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[Abstract] Objective: To explore the preventive effects of exercise therapy based on Precede-Proceed model on oc-
cupational low back pain in nurses. Methods: A total of 81 nurses were randomly allocated into group A, group B,
and group C, with 27 nurses in each group. Group A received no intervention. Group B received exercise therapy.
Group C received exercise therapy based on PRECEDE-PROCEED model. The OLBP incidence rate, sick leave, the
labor ability scores, the work ability index (WAD ., and the MOS 36-Item Short-Form Health Survey (SF-36) scores
were assessed before and 12 weeks after intervention in the three groups to evaluate the incidence of OLBP, related
work absenteeism, work ability and quality of life of nurses respectively. Results: After 12 weeks of intervention,
there was no significant difference in WAI score and SF-36 score in group A as compared with those before treat-
ment. Compared with before treatment, the WAI score in group B was significantly increased (P<C0. 05), but there
was no significant difference in SF-36 score. The WAI score and SF-36 score in group C were significantly higher
than those before treatment (P<C0. 05). After 12 weeks of intervention, the WAI score in group B was significantly
higher than that in group A (P<C0.05), but there was no significant difference in the incidence rate of OLBP, sick
leave, and SF-36 score. The incidence rate of OLBP in group C was significantly lower, and the WAI score and SF-
36 score were significantly higher than those in group A (P<C0.05). and there was no significant difference in the
sick leave. Only the WAI score in group C was significantly higher than that in group B (P<C0.05). Conclusion:
Exercise therapy based on Precede-Proceed model can effectively reduce the OLBP incidence rate, improve working
ability and quality of life, and play a positive role in the prevention of OLBP in nurses, and is worthy of clinical ap-
plication.

[Key words] occupational low back pain; exercise therapy; Precede-Proceed model; prevention

419

HREAV P 1% %/ (occupational low back pain, OLBP)

s s B :2022-02-13

EE AL L F B WIS ERE, ILAR H 8 2660712, /K B AR ER. L
R U T 2732005 3. 11 b BE 24 2 B B JE 8 T OR A B B, A 1 i
442099

PE# TR 200 (1996-) , B W HWF s A, FENFBRERE 4
Ry AESEI N

SEIREH : 3% . wy266011@126. com

AR PRHROY R 2R T 5 | ke i R 5 o 4 b DR s i)
FA) B P A R A7 2 4 A R e K ) T i B D £ e 7
B HA B R M OLBP B K, hs R, 3k
11 OLBP By HBR R AN 67. 5% ~81. 2%, 24+
BRI RESZ PR AR RS T R D B SRR AIT L 2 R e
TN (7 o D B 7 R M A I B A 2R S,



420

Fpi 4+ OLBP 1 5 A3 5 0% i AN 5 2 . {H i T OLBP
SEAZ AL AT B AE 2 D 2R 5 i Y {g R ) L T
I EARE T T 2R T IR i kT R 0 B A 0 T
PEFRY 5 b MRS AU A Sy fet B 380 & e 0 v i S 8 T Y
FEZL 20 12 W ALPEAG it ) A R Ao Ak R 2R
HERMALE T HOh WBOR S MAZURMAHLS & . B
P 1 25 A o B fa B AT A e DR 2R 4K L o A 4 i Y
T IR it o A2 N PURAT Ry el AR S AR AR AR B KR
fat B 2 A i 2R A8 3RO B 0 O B AP A )
RN, A9 SR F 5 A% MR X9 32 3l 97 ik B
1+ OLBP, i RAFRCR . BT,

1 BBEFE

L1 —f&FH AHRT 2020 4 9 H ~2021 4 5
AEF ST =ZHPELESERIEZILE 81 4.9
ABRUE « i PRAE TR GE W Lo e+ AR08 22~35 2, AR
I R AP B T AR =1 48 8454 OLBP MG 2 Wids e Jf
LB EARIEAE % 14 OLBP kfE=1 1K,
<3 MH AES SRR, HEBRRME: R 14ER
EERR D IINISR = et A Y VA S A B N R M ke
41 LA KR I R — 4 4 5 RARABL LA i 2 2] 518
ML 3 A . WO bR UE AR AR 22 X LU A% AT A
WEFE 7 5 5 WEFE 30 8] Hh AN B S 7 s A 5 1h T 4%
PSR B AT 1. RSB HLECFE RE W Z X E N
AB.CH 34, B8 27 % . 3 HZIXFF W G KR
HIE% (Body Mass Index, BMD | TA/E4FBR . HRFR . 1
21 4 OLBP & A1E WA KR T2 ¥ & Oswestry T fE
[ 148 50 (Oswestry Disability Index, ODI) % — i %%
B 2R TGP E L BEAT M, LR, A
I G Bk AT 7 BEHL 7 28 R B O X DE Al A4k
Pt AGE .

1.2 Za AWM A58 R PR R DR AR
AETE R R AR A RS AR i 32 X R #E 1T OLBP
B A SCHE . B ATz YTk, B r AW
o, s Ak Iz Bl R RE W4 A Bah e e 25 R R R AT
M6/ 10 W/ HE 3 4D s i RiE 5. i
il e = 0 5% e X A M7 JEE DR ULy A L AP FEMS7 T 2 JUL

Chinese Journal of Rehabilitation,Jul 2022, Vol. 37 No. 7

RLAR L3 7 A BT Sk LA (10s/ W HE A 3 W), 153
58 B SRy HR S B (40 %0 ~ 60 %6 fie K0 R L Bk s
30min,5 W/, It 12 J& . C 4473 T4 s =
BT, AW 12 Ji . Tz A H# OLBP fd B
TR THUNA LA 2 A A3 B ER YT IR LA & 2
ZAP A R 2t e — I S B T A R
GEVVAL AT T 3B 4 . R G VP AN B 4 - OLBP fg 47
Sk /N 2 AR B s AR VA S 1 S v Rt 2t S AT
W oF AT N IRBE U A A RV B IBOR S5y T PR A
A4, %t C 413z OLBP 1 1 B /K - 47 & 48 3F
fli . 76T R32X % OLBP i B B 47 78 59 ) 35 5 8%
S0 DR 2R EAT VA G0 40 28 S 0 1) R 2% AR A TR R TR Ak
IR 3 A7 1, il 1) PR 3R« AS BB IE 8 A 1 OLBP i By
1 T PE , OLBP i By AH OC J1 TR 4K Uik 42 51— H X Bk
Tl 7E TAE Ty 20 B [ FRAS B R A7 7 15 X 55 5 il A
A X OLBP W@ 2 & A 8000, TAE K I K i
07O B il 2 HEA TS ST R 0 Bl R S R SRR 4K
PR 2255 s s AL IR R < of B R B R B S 3R T EEAR 2
e = HLARTE S o 1R AT B R A . IR B
XN OLBP BB 77 58, T W4 F B4 XL
=T mE#EA T, O &R XS R #E47 OLBP 591 T
Ve, DL B 2k 3 % OLBP i B (4 A 56 130 T fife i
5578 52 F AE OLBP i B 45 9 & 428 3 ¥7 3k + Bl ad
T P RN AE S AT R T RN T84 R A2 I 1Y
FMAESh . Bl A OLBP & XL fa B I & .
TBH 55097 4 o A L A2 BT vk LR TR 0 A
T EAT F IR B ) B B LA R B L B i 22
N T 2 2 RN AR I AH DG N 25 0 & T A 33 6 1k
12 2 0F . P08 0 55 YIS ) A, XN BE S i &2
R H KR S VI 2. Q&R & ol 2k
P EZE B 7 Ik T T B IR RN R B SRR O 1 g ol
OLBP ipi FM HEEhrkic £ E . R miz
BT VR T R R DL B4R = 22 E X OLBP i iy
AE SR FVE S H B . a. 4l OLBP Wiy F 0. T
W7 AL HE OLBP 9 56 A HE & L o B I R #2132 8
I RN Al 32 1 T 0 il £ M A ] OLBP Fil
B TR B I R 7 BRA T A T8 B 97 ik 7 %65 b 3H

®1 3H—BERLE

wil o BML TR WD fRn P oot
,xts (kg/m?,x %) (HE,x+5) % TR B9 (R,x=Es Sy .xts) x££ s)
A 27 29.1945.06 20.8441.99 6.33+4, 64 17 9 1 3.44+1.28 5.41+1.45 16.26+6. 88
B4 27 31.33%5.39 20.78+2.16 7.41%5.23 15 10 2 3.59+1.31 5.37+1.64 16.48+7.86
CH 27 31.044+5.51 20.214+2.14 7.0744.67 16 9 2 3.52+1.22 5.44+1.85 17.33+6.18
F/X2 1.292 0. 807 0. 346 0.596 0.051 0.014 0.177
P 0. 281 0. 450 0.708 0.963 0. 950 0. 987 0. 838




PR - 2022 4E 7 H « 45 37 B4 T

Hizahyrikid k3R 2 iLE W4 A C %8 s a7 ik
M) SEBRIE O IE S | S AL J Kz BT R T AR A
SE AR ] RE it R] . DL S B A S8 B B R BAE DR
AR RMAE . A X 52438 BT A AR 1 AR R
507 T O R SBORH R 19 5 R AT O BRI T . O BE X R
IR 2 .l WIBE T 8 IR R 2 L3 ] B 4 Ty 5K
NI PR R B ALE R R S 55U a
SESHBEDT - B 1k, UG o W B AT BE DT B
(8] 24 15min, 55 £33 0] H 8 37 3 T AR oh o2 & 5 2 B
1,18 BT I R A I AR S JF AR I 52 1R BT IR DR
ZAREWAT R b A IF AR S B 4 S8 1 R, BRI R
WA [E] 298 60min, £ 2 ALK OLBP 1 B & iR A 5 4k
BEAYTEIEMNEOR 5% 2 HE S S BP0
PR 2 YT B A7 7R B ) B, Llk N BT B P4 5 TR)
fif 28 A5 7 TR 5 o0 38 ImT B < R RO 8 0 A0 22 i 3
M TAE#H TS 54 %, LA EARR B TAEL
P,

1.3 ARk SrH TR, T 12 JE S #EAT P
flio WMEE R FE LTI H, O T 1 H [ 22 i &
OLBP & AR LA R R K& . @ TAERE 1 R 2%
== 0P T A BIFSERT  E 19 T AR BE ) 48 i (Work Abili-
ty Index, WAD &= 3% . 6155 TAERE 1 B IIFAN . 51K )
FUG 7340 5 09 TAERE 1 R s 055 7 AN J7 I AR 53
7oy HE Ay 49 G BUE R E R TR RE O et
A1 [T &t - fof FH £t B M £ i 3R (the MOS 36-Ttem
Short-Form Health Survey, SF-36) #f 17 4 i i & 7
i s iR AL 36 % H ¥ KR BALAE A R AR LK
PR 55 8 N4k, Hovh A A4 B B e 490 100 45
5 2 FE AR N 5 BOT- Y B A R S5 A5 4 4 B R
B R At AR I S A= 1 JoT e B e

1.4 it FiE KA SPSS 24. 0 Gt #44 vE 175
Pt IR IES A At m R L 2 s Fom 1IN
Fe A SR FHBC X RE AR ¢ G 56, 2 [R) Bb B 0E 47 PR R R Oy 22
ST THERBERLR Ty KB 8l Fisher ¥R 5. LA
P<<0. 05K =55 BA G2 L,

2 HR

2.1 34 OLBP A A F R BB R T 12 A
Ja.A 4l OLBP &4 %k 37.04% . B 20 OLBP & 4= %
J14. 81%.,.C 41 OLBP kA% R 7. 41%, B 4
OLBP B4R A4MIL, 2RI H#E Ly =
3.471,P=0.062);C 41 OLBP &4 W BAL T A 4.
ZFRAFLI ¥ (' =6.857,P=0.009);C 4
OLBP kKR Y5 BAMIIL, ZERERKIT¥E X (P=
0.669) . 3 HWRKEZEF LI ¥FE L., Wk 2,

421

£ 2 34 OLBP &4 R KGR KB i

A5 ?i'fﬁ‘&dﬂﬁd\) P S IR R H (D
KA KKt 0 >1
A4 27 10 17 37.04 8 2
B4l 27 4 23 14. 81 3 1
C# 27 2 25 7.41 2 0
e 8. 100 /
P 0.017 =>0.999

2.2 34AFTHAE TAER Ao RITHT.3 4l
B WAL e R E R L gt 2 L. +
12 JJE . A H WAL W55 T Ba e, 22 5 o4 it
B Y (1=1.752,P=0.092);B41.C 41 WAI /4 5
T HURTAH E B2 B R (e = — 6. 396, P=10. 092;
t=—11.625,P=0.092), +1 12 §)/5,.B4.C 4
WAL+ 5 A @ A0 te 8 3 B B 48 & (LSD-t = —
2.084, P=0.040;LSD-t=—4. 089, P<0.001),C 4
WAL ¥y B B & F B 41 (LSD-t= — 2. 005, P =
0.048), W% 3,

£33 3HRITEE WAL TES e # Gy.xEs
@ul n T HiRG THG ‘ P
AW 27 34.70%£5.91 33.63E6.12 1.752 0.092
B4 27  33.41%+6.59 36.59+5.53 —6.396 <C0.001
cH 27 32.814£5.41 39.44+3.72 —11.625 <C0.001
F 0.702 8. 361
P 0. 499 0.001

2.3 3MFMATE AT REIE IHITHI.3 HEH
SF-36 PFop e B 22 S oG it @ L. T 12
JJG A4l .B 4l SF-36 W43 5 T WAy ki, 22 R ¥
Bt E L (1=0.981,P=0.336;:=—1. 961, P=
0.061),C @ SF-36 ¥4 5 1 i {48 Hb 42 B W 42
(1=—3.346,P=0.003), T Hi 12 J&)5.B 41 SF-36
Wirs5 AU, 2RIt #E L (LSD-t= —
1.568,P=0.121);C 4 SF-36 $¥43+ 5 A 4 AH i B
BHEE (LSD-t= —3.523,P=0.001);C 41 SF-36 i}
5y 5 B A LA 22 F G124 X (LSD-t= 1. 956,
P=0.054), W% 4,

R4 3WHIRITHI A SF-36 W4 LA zEs
20 51 n + W Tl t P
A 27 76.07+8.87 74.52£9.01 0. 981 0. 336
B4 27 74.04+11.54 78.26+8.92 —1.961 0.061
CeH 27 75.89+9. 85 82.93+8.36 — 3. 346 0.003
F 0.333 6.232
P 0.718 0.003
3 it

OLBP J& — F LAE ¥ 5 iz 3h 2 fig 32 IR A e &2
B R 5 AR AR SO LA B B B . 4 N K
JEFIAL 2347 o T R K 9 BE YT RN B 4Rt . OLBP
TEAP BRAT D v 0 g AL B AR TARRR ™



422

A RO A 120, R BRI AR T S ) LK 3 25 5 3018 M KL
B 3 s A R R T HRT OLBP B3R YT F B
H#aZ e AHLLTRBF OLBP & H 0 /) £ T 7 % M
RIEHRE . AWEIE K I T M A 21032 Sy P i A H T
WHIE ST B TERRAR ST 1 OLBP i & 4 2, 32 T4
+ TAERE F7 2038 A 6 0 o 55 T A B B R B A 1
FHBR .

OLBP i+ i )y 2\ 25 AR K H 48 sh 7 i — B AE
OLBP (i[5 AiG 7 R v |2 A 0 il ad iz 2h 1
AT A 8 w5 OLBP () & A sk & &, i /> 5 OLBP
R TAERF T . AP A3, B AM LT A
41,78 OLBP % /B 3 A 3 J5i 5 07 40 48 b 7 =2 T
s R T TE T VERE 7 O v . ) SR I AR . X
KWz )7k —ERE B BTl OLBP iy
e H v TAERE J7 LIS PR AT B 5 4 o A 3 g A
YR R M 5 B AR R L A O WA ) 2 AR AL i
EAFE L PAY L 45 A 1] 5k B4 XL Y0 8L 0 5 13 15 4 L K
Xt PRI BB A G L AR L AR 9 R 8 BT Ik
FEV /D B OLBP J7 3 8000 95 (B K B L 00038 A 306 I i 46
T HEHRMT ARG . B R A ENLA 8 R
PRI AR 52 22 0 1 R Z 0] & 2% 10 2 45 (1 AR B AR T
AT BHR T 2 2 IE 3508 sh A G R T AR e 2
AT T it 4B 7 T AR LA T R,

OLBP fF hy #i#L (%) LA B 85 52 G699 - [l B 32 39
HROl A SC AT Sk R 28 52, T DA B Ol 75 B BRI 25
PR T WF B BEAEAF T R W, 2448 s Rl S
HAHGE A A > OLBP % AR By KUY L 1 24 £ 24 Bl
T it D A A8 (0 2 2R AT ) RN S it B oK S A
T AR R BN TS 12 S AT A 4l
B, CHEAFEMK OLBP % 4 R Fljg I K 5k,
Hip C4 OLBP kAR YE A 4 2R A G
B X, X Ui F PRECEDE-PROCEED #% = 19 5 &2
Y%t 4+ OLBP B Wi Bl 5 4 A 5% . sbak, 1 12
JA 5 .C 4 WAT 34> .SF-36 34> 5 A 4140 H 15 3 55
B, H WAT 430 & B 41, 350 36 B 3 4% Ak
B 103 B kT DL G R T TR RE .
TR R,

M S B i i Green S99 4R Y, 3 2 X 4L
2 VAT 2 AT R0 B BE A5 45 Ty T HE AT PR AG . BT
T AR R T B 22 AR A G M R T g SR A T o 1 TR 3 O
8 2 GE0T BUAL R » LA & U FAT B 5 o R
E—FA RS E T EA A CAM LT
B 41 F B 22 07 1 A 4 04 JEL A AT BB 7E T 3 T M =X
Wiz 3197 B P 1 OLBP 89 5% i B 2 DL Kz 15 B 304k
SR B R ATPEAL ST K 4 R U 4 o A ) T2 AR

Chinese Journal of Rehabilitation,Jul 2022, Vol. 37 No. 7

J K2R RS A PR 2R = AN 5 T I K ) S T A R
PESRY OLBP By )y 5. Hob, #Fxdfiim W &=, — 7
iz HE2 AR FRETTEH. K TEEBETW
AR Z AL BEARAF Mo S P R s 5 — T s
T OLBP {#EEZE 1 P45 . 5 I8 A8 K T 2302 [ 2
Weiz (B H S AR (A 15N R0 T AR R el 2 07 4
XM iz sl 25 A E L kB 3R BT N2 07 e
{7 ot B = B O Gt T 1 e w0 2.9
U A O O PR A R IE . B AT Ak R R L
Hitfil OLBP i B T W IH S i3 37 il sk 36 W Bl
Vi A IFEE R 2 0 ] B 45 Oy 1L B AT O R
A BV A SR R RS L L R T R AT
125 50 T A Rk 5 L X OLBP #3A 1 il
Bl &S BEAAT R . AL, MEAT A BUE 2 B 2 KR
SZm o pR T I TA] b T K e R Y I DR B R A oo
77 AR I AP O B R R 2 A o B AR B BT e AR Y
FULRE S M, T B DLk B BE AR (9 OLBP 3 By &% 5 .
PHLIE , 7E AT 3 A% MBS 132 sy il R b 9
HR A O JRE 5T LG BB 5, 3 o 4 0 TR R
FIRLC R T, T — 2D AR 3 T4+ OLBP 1 il By
11 R KF,

Zr L ik BT A% MR X 42 Bl 9T Ik T A SRR AR
11 OLBP By &A= 840+ TAERE 01 23 A4
B, fE47 1+ OLBP B A 2) BUB i 7 &R . (H
F T A 5 B[] A X 052 i A 0 0 95 005 S A R —
A0 L R 7T A B N = o NI I D G W S e
OLBP 1 5 B 2 £ 51 A 5 1 4K 4

(&% k]

[1] Helfenstein Junior M, Goldenfum M A, Siena C. Occupational
low back pain[J]. Rev Assoc Med Bras, 2010, 56(5): 583-589.

[2] Cavdar I, Karaman A, Ozhanli Y, et al. Low Back Pain in Oper-
ating Room Nurses and Its Associated Factors[J]. Pak J Med
Sci, 2020, 36(6):1291-1296.

[3] Richardson A, McNoe B, Derrett S, et al. Interventions to pre-
vent and reduce the impact of musculoskeletal injuries among nur-
ses: A systematic review[]]. Int J Nurs Stud, 2018, 82(1): 58-
67.

(4] BRWH.MEz 2258, 5. 3L R SR K T BUpk o8 k().
b A L 2021,21(5)  770-774,

(5] FLae, TAERL, T &%, 55 40 38 A 5V o 9 B 40 A9 BF 5% Bk
(). A e 3 24 38,2014, 49(9) . 1112-1115.

[6] Yoshimoto T, Oka H, Ochiai H, et al. Presenteeism and Associ-
ated Factors Among Nursing Personnel with Low Back Pain: A
Cross-Sectional Study[J]. J Pain Res, 2020, 13(1); 2979-2986.

[7] Gielen A C, McDonald E M, Gary T L, et al. Using the precede-
proceed model to apply health behavior theories/ M]. San Fran-
cisco: Jossey-Bass, 2008 407-429.



PEREE - 20224E 7 7 - 55 37 B T W 423

[8] Fertman C I, Allensworth D D. Health Promotion Programs: 2018, 47(1) . 89-97.
from Theory to Practice[ M]. Hoboken: John Wiley &. Sons, [18] Soler-Font M, Ramada ] M, van Zon S K R, et al. Multifaceted
2016 1-15. intervention for the prevention and management of musculoskele-
(9] TGk, B2 k. Mo, 45 #% Mot =C 78 {d R 20 & o i R ot g tal pain in nursing staff: Results of a cluster randomized con-
[J. A B A P, 2018, 18(4) :570-574., trolled trial[J]. PLoS One, 2019, 14(11): e0225198- €0225213.
[10] Kazemi S, Tavafian S, Hidarnia A, et al. Development and vali- [19] Z=%E R VEAR3, MR X0, 55 8 3 280 X R T W97 3009 R W0
dation of an instrument of occupational low back pain prevention 1 Meta 50 #r[J]. P EBESE . 2020, 35(5) :262-268.
behaviours of nurse[J]. J Adv Nurs, 2020, 76(10); 2747-2756. [20] Harcombe H, McBride D, Derrett S, et al, Physical and psycho-
[11] Rypicz L, Witczak I, Rosinczuk J. et al. Factors affecting work social risk factors for musculoskeletal disorders in New Zealand
ability index among polish nurses working in hospitals - A pro- nurses. postal workers and office workers[J]. Inj Prev., 2010, 16
spective observational survey[J]. J Nurs Manag, 2021, 29(3): (2): 96-100.
468-476. [21] Steffens D, Maher C G, Pereira L S, et al. Prevention of Low
[12] Guo F, Liu L. Lv W, et al. A bibliometric analysis of occupa- Back Pain; A Systematic Review and Meta-analysis[ J]. JAMA
tional low back pain studies from 2000 to 2020[J]. Arch Environ Intern Med. 2016, 176(2): 199-208.
Occup Health, 2021, 3(1): 1-10. [22] Baumann A, Holness D L, Norman P, et al, The Ergonomic
[13] Van Hoof W, OSullivan K, OKeeffe M, et al. The efficacy of in- Program Implementation Continuum ( EPIC): integration of
terventions for low back pain in nurses: A systematic review[ ] ]. health and safety - a process evaluation in the healthcare sector
Int J Nurs Stud, 2018, 77(1). 222-231. [J]. J Safety Res, 2012, 43 (3): 205-213.
(147 FEFi . F 5598 JE T 00 §0F 52 2% 00 IR B 5236 97 1 B 415 79 A 38 55 [23] Gree L W. Kreuter M W. Health Promotion Planning: An Edu-
AL hERRE R 44K, 2019,34(12) : 1464-1469. cational and Environmental ApproachlM]. New York: McGraw-
[15] Campos T F, Maher C G, Fuller ] T, et al. Prevention strategies Hill, 2005: 1-8.
to reduce future impact of low back pain: a systematic review and [24] Hatami F, Kakavand R. The effect of educational intervention on
meta-analysis[J]. Br ] Sports Med, 2021, 55(9): 468-476. promoting safe behaviors in textile workers[J]. Int J Occup Saf
[16] Sowah D, Boyko R, Antle D, et al. Occupational interventions Ergon, 2021, 3(1): 1-7.
for the prevention of back pain: Overview of systematic reviews [25] Kim H J, Choo J. Effects of an Integrated Physical Activity Pro-
[J]. ] Safety Res, 2018, 66(1): 39-59. gram for Physically Inactive Workers: Based on the PRECEDE-
[17] Sezgin D, Esin M N. Effects of a PRECEDE-PROCEED model PROCEED Model[J]. J Korean Acad Nurs, 2018, 48(6): 692-
based ergonomic risk management programme to reduce musculo- 707.

skeletal symptoms of ICU nurses[J]. Intensive Crit Care Nurs,

ESUE S
KRB R 9 Bh i S8 7 B A Im A

5 Mg A o A DG 1 B R DL 132 BN B R AR R TC . BR AR VB e R 2 BR A vh B 2 RIS A L ML AU AR TR IT SR - 5 4%
Gy M . B T LA AR BT DL SR A2 Bl BnE R 2R LA A B ot AR B 5T PRAL T HLAE NER A LA IR B R R IT O . A5 A A
MR AR S 18~80 %, B IR A Je BTl iz it T~ A<, Fugl-Meyer I BT 43 BRI O 6 ~43(FMA-UL 43, A J5 >5 Ji]) H i
JHC R 30 AN 28 b — AR AR T A EWE S, Z I E BN EC R 32 18~ 30 434k 1Y 22 B T W s LS A HIR SISk, ZEHLAR AN Zhoid 72
R DL 80 ik vk /s B B AL B 32 Bl A W RO B BU UL AR B0, AR JR R 6s 60 kel /s MU SR, PTAL 8 B A S AR Th i
3 . B Ashworth £ 3 \Ranchos Los Amigos fil FMA-UL, 45 R85 FMA-UL 40 348 3 b5 B 5 Bl (28 tk . B
BTRMED 15 RINER 22 425 H 08, 524 L, K4 A FMA-UL W B & & (P= 0.0, ZRMAEHRIT
WIS 22 B TG R EE 2 5 (MCID) . 7R B BL . &8 X411 FMA-UL ¥4 A B & 3% (P=0.003), [F i L &7
A, GEIE X IURIR A I b 0 P R L R R AT e B DL AR A SR s A IR B T PR AR I R S L T R 2% .

CARF %)

Cordo P, et al. Assisted Movement with Proprioceptive Stimulation Augments Recovery from Moderate to Severe Upper Limb Im-
pairment during Subacute Stroke Period: A Randomized, Clinical Trial. Neurorehab Neural Repair. 2022 Jan 24:
15459683211063159. doi: 10.1177/15459683211063159. Epubaheadof print.
hCEEE B WHO FE RIS 858 & 1 oo (RO 48
A3 fy e ] B R O B R R B T AR R R PR G



