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[ Abstract]

hemiplegic patients after stroke. Methods: Sixty-two hemiplegic patients after stroke were randomly divided into two

Effect of motor relearning programme on the functional recovery of hemiplegic patients after stroke

Objective: To observe the effect of motor relearning programme (MRP) on the functional recovery of

groups: MRP group (n=33) and control group (n=29),receiving MRP and routine rehabilitation therapy respec-
tively. The patients were assessed with clinical neurologic deficit scale (CNS) , Fugl-Meyer Assessments (FMA) and
Modified Barthel Indexes (MBD before and after treatment. Results: The scores of FMA and MBI were increased.
and those of CNS decreased in both groups after 8-week treatment ( P<Z0. 01 for all), more significantly in MRP
group than in control group (P<C0. 05 for all). Conclusion: The two kinds of training methods could promote the

functional recovery of hemiplegic patients after stroke,and MRP is superior to the routine rehabilitation therapy.
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