AF AT 5 R AR R A T AR Se i B3 A & T m e e i, ik 4% 60 Bl
AR IR B AR A F A S AR RE B AL A e T e st IR AR A0 K30 4], TR TG A I, L7 AMAEsTB A
;Emi-_ﬂx/\mmﬂn%rﬁz%/ Fo 2MELEETF 4 A, i 2 MR RS £ F Lindmark ﬂw\zzabﬁnﬂ R X

AW EHEA B A, ER.2 AF Lindmark 755 GE AR AR B A EIE S F LV EHEA BLIEYEH

nu)"éﬂl*] VLR R EST B A LA, 2 A 4t FE L (P <0.01,P<0.05), 4ib: & m;%mé%m EBRAERELINGETAH
R TR ST I B E 6 F A S A B e R ) R B

[E8IA ] AL Mk A 00 5 Hp B2 297 1k s 4 000 INLET A i s e I 4 s RS A sh 7R

[HESZES]R277.73 [ SCHkFRIRAD ] A DOI;10. 16808/j. cnki. issn1003 —7705. 2019. 09. 004

Effect of the Qi — tonifying , blood circulation — activating , and tendon - relaxing method
combined with traditional rehabilitation training on hand fine movement in patients with
hemiplegia in the recovery stage of cerebral infarction
HU De',LIU Yanging’

(1. Hunan Association of Rehabilitation of Disabled Persons,Changsha 410016, Hunan, China;
2. Xiangya Boai Rehabilitation Hospital ,Changsha 410100, Hunan , China)

[ Abstract] Objective:To investigate the effect of the Qi — tonifying,blood circulation — activating, and ten-
don — relaxing method combined with traditional rehabilitation training on hand fine movement in patients with hem-
iplegia in the recovery stage of cerebral infarction. Methods: A total of 60 patients with hemiplegia and hand fine
movement disorder in the recovery stage of cerebral infarction were enrolled and randomly divided into treatment
group and control group,with 30 patients in each group. The patients in the control group were given traditional re-
habilitation training,and those in the treatment group were treated with the Qi — tonifying,blood circulation — activa-
ting, and tendon - relaxing method in addition to the treatment in the control group. The course of treatment was 4
weeks for both groups. The two groups were compared in terms of hand Lindmark score , motor coordination ability
score ,sensory score ,hand joint range of motion, and Barthel Index( BI) score. Results: Both groups had significant
changes in hand Lindmark score,motor coordination ability score ,sensory score ,hand joint range of motion,and BI
score after treatment,and there were significant differences in these indices between the two groups after treatment
(P <0.01 or P<0.05). Conclusion : The Qi — tonifying,blood circulation — activating, and tendon — relaxing meth-
od combined with traditional rehabilitation training can effectively improve hand fine movement disorder in patients
in the recovery stage of cerebral infarction,and therefore,it holds promise for clinical application.

[ Key words | cerebral infarction; recovery stage; traditional Chinese medicine treatment; Qi — tonifying,
blood circulation — activating ,and tendon — relaxing method ; rehabilitation training; hand fine movement
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