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Effects of Three-Stages Rehabilitation on dysfunction recovery in stroke patients WEI Hai-tang, YANG Jun, LIU
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[Abstract] Objective: To discuss the effects of three-stages rehabilitation on the clinical neurologic deficit score
(CSS) ,motor function and activities of daily living (ADL) of stroke patients,and develop the best rehabilitation pro-
grams in order to allocate medical resources rationally. Methods: All the patients were devided into research group
(three-stages rehabilitation group) and two control groups (one-stage+ two-stage rehabilitation group,one-stage+
three-stage rehabilitation group). All patients in the acute phase received clinical treatments in the department of
neurology of our hospital,and early rehabilitation would be intervened when the patients conditions were stable. The
patients in the three-stages rehabilitation group were transferred to the department of rehabilitation medicine for
treatment in recovery period,then transferred to the Jingiao community health service center which belongs to our
hospital to receive treatment continually in maintenance phase. The patients in one-stage + two-stage rehabilitation
group received rehabilitation treatments in our hospital in recovery period and had self-exercise at home in mainte-
nance phase. The patients in one-stage+ three-stage rehabilitation group were transferred to the Jingiao community
health service center to receive rehabilitation treatments from the department of neurology as soon as the patients’
conditions were stable. All patients were assessed with CSS,motor function and ADL at the time being selected and
at the end of 2 weeks,6 weeks.12 weeks and 6 months. Results: At the end of 6 weeks,12 weeks and 6 months,CSS
scores were significantly reduced.and FMA and ADL scores were significantly increased in research group as com-
pared with control groups ( P<C0. 05). The incidence of complications in research group was lower ( P<<0. 05). Con-
clusion: Three-Stages Rehabilitation could help stoke patients to obtain better motor functions and ADL, improve
quality of life (QOL) and reduce complications,and it played a positive role to promote dysfunction recovery of pa-
tients,
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