© 10 TR 2024 4F 6 H .41(6)

R ERIEHEKE S YAl
X Ao 2= R 4 R 5 A R B S AR 3R B T TR

LAM 2 Mg, ER L IR AT B!
(AR ITRY FPREEL ST B 063210;2.5-& T P ER M. L& Fd 250012;
3 AABRELER BREEFH, M £ 071000)

(HWE] BE R R B LB 3G 2 2k DI 2R Bl A< oo i e 11 DA 0 B 5 S8 38 L B0 2y e 25 7 4 R DA R0 T BB 1Y 52
WY, Sy s b Y R AR AR AR AT vk . iR 2022 4F 10 T E 2023 AR 9 T, SR FHE Al R S MR 7R L B B A e 1 B B
Wt Bl 52 B3 e 1) i A o e R £ DA R 5 A 119 0 RN 2 S BE ML B = 3R A A A L (n=40) B (n =39 Al C 41
(n=40) , =4 B FH ¥4 2 % IR YT . B L34 e f 5l Bh I 2k . C 4178 B 41 3 ml L 3m 2 4 il g 3k 4 /. 4000 7+
A5 R Fugl-Meyer W52 138 S RIANAIPEAG R0 3 A FHAE o F i AA A Dhse T iFe . £8R  THi4 ARG,
B .CHLEBiEsh e e N ¥ E T A4, A CAS T BA . ZR AL IT¥E LI P<0.05) ; B
KT RN A G X (3 P<<0.05), &5i¢ R0 LGS 306 2 4 N 2k, 68 A 204 T I 25 o fi S £ DA 00 i A
B b BE B ASEA AA K I RE

(R A b 5ot i B s 2 4 il 25

d0i:10.3969/].issn.2097-1826.2024.06.003

(RESES] R473.74 [XEERIRE] A [XEHS] 2097-1826(2024)06-0010-04

Effects of Wheelchair-assisted Upper Limb Movement Combined with Multi-dimensional Cognitive Training in
Hemiplegia Stroke Patients with Cognitive Impairment

ZHEN Yueyang' sWANG Honghin' , TIAN Miaomiao’ , LIANG Chao’ , GUO Quanrong' s HAO Xijun' (1.College of Nursing
and Rehabilitation,North China University of Science and Technology » Tangshan 063210, Hebei Province,China;2.Department
of Surgery,Jinan Hospital of Traditional Chinese Medicine, Jinan 250012, Shandong Province, Chinaj; 3. Department of
Rehabilitation, Tathe Rehabilitation Hospital ,Baoding 071000, Hebei Province,China)

Corresponding author: GUO Quanrong, Tel :0315-8805127

[ Abstract] Objective To explore the effects of wheelchair-assisted upper limb movement combined with multi-
dimensional cognitive training on upper limb movement, static balance,and cognitive function in hemiplegia stroke patients
with cognitive impairment,and to provide new methods to accelerate the rehabilitation process.Methods From October 2022 to
September 2023,119 hemiplegia stroke patients with cognitive impairment hospitalized in the Rehabilitation Department of
a hospital were selected by the convenience sampling method as study objects,and were divided into group A(z =40) ,group B
(n=39) and group C(n=40) according to random number table method.All patients in the 3 groups received conventional
treatment.Group B added wheelchair-assisted upper limb training,while group C added multidimensional cognitive training on
the basis of group B.in 4 weeks Fugl-Meyer Assessment (FMA) and Montreal Cognitive Assessment (MoCA) were used to
evaluate their motor,balance and cognitive functions before and after the interventions.Results ~ After 4 weeks of intervention,
the scores of upper limb motor function,balance function and cognitive function in groups B and C were higher than those in
group A,and group C was higher than group B,the differences were statistically significant (all P<Z0.05).The main benefit and
interaction effect were statistically significant (all P<Z0.05).Conclusion ~Wheelchair-assisted upper limb movement combined
with multi-dimensional cognitive training can effectively improve the upper limb movement, static balance and cognitive
function of stroke patients with hemiplegia and cognitive impairment.
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