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DI Fang, YUAN Hai-tao, XIAO Xiao-hua, et al. Department of Neurosurgery,
Dongxihu Peoples Hospital of Wuhan, Wuhan 430040, China

[ Abstract]

minimally invasive treatment

Objective: To investigate the effect of early rehabilitation therapy on motor function and activity of daily
living in patients with hypertensive cerebral hemorrhage after minimally invasive treatment. Methods: Eighty-four
patients with hypertensive cerebral hemorrhage undergoing minimally invasive treatment were divided into the reha-
bilitation therapy group(44 cases)and the routine therapy group(40 cases) retrospectively. Both groups received rou-
tine therapy. The rehabilitation therapy group also received early rehabilitation therapy,including position in bed, sit-
ting. walking training and training of families. Fugl-meyer assessment (FMA) and Barthel index (BI) scoring before
and after treatment were done,and the complication rate was compared. Results: After treatment for 30 days, FMA
and BI scores in both groups were higher than pre-treatment( P<Z0. 01),and those in rehabilitation therapy group
were significantly higher than in routine therapy group( P<C0. 05). The complication rate in rehabilitation therapy
group was lower than in routine therapy group(P<C0. 01). Conclusion: Early rehabilitation therapy after minimally
invasive treatment plays an important role in recovery of whole function and reducing complications of patients with
hypertensive cerebral hemorrhage.
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