98 Chinese Journal of Rehabilitation, Apr 2018, Vol. 33 No. 2

IoFr <5 R 9 S8 B R A VI 5 i 26 35 e
H5 P By AH S o B

F Bk IR R B &, ZHOE R E

[AEEY B8 HTELGYIR T 3 1R I ZR0A 97 25 25 B AT BRI I I IR T 85 LA B 45 268 5 0 4 2% 15 0 A 6
Mo FTIE A AR AR R 55 BIBEHL S I ZRdl 27 B AnSE HRAL 28 1,2 2035 % HUR A 25 93a 07 . U 2k 4
PR320 R SN 25 e = oA o 52 )11 4 55 75 i B O 11 T T 25 5 B R A0 A5 BT B D) BE L TR YT TS SR UPDRS TIT 43
Berg Vi 1 % (BBS) .25 & 4001 U SE BT 40 1 (VAS) S HE TIP3 . ST .2 RN 25 B 4 Ji W 25 8 1)
Gi0a YNGRl R A0 2B A G 1 e AR B OB #E A L UPDRS 11 343 . BBS 34 & VAS 34> 5897 5 1E
BN IEG T 25 7 (3 P<<0. 05) s YNGR 2R [ 7 20 408 0 1 I ity 5 oK AR BE O WU #¥48 WBBS 143 & VAS 3143 5
Xf BR A O BAFAE G v 28 L (F P<C0. 05) s X BRALIG T AT G 25 TG AR L 25 3 R G vh 5 28 S, IRl 8 38 i o6y
Ji R K A BE S VAS FERA 4 A BE 7 77 A et Gr=—0. 61.,0. 53,38 P<<0. 0D ;2 5 VAS KR IE4> i
AE FIAEAERI S (r=—0. 48.,0. 69, P<C0. 05, P<C0. 01) ; W37 54 5 A7 B 1 47 2 A 56 M Gr=—0. 71, P<<0. 01) ;
SRS VAS SRS Z A e LS4 B L (r=0. 37, P>>0. 05) . %58 0H4: 2805 25 001697 S Bl b I & 4 %%
B B2 N L T B A S R R A OB A S L R A R TR R, LA A KR 2 A TR — S AR G
[3CimY e RN 528 M

[FESZEE] R49;R743.3 [DOIY 10.3870/zgkf. 2018. 02. 003

Correlation between pain and gait improvement after rehabilitation training in Parkinson's disease Wu Xiaogiang,
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[Abstract] Objective: To investigate the effects of rehabilitation training on gait disorders and pain in Parkinson’s
disease, as well as to explore the correlation between gait improvement and pain. Methods: Fifty-five patients with
Parkinson’s disease were randomly divided into experimental group (27 cases) and control group (28 cases). Both
groups were treated with routine medication, and the experimental group received rehabilitation training including
bedside rehabilitation training such as Bobath and indoor rehabilitation training such as gait training following audio
visual stimulation. UPDRS III score, Berg balance scale (BBS) . gait analysis and visual analogue scale (VAS) were
assessed before and after treatment. Results: After training, the UPDRSIII score, BBS score, VAS scores and
walking speed, step length, hip flexion angle were significantly improved in the experimental group (P<C0. 05).
When compared with the control group, the experimental group performed better in the walking speed, hip flexion
angle and double support phase, BBS and VAS ( P<C0. 05). Furthermore, the maximum flexion angle of hip joint
was related to VAS pain score and balance ability (r=—0.61, 0.53, P<<0.01) and there was a correlation between
walking pace and VAS pain score, balance ability (+=—0. 48, 0. 69; P<C0. 05, P<C0.01), and a correlation be-
tween double support phase and balance ability (+=—0.71, P<C0.01). However. there was no correlation between
the dual support phase and the VAS pain score (+=0. 37, P>>0.05). Conclusion: Effective rehabilitation training
can alleviate pain, and improve the postural and gait abnormalities in Parkinson's disease. At the same time, there is
a certain correlation between gait improvement and pain relief.
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