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The curative effect of bio-feedback relaxation therapy on insomnia after stroke Xiao Wenwu, Huang Xiaoqun, Liu
Miao, et al. The People’ s Hospital of China Three Gorges University, Yichang 443000, China

[Abstract] Objective: To discuss the clinical effectiveness of the relaxation therapy of bio-feedback equipment for
stroke patients with sleep disorders. Methods: Forty-eight stroke patients with sleep disorders were randomly divid-
ed into control group and study group, 24 in each group. The control group and study group were given conventional
rehabilitation training and drug therapy. and the study group received the relaxation therapy of bio-feedback equip-
ment additionally. The SDS, SAS and PSQI scores of patients were retrospectively assessed before and after treat-
ment. The average electromyography (AEMG) before and after treatment in the study group was observed. Results:
After treatment for 4 weeks, the scores of SDS, SAS and PSQI had statistically significant difference from those be-
fore treatment in both two groups (all P<C0.05). and SDS, SAS and PSQI scores in the study group were signifi-
cantly lower than those in the control group (all P<<0. 05). After treatment, the AEMG value in the study group
was significantly different from that before treatment ( P<Z0. 05). Conclusion: Routine rehabilitation training and
drug therapy help to improve the sleep quality of stroke patients with sleep disorders. The relaxation therapy of bio-
feedback equipment can relax muscles, improve sleep, and obtain satisfactory clinical effectiveness in stroke patients
with sleep disorders.
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