ERE
World Medical Frontier tH 5% 22 (4)2022.6

FiscoMed. _goaééaét/(@/

B e S HHRRT g ifi 457 v e KB
Barthel $5£00F 715200

RIME

(R AER  #Fimik 999002)

(3 FE B 69 & RIS 69l & & 55 0 R B 448 7 20 -0 B 297 22 3 1 Barthel #5403 52 = A 69 %,
Bt B & H R IE B S Ak B AR Aw ADL K-F . ik BRI 2017 5 A —2017 F 10 A4 49 60 4
i 75 A A B RE AL A R B4 28 ) B ML 32 ), WRLLEE ) AV B WAL EIE T e — R, RAAE
W dkmh B A PR TR, B A AR 7d, 14d, 28d 5, A Barthel 35 F R oM A0 ik £ A B K
TR E N DR T A RA ADL A . R RAAEL AT 7d, 14d. 28d 9 FHRA VR TG, MRBEE
) ek A= Barthel 354 B F 3271, B A 4000 B4L T AL (P<0.05), %36 3w fn 9510 K B % M- 5256

IR PG TR, S EFRBGZEFH A I A ADL R AR IR LA B EGONE, FTEEREES
AERE,

[X581A) B mom; ik, THRELP I, BEES K E; ADL

Effect of early rehabilitation care on Barthel index score in cerebrovascular
paraplegic patients
Linggian Wu
(Singpaore Changi General Hospital Singapore,999002)

[Abstract] Objective:Effect of early rehabilitation care on their Barthel index assessment was explored by paraplegic
patients with cerebrovascular disease admitted to our hospital, so as to objectively evaluate the function recovery effect
and ADL level of paraplegic limb.Method:The 60 patients with cerebrovascular paraplegia admitted from May 2017 to
October 2017 were randomly divided into 28 cases in the rehabilitation group and 32 cases in the regular group, both
groups were subjected to general treatment and general care in neurology, and the rehabilitation group implemented early
rehabilitation nursing intervention on this basis. After the patients were admitted to hospital 7d, 14d and 28d, the Barthel
index scale was analyzed and evaluated the function recovery effect and ADL ability of paraplegic movement in two
groups of patients.Results:After the early rehabilitation nursing intervention of 7d, 14d and 28d, the rehabilitation group
improved significantly with the improvement of the movement function and Barthel index, and the rehabilitation group
was significantly better than the regular group (P<0.05).Conclusions:The earlier the intervention of early rehabilitation
care is implemented in patients with cerebrovascular paraplegic sitoria, the more positive value to the recovery of motor
function and ADL ability of the patient's paraplegic limb, and can significantly improve the quality of life of the patient.

[Key words]Cerebral vascular disease;paraplegia;Early rehabilitation care; The function of paraplegic limb movement
is restored; ADL Capability
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