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Effect of Regular Follow-up on Neurological Function and Social Function in Patients With Cerebral Infarction at Con-
valescence Stage Yan Jun, Zhu Gemin, Liu Daoshen, et al. Department of Neurology, Xian Fifth Hospital .
Xi’an 710082, China

[ Abstract] Objective: To investigate whether the regular follow-up of hospital staff has an effect on the recovery of
neurological function and the improvement of social function in patients with cerebral infarction at convalescence
stage. Methods: A total of 151 cases of acute ischemic stroke admitted to our department and discharged from the
hospital after treatment were randomly divided into an observation group (#=74) and a control group (n=77). The
medical staff followed the weekly follow-up according to the self-made follow-up process after discharge, and the
control group was not followed up. After 3 months and 1 year, two groups were evaluated by modified Rankin score
(mRS) and social function scale (FAQ). Results: There were no statistically significant differences between the two
groups in the mRS score, the FAQ score and the rate of social dysfunction after 3 months; and the mutilation rate in
the observation group was significantly lower than that in the control group (P<C0. 05). One year later, the mRS
score, disability rate, FAQ score and social activity dysfunction rate in the observation group were significantly low-
er than those in the control group (P<C0. 05), and also significantly lower than those in the three months in both
groups (P<C0.05, 0.01). Conclusion: The medical staff regular follow-up outside the hospital can promote the re-
covery of neurological function and social function in patients with cerebral infarction. The recovery of social func-
tion is slower than that of nerve function.

[Key words] cerebral infarction; convalescence stage; follow-up study; neurological function; social function

127

AEF ] o i I 7 37 28 v e af A A R BT G4
B 70X e R R S KNS BUR LB E
Rl KRRy (B e Ve 5 B A A [ A B Y gt

TRV

AE - FER ARG L TARRE 7+ 3 DT B KEE AL 23 B 4H
&N R BR T Z O R R . [ A 3k

FERIH PP o B R B BE 2RI (15— 3c024) s BRPE 4 [ SR FL 2=
4 (2017SF — 245) ; 4§ 22 i B 8 Jm 4 &5 & R 51 31 ) (2017118SF/
YX012)

W fE H 9 :2018-05-16

P A 2 1. VG 2 T 5% o BS e #f 2 PORE, P 22 7100825 2. 74 22 Tl a0 S
Be 22 B DT 22 71000353, P4 5T S e i & N BL . P54 710032
PRI+ EMR (1984-) s Lo o 3237 BRI, 32 B2 ) 3 13 1l 48995 5 1t (0 A 5
SEIRVEH « 4 BB, 56558459@qq. com

W1 i 2 v R e 0 U AR e it (] 3 5%
W32 7 T o S A AR P S RS L iRE AT K
AR PN e 22 T E A A2 1% T 2 I 300 L ko T 2 0 LA
REVIZR AR LR 5 IR )7 ] (R 7 B KR IR B R T
VERE S . BRAZ DR 22 B 1 3 5] R AR RS 20 B - (HL AT JLAF:
T FERPR L SR TIT [H] B ] A% [ K 22 MR8 3 0k R AT IR
MU HES IR YT . HRESE A s I ko8 T RERE & .
Fe R W 5 e S BE V7 T 4 w5 AR Y B S I8 IR T RO
PEDT L AR S Ao 0 o B AR SR TR OTA (1 Sk
i A A6 - 308 3k AR 36 T G e Y e AR Al i A ) B
TRENLEE 1 4F PN BE 55 A B3 3 e S0 It 17 00 9k 52 390 58 3



128

(10 it 22 Ty B8 KAt 23 15 20 2y BE 9 52 R ASUD X e af A A
B SMR Z WA TF R IES %

1 AR ®

L1 —5r sEREkpe 2014 4F 10 H ~2016 4F 10
HWIR Y 160 5] 2t e il 4 7 vh 835 B AL 20 S W %€
25X IR 2 4 80 il . BE U5 W1 (A WL 5 2H 2R 15 3 9] e
FAFR 3 CH P R RESE 5 % 1 i) s Xf BRAE 2R 5 1
il s AR 2 ) b A SE S 1 D . A
b BARERE IR v R AT 3R F BOCF A0 AT A
AP BRI i AR 2R R T 20100 5C T 20k Bl i v A
FRAZ BT AR I 5 AR SEAK B2 ) R A I (A 2 R~ 1 4R
Z R E R IC RS T BE 2 B LB A2 IR B a4 A
DR S N s B I 58 [ I S T AR BE Y B A P i R
(National Institute of Health stroke scale, NIHSS) f:
=1 0p s B E MR Al G BT T AR . HEBRAR e« i
AN WA I IC B B DT T AE 5 BE U5 1 1) i R A A2k B
H 30 H Al i ot A R b 5 R AR P 5 T B AR A
G S £ 7 T A TP AR . E IR 2 AR A 4 I [
BEAEBER AU TAE. BF5T I 7Y 22T A B B
BRI By o Wi A il . 2 20 AR5 0 — BT R L A
ER¥IGirE L., Wk,
R 2HBHK - BREHILEK

As pUE =37 Xif HE 4

BE L Y 74(49.0) 77(51.0)
UNEE=2375E o

RS (% 2 ) 60.36+6. 14 60.96+6. 16
i N Q1 ZP) 53(71.6) 55(71.4)
F 1 S €I 21(28.4) 22(28.6)
fa& W R 2 (L 00)

W 4 34(45,9) 34 (44.2)
el 12(16.2) 15(19.5)
o 1ML 5 43(58. 1) 44(57.1)
Ml IR 95 15(20. 3) 17(22. 1)
755 JIR 1 15(20. 3) 18(23.4)
e [ 2 2 e 2R I 6 40(54. 1) 45(58.4)
ﬁf;ﬁ?s I 3.822.47 3.90+3. 01

L2 sk b 2 A AR S B4 T
MBIT B DAL /N AR AT E | B i B3 A0 B L 45 4 1l
AR A 2R A A B A A I ) A C6h A B TE I
R THKEIRIRIT . AN 2 R BRI ar i IS
Bt ot e I 42 R0 e S T R O A 4 e I 2 RS
MR TR T AT A 2 2 IR BE Bt 226 3 2% . 152 3]
BE 17 P9 2% SR oz A B it - B D7 i el 0O B A AT I
I IL R R e L R I GE — AR vfiE . AL 4 Bl 10 (8] 2
HEBE A B BTSN A O SRR T VR PP B L
BEDT N B 3 44 M 22 BE BRI A . 2 & 28l &l i 22

Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

Bha R BN R HBEHL 53 BE Jy 26 8 AT K TRl 5 .
1 AP R FAE BRI X bk A B F A7 4 2 T 3
il s A AL FE < 02 5 R4 T 8 BB U7 5 Bl U7 9 25 I B 224k
AR 2518 0L IR B R BRI 4 KI5 5 s i R
DT Lol s B ) B . SR ST R 55 A 0 i
TG PO IR B AR 1 KRB A8
EEITES NG, BAREHIEENA SRR . 1
B 24 H 1R 5508, Bl 5 /)N 20 % 08 52 21 B8 3 A 9 ] —
WHYBEYT TAE . FEUT 35 R ih U5 & BT TREDT . 2 DA
ML A BT 32 6 D EOTC R B A R DT & L TTRE YT .
Bifi 177 P9 25 < 30 BBRE IR L AR AIE AR Ak 5 30 B IR 25 S R &2 i B
15 00 s B ETK S 0938 30 1Y PR xE B PR K 5 10 s At R A
B0 5 &1 X5 BE VT 25 R AT AR T S B 2 TR B S eh A8
LA I B B R R 5 A AS . BT AR O
[l JB b Y B 1 0 - 32 2 A 45 B YRR U 0 B8 AT A
Ked 5 A 0y B St v 1 s @ 1) [R) AR R 1 AR
A AL FE TR AR ARAE O BN B [R] B 96 1R 26 2 T e SR
SRS CEAR) N O 5 O BLHEE T 24 B Tl e B o - 960 1) 28 2
H 2 7 R 24, [ BB AR B A2 6B s O i Ml ot ¢
e G I R R & e AT 48 o 1 B X R Y B &2 iz B
ST IR O R A AE AR A O B © 2
5 RIE AT AR i A i HLAACNG B0 B =
HE R BT

HEREWLAE OGNS . EHmar R, e
I e It B B PR A R] B AR A LA 0 45 7 B o
AN B BE S AL PR T B A A A K s ) BRI 2 B X A
HU 5 5t U0 EAE AR R | S O A B AT R 2 I A
S SR F R AT e R R e B DD e L B H RS (R 2 b
Th; @ S FERE MOIR B . 5C .0 B3 H OB A 0%, e HfE
& IR S 7 T 26 . NG O B T R R BCE s @
5 55 R E 8 Ve T T AR B TR U AE Ak
(i) Fsf e TS0 s R it o 1Y) 8 e PR B2 A 1L

Xof FRZH R AT HE U5+ T
1.3 #atf  O2HBEMERIBIT 2 FERELT
e BT . SR ) NTHSS X I K b 28 3 g 4 55 4 B 3k
FPREERVEAGS ;@3 A H (1A 5 20 3 F 3B T2 1A
2 %t B Rankin 3F 4 ( Modified Rankin Scale,
mRS) ;s AR AEATT < 0 43, 58 4 JCAE IR B AT BB A 2 1K
E R AH BB R SAT B A DI REAZ R 5 1 43, R L B
AR W, A58 WU A 4R NS I R RS B 2 gL
JE R W o AN AT 5 BT AR I 9 B, {H R il 7 Ak B
NS5 33 o AR IR . H W G s 2 — o B Bl (HAT
EARZIR 4 43 AR IR, B T A P BN BB AT 5k L T
NG HIRRE ST 55 A3 R E BRI R RON R, 7 B AN FRLk
6 4 FETS . XA S $EAT PP AL - AE R (mRS



PR - 2019 4F 3 H « 4 34 123 3 )

<249 R (mRS>2 49 @3 A A AR SR 4 %
2 21 3 47+ & 1% 30 T) 58 & £ (Functional Activites
Questionnaire, FAQ) ¥ 43, I id 5% #1 & I 3 B 1%
0,

L4 it 5k e SPSS 19. 0 ik dt 47
0T THEBERILL 2o s oK 20 (R R Tl SRR A
R AN B EGHEAT RO AR ¢ R s AR B R LU A
GPERIIR Y KgAK AER «=0. 05,

2 H#R

HBE 3 AN H G mRS W4 He 88, 2 48] R W48 11 2%
22 5 WS 2 B 8 W] AR T X B4 (P<<0. 05), 1 4F
J&i .2 A mRS 743 R BOREBALTF 3 A B (P<
0.05,0.01), H %240 mRS -4 K 3k 5% 2 4 B B % T
XfRRZH (P<<0.05), W 2,

HBE 3 A A AT FAQ P4 KAt 23 1 3h Uy g i
I, 2 4l 25 Ba i #8 X, HEE 14,2
A1) FAQ W4 KAt 2318 g B it LT 3 S H B (P
<0.05,0.01), H W 2L 2H FAQ 145 M #t 23 1% h o ik
B £ SR B B A T B 4L (P<<0. 05) . WLEE 3,

F2 2HUBFHMBE 3 AN LA 2R T R S O LA

g ; mRS(Jy .7 £5) Brk (), %)
3MA 14 3MA 14

WA 74 1.7E1.0  0.6+0. 8" 12(16. 2) 3(4. 1)be

XPEgZH 77 2.0£1.2  0.941.12 24(31.2)* 12(15.6)*

5 pE 3 AN H B ER e P<<0. 05, P<C0. 01; 5 X% B4 % < P<<0. 05
®3 2HBELBE 3ANHA K LFfE FAQ WS Kt & 163
YiRe Ak i

wm  n FAQUy .o+ #2315 B AR (B, 70D
3ANH 14E 34 A 14

WEEH 74 11.745.0  6.943.2%  46(62.2)  16(21.6)"

SHERZH 77 13.045.6 8.143.7% 56(72.7)  29(37.7)"

H5BE 34 H B #E .2 P<<0. 05,2 P<<0. 01; 5% 40 b4k, < P<<0. 05
3 Jtig

e AL P A v LG R e K R BB R Bk
AR RS A — LR A BT 5T 00 F 5 A 3R [ i P
A B2 30 0 I BT A AF B H P 2 00 B A
R R SF DI RE BRI . B B EE ST KT i 2
B LR A FP O AL AR AR T e L 22 TR 1Y i 22 T g
W DU A AN 2 2 A B TR ) A i B ] A v A
Koy e Ja A e 0 S RGIR R iz 3 A 2
77 THL A B AR 0 B TAEZ B . R 1
AT P9 IR 1 28 K B PR A2 1 e A P B AT A A
2y R 52 02 1) /0 M 22 D RE A R O kAl 22 T fE
PR W B BCETUE " AR B E IRk S Z AR
B ) A R R R A R 2 R S IR AR R i [

129

I R 1 2 A0 A 23 D3R s 2 R e R A2 1Y i B
PIM . IERL G PR T [ I C & Rl 2 BE IR 9T L A
H A A A AR ) LR ] AR R AL L H
AR TR B B Z SRR IR S IR E Kt
2 sh. SRR R T RE KAt 2 S T RE K 2 A
AT LI DR BE 4R 5 R LU Pl 1 B AMK 2
AT T AT A G R R A Ea M —
G W e SN Bl 15 X Hh 28 A7 o S8 TR A I e i e
YRR A5 AN ALBR T Bl 2R 2% ¥ 380 » ] DL I 48 v i
FHNRITECA B R A AU B I AR AT IS AR Y
AEYE B BLAE 1 B LARE 2 Y B A s 1 B 15 6 AS
JEREEIRIT AR L B S A RS R M R
{19 5 DTIE 5 - T WY A2 488 v 2 v s M 22 D B S kL 223 B
IIRemmE

XL IR PR R R T 3 D H )5 .2 41 mRS
PG R AR i A T B, 2
AR mRS 3F 7T AG B OO WSS 2 5 R AR T 0 I
4.2 HEA G 25 5 4R 7R E W1 BE U5 AT R IR Bosk
R QRS XML AT 1 AFREYT - & B mRS 373 &
FHR R W] AR T B 5 23 A D IAL AT RE 5 ik 2H 214
A3 J R ) 9 5 P AR 5C L 3 i o 20 20 i R A S 18
L BE T i 2H A4 B — S BB R AT T B S )
AR BEAR X AR . XAk 23 3 B D e AT O
i3 AW 2 4 FAQ T Bt 2 dh B fis R ¥ o 48
o 2e S Ak ZE WLEE 1 AR UL 5 A U B B IR T 0 R
.2 HIELBA G222 5 P 78 Ja I i [R) N OOk 22
i S W RE DT (E R B A 2 0 3h D) RE s N W] AR L K2k
HBe 1 AR W4 FAQ W70 55 4 25 1 2l B A% 22 U 1]
AR T X IR 4R 78 2 W RE D7 A ok B AT 48 iR
TGS INRE . #E 2 i S S REA(H AL 8 5 B9 R 7 1k
O [R5 7O BRAR 0 RE 2 60 S H R I A
SEA ) B AR 22 0 E S BB U5 Ale U T AR A 42 D) RE A0 K
S B R A2 SR 00 A R BERROAE A 2l
AE 1A AT A By 3 e L BT B AT KR RO 2 T
TR 3 AN 2 28 SN K Bl A LSS 2H 22
NREVGE . 1 4F 5 HAt 2 16 s DU RE W A5 BIAR R fe

25 b BE 55 N BE IR D7 0 2 v K SR 30 Y il 22
IRE Lot 22 15 sh D e XA AR A T - EL e S48 7 i
IHTE 55 N5 B M m I G M RE 58 . il i B
S SR DT 0T B I i s R BT AR LA 2 K R
SRR AR WA & D2 S0 B T BECAR S o [ I
K IE BeAt 22 VA I

(5% k]

[UT PR 2 2 A 2 A o 200 27 5 2 i L



130 Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

2H . o ] G afi P A A R R R A R i 1 T 5 RS 2014 et al. Functional Status and Disability in Patients After Acute
[J]. mheEpi g R4, 2015,48(4) ; 258-273. Stroke: A Longitudinal Study[J]. Am J Crit Care,2016,25(2):
[2] Fisher M. Stroke and TIA: epidemiology. risk factors, and the 144-151.
need for early intervention[J]. Am J Manag Care, 2008, 14(2): [13] Perry L, Hamilton S, Williams J, et al. Nursing interventions for
204-211. improving nutritional status and outcomes of stroke patients: de-
[3] MREETE . ORIRAT 90 FAG. ik & v i85 Ty B B e AR DA B 5 g [ scriptive reviews of processes and outcomes[ J]. Worldviews Evid
REWP BRI ], o 0 P T BT 5 45, 2011, 19(5) « 542- Based Nurs,2013,10(1): 17-40.
544. [14] Boltz M, Resnick B, Chippendale T, et al. Testing a family-cen-
[4] Touillet A,Guesdon H,Bosser G,et al. Assessment of compliance tered intervention to promote functional and cognitive recovery in
with prescribed activity by hemiplegic stroke patients after an ex- hospitalized older adults[J]. J Am Geriatr Soc, 2014.,62(12);
ercise programme and physical activity education[ J]. Ann Phys 2398-2407.
Rehabil Med, 2010,53(4); 250-257, 257-265. [15] Toots A, Littbrand H,Lindelof N,et al. Effects of a High-Inten-
[5] B RNA BRFG. BE Hid A b B U7 T 104 & i A o sity Functional Exercise Program on Dependence in Activities of
B BRSSP RONELT ], i 4 B2 RS, 2011, 28(7) ¢ 9-11. Daily Living and Balance in Older Adults with Dementia[J]. ] Am
[6] Hinkle J L. Reliability and validity of the National Institutes of Geriatr Soc,2016,64(1): 55-64.
Health Stroke Scale for neuroscience nurses[J]. Stroke,2014, 45 [16] Gouveia B R,Goncalves ] H, Martins M M, et al. An evaluation
(3): 32-34. of a nurse-led rehabilitation programme (the ProBalance Pro-
[7] Sulter G, Steen C, De Keyser J. Use of the Barthel index and gramme) to improve balance and reduce fall risk of community-
modified Rankin scale in acute stroke trials[J]. Stroke,1999,30 dwelling older people: A randomised controlled trial[J]. Int ]
(8): 1538-1541. Nurs Stud, 2016, 56(1): 1-8.
(8] 4Wtss. Fhep.co B LA MAE B[ M. b 50 H [ B 0 BE BL K2 [17] Lopez-Liria R, Vega-Ramirez F A,Rocamora-Perez P, et al. Com-
H 4t . 2007 .68-69. parison of Two Post-Stroke Rehabilitation Programs: A Follow-
[9] Wang Y. Xu J,Zhao X, et al. Association of hypertension with Up Study among Primary versus Specialized Health Care[]].
stroke recurrence depends on ischemic stroke subtype[J]. Stroke. PLoS One, 2016,11(11): 166-242.
2013,44(5); 1232-1237. [18] Bernhardt J,Dewey H, Thrift A,et al. Inactive and alone: physi-
[10] SREBEIE .5k 46 280 . 25, ASTa) 0 B0 e ot 4 106 2 v i bR 4R AiF B cal activity within the first 14 days of acute stroke unit care[J].
Bzl ] HE A3 B A, 2012,28(2)  243-244. Stroke,2004,35(4) : 1005-1009.
[11] B2 Apiltbr, FAELL, 5. FOHE S 4 38 0 g A% B8 58 % A= L1970 faf% 3, sk 4. % 26 T TOXT 4 oy 2 4F i B 58 £8  BR B3 7 AR N 1
WAL b AR 28R 2011, 17(4) ¢ 420-422. PR AT LT ). 5 BoRr B 24 {5 B30 . 2017, (3) : 70-71.

[12] LopezEspuela F,Pedrera-Zamorano J D, Jimenez-Caballero P E,

ESIE
W5 BE IR 98 40 8 Ao o8 o 9K 7% 97

WOGIR YT A IR YT R R L TR YT R PR . AT S LU T T RS X UL R R R AR X S . 2
WHE N 61 44 58 BT UL BRI 265 AR 0 A8 % . KM TREDL 220 . OB M B R 2 AW B BHOLIRYT, 3 15 A THEH s 05 —
HRJAHEZ 1R PR YT, LR EE 3 . WL IR YT B AL TR LA o e S G R DX 3. A R 3 L R I B P o AL
BERAIT A (VAS) S Ty B e 75 48 45 (NDD | A= 1 it (SF-36) il 1R IR 245 1 i . 763897 3 JE 5 45 R R B 7 15 JE il Jir 45 DU £
SRR A B E G . MR ATES 3 MG 15 08Nt BREE 3 J4 A5 28 (R FE AN S 15 JA 9 B i fdt BE 51 L vb i il v
TP B B O TROLIR T H . BRI R R A R RS A o S50 IS R B OGN i i B YA 9T 48 AT R PR I 52
FUHE Ty e A0 A 3 B L 5 oh i BT R A IR R AOR TEAE
Kiraly, M., et al. Comparative Study of Shockwave Therapy and Low Level Laser Therapy Effects in Patients with Myofascial Pain
Syndrome of the Trapezius. Rheumatol In. 2018, November; 38 (11):2045-2052.

e B WHO BEE 85I 5 058 & E 0 (R3O 441
A b PO 2 AV BE g ] AT A% R o



