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[Abstract] Objective: To discuss the role of family compliance in early rehabilitation of inpatients with stroke.
Methods: Sixty inpatients with stroke in the Department of Neurology in our hospital were randomly divided into
three groups according to the compliance of their families. In high compliance group (group A, n=231), family
helped the patients to complete exercise at least once each day. In partial compliance group (group B, n=22), fami-
ly helped patients to completely exercise irregularly. In non-compliance group (group C, n=7), family did not help
do any exercise. All patients were evaluated by Brunnstrom scale and Barthel index. Results: After 3 weeks of
treatment, Brunnstrom scores of group A and B were both improved( P<C0. 05), there was no differences in group
C, and group A improved more than group B(P<C0. 05). Barthel index scores of three groups all increased

(P<<0.01, 0.05), and group A and B increased more than group C(P<C0. 05). There was no differences beteen

group A and B. Conclusion: Family high compliance may play a significant role in promoting rehabilitation effect to

patients with stroke.
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