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Effect of PNF Rehabilitation Therapy on Stroke Patients

Zonghan Yang , Jie Chen
Zhejiang Provincial Corps Hospital of the Chinese People’s Armed Police Force Zhejiang Hangzhou 310051

Abstract: Objective: To analyze the effect of proprioceptive neuromuscular facilitation (PNF) in patients with stroke. Methods: 78
patients with stroke were selected from February 2020 to February 2021. They were divided into two groups according to the random
drawing pattern. 39 patients who received conventional rehabilitation therapy were set as the reference group, and 39 patients who
received PNF rehabilitation therapy were set as the experimental group. The effect of rehabilitation treatment was compared between
the two groups. Results: The scores of upper and lower limb function and balance function in the two groups were higher than those
in the experimental group (P<0.05). The swallowing dysfunction in the experimental group was lower than that in the control group
after treatment (P<0.05). After treatment, the quality of life of the two groups was significantly higher in the experimental group
(P<0.05). Conclusion: Proprioceptive neuromuscular facilitation therapy for stroke patients can obtain obvious effect, improve the
limb, balance and swallowing function of patients, and help to improve the quality of life. This shows that this method is of great
significance.
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