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[ Abstract]

rehabilitation therapy vs. bed immobilization for acute deep venous thrombosis (ADVT) after stroke. Methods: Sixty

Objective: To study the differences in the lower limb functions and risks of pulmonary infarction of early

patients with ADVT after stroke admitted to hospital were randomly divided into normal control group and experi-
mental group (n=30 each) ,all receiving the routine therapy. The normal control group underwent the bed immobi-
lization, elastic stockings support and limb elevation treatment for 7 to 14 days,then the rehabilitation of limb func-
tion was given. The patients in experimental group were merely arranged to limb elevation treatment under the sup-
port of elastic stockings in early stage (1-2 days after thrombosis). The pulmonary infarction rate and functional re-
covery in both two groups were compared within 3 months. Results: No one in each group was dead from symptom-
atic pulmonary infarction during 3 months of the therapy. The FMA scores in both groups after treatment were sig-
nificantly increased (P<Z0. 05, and 0. 01), more significantly in experimental group than in normal group (P<<
0.01). The VAS scores and upper circumference of calf malleolus were obviously decreased after treatment in both
two groups ( P<C0. 05,and 0. 01) ,more significantly in experimental group than in normal group ( P<<0. 01). Conclu-
sion: The preliminary findings show that the lower limb function of patients with ADVT, who underwent early reha-
bilitation therapy,had been improved more significantly and the speed of their recovery process is faster than in those
only undergoing simply bed immobilization. The incidence of pulmonary infarction is not increased.
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