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BHH: ﬁﬁ‘zfgﬁglﬁgﬁ'ﬁmééﬁﬂw@Eﬁﬁ‘fi(proprioceptive neuromuscular facilitation, PNF) i {1 il £k
1K & Bobath 2 T I 250k [ 2 v i 3 582 & #l 2 ThBE ) B IBOZ sh DI RERY SR . ik 1EH20194F1 A
Z220204F 12 7 2R B A B 1 M1 B B p 28 RIS B9 B A o fi 8 B 100 B BIF ST X 5, B
BLAr A% B (n=50) 5 ER A (n=50) ; XF M4 T LR IR IR YT, WEA T DIPNFR I ZREE &
Bobath#2 T %k, PIHIHELLIARYT20 d; TIRYT HIE K G PR B 28 21 58 B 45 PF 4E 32 (China Stroke
Scale, CSS). €[ [E 7 A5 BE A i 2% (the National Institute of Health Stroke Scale, NIHSS) .
Fugl-MeyerT /&t 3% I I #B43 (Fugl-Meyer Assessment-Upper Extremities, FMA-UE). I X Ashworth
it 3% (Modified Ashworth Scale, MAS). T i /E# A i (Action Research Arm Test, ARAT).
K Bartheld 50 & 3¢ (Modified Barthel Index, MBI) A UjHEMH 7 M4 1T %F & % (Functional Independence
Measure, FIM)PPAEEBZIIGE . RIS siThfE . FOREL H W ATERE . R 07, WE
ZIFMA-EU. ARAT., MBI, FIMIT4# T4l CSS. MASIAME TR ML, 2R A GIT¥E L
(P<0.05). £5i: PNFHLMIZRIK 5 Bobath g T- I 2 il A7 R385 1 4 v i 3 A8 5 M 22 Zh g 1 iz 3l
ae X F-ime, fE H W A ThRE ) $2 M o

ARIESE P 2N HEIT 5 5 Bobathfg Tl ZR; MAcrh; #haehhg; LIRGEshzhfg

Effects of PNF stretching training combined with Bobath
handshake training on neurological function and upper limb

Abstract

motor function of stroke patients with hemiplegia

OU Fei, SU Dongsheng, CHEN Yan, ZHANG Li

(Department of Neurology, Suzhou Hospital Affiliated to Anhui Medical University, Anhui Suzhou 234000, China)

Objective: To investigate the effects of proprioceptive neuromuscular facilitation (PNF) stretching training and
Bobath handshake training on the neurological function and upper limb movement function of stroke patients
with hemiplegia. Methods: A total of 100 stroke patients with hemiplegia treated by neurology department of

our hospital from January 2019 to December 2020 were randomly divided into a control group (n=50) and an
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Keywords

observation group (n=50). The control group was given routine rehabilitation treatment, the observation group
was given PNF stretching training combined with Bobath handshake training, and the two groups were treated for
20 days continuously. Before and after treatment, the China Stroke Scale (CSS), the National Institute of Health
Stroke Scale (NIHSS), Fugl-Meyer Assessment-Upper Extremities (FMA-UE), Modified Ashworth Scale (MAS),
Action Research Arm Test (ARAT), Modified Barthel Index (MBI) and Functional Independence Measure
(FIM) were used to evaluate the neurological function, upper limb motor function, hand function, and activities
of daily living. Results: After treatment, the scores of FMA-EU, ARAT, MBI and FIM in the observation group
were higher than that of the control group; CSS, NIHSS and MAS scores were lower than that of the control
group (P<0.0S). Conclusion: PNF stretching training combined with Bobath handshake training can effectively
improve the motor function of upper limb and hand function of stroke patients with hemiplegia, and improve the
ability of daily living.

proprioceptive neuromuscular facilitation; Bobath handshake training; stroke; neurological function; upper limb

movement function
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1.2 7k

XL T DL LR IR TT . WS4 T LIPNF
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Table 1 Comparison of general data between the 2 groups (17=50)

Index, MBI)“”&Ibﬁﬁﬁﬂj‘@ﬂzﬁgﬁ%(lzunctional
Independence Measure, FIM)[IZ]%ﬁﬁ?ﬂZ% , Hrp
MBI R T A 10N H, S5 10057, P50k =
UL H AR IR RE M ;. FIMPEr o 914y, T
38 BRI H AR T AR ) B

1.4 7 REH

Z BESCHk (130T SO M bs e . BT
CSSTEAr AR 91%~100%, i 5% 25 AT ok,
Ml ARG AL CSSTFATFEMR46%~90%, ik e i &
F1~3%%, MB; CSSIFrREK18%~45%, A
s RIBE| LR, R ARG A
B AR EARL.

1.5 GitF4biE

M SPSS22.0 1745 140 . T R IR
MIEZ AR HF 255, DLIBR il 22 (o) HEAT 5
W, FH A SRR Y R 50 R AT 2 IR b A, FH G Xt
K e T4 N L8 s THECSRE DA (9% ) #EATHE IR
T o3 R LA IR B8, S5 000 R HE 350 R I BR
MRS ; P<0.0S HERH G EE L.

2 4R

2.1 — AR
P — R 2ER LRI EX
(P>0.05, #1),

2.2 Il K7 L

PRI BB MFEXN L ZERH S22 E X
(P<0.05), WLEL4(92.00%) 1 T XF H4H (74.00%) ;
H YT RO P 3 25 7 A Geit 4 5 L (P<0.05),
SELLH AL T X HR2H (F22) .

151 %JEZ/ i f;;;ﬁﬂ%ﬁ BB R ‘%‘m”flﬁfi‘;‘;;;;““ﬁ
ML 32/18 56.34 + 8.42 28/22 23/27 3721+ 11.36 19/18/13

Xt REZH 28/22 57.13 +7.89 30/20 26/24 39.41 +10.78 17/22/11

t/ 0.667 0.484 0.164 1.967 0.993 0.678

P 0.414 0.629 0.685 0.161 0.323 0.713
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2 WAl R Tr 3 LB (n=50)

Table 2 Comparison of clinical efficacy between the 2 groups (1=50)

4151 TR/ [151(%)] A/ [11(%)] AR [1(%)] Jesk/[151(%)] SR/ [51(%)]
pUE=S2E) 16 (32.00) 18 (36.00) 12 (24.00) 4 (8.00) 46 (92.00)
Xf HR2H 9 (18.00) 12 (24.00) 16 (32.00) 13 (26.00) 37 (74.00)
zZ/y 7.610 5.741
P 0.006 0.017
2.3 HILZIRE (P<0.05), MELL4IFMA-EU. ARAT4r i T X |

PIZ1CSS . NIHSSIFAr7EIR T Bl AT L 22 7 o548
T2 E L (P>0.05); PI41CSS. NIHSSPEArTEIRIT
JaXT 22 5 A Geit i L (P<0.05), WAL 4 45 Tl
ST X AL, W4LIRYT S CSS . NIHSSI44H
Lb AT T 0 2 B AIK (P<0.05, #K3).

2.4 FRIEEhINEE. FIhRE

WZHFMA-EU ., ARAT . MASPESMTEIR T B X
M 22 #0402 = X (P>0.05); PiIZHFMA-EU .
ARAT . MASPFMEIRIT G X e 22 R A Gt X

R3 WAMETNRET S LB (n=50)

2, MASTEAMRT X R4, 4G )7 fJFEMA-EU |
ARATHH IR IT AT 14 S 5 18 55 (P<0.05), MASTES
A EE IR AR 3 PRI (P<0.05, 384).

2.5 HEEEREN

PIZHMBI ., FIMPESr 7RG YT B XS b 25 R o 5e it
8 Y (P>0.05); PI4IMBI. FIMIFAriF o0 7E1677
Ja X 22 5 A Geit e L (P<0.05), WA T
FHRZH ;. PIZHIAYTJE MBI, FIMPEZMAH FLIG 7 T 44
I 5 (P<0.05, #35).

Table 3 Comparison of neurologic function scores between the 2 groups (1=50)

- CSS/ %> NIHSS/ 43
IRYTHI BITIE TRITHI BITIE

ML 37.41 +4.21 10.21 +3.15° 14.26 + 4.68 641 +2.11°
X HRZH 36.89 + 4.42 14.67 + 4.33" 14.56 + 4.39 8.12 +2.87°
t 0.602 5.890 0.331 3.394
P 0.548 <0.001 0.742 0.001
SRR, "P<0.05,
Compared with the same group before treatment, *P<0.05.
54 WHAFMA-EU. ARAT. MASIES L (n=50)
Table 4 Comparison of FMA-EU, ARAT, MAS scores between the 2 groups (n=50)
15 FMA-EU/%) ARAT /4y MAS/43

VRITHT BITIE IBITHI BITIE TRITHT BITIE
ML 36.25 + 8.34 47.71 £ 7.49° 33.41 £7.45 4421 + 8.76" 2.65+0.71 1.31+0.35°
popiiHa:] 37.21 825 42.68 +9.11° 34.26 +7.98 39.78 +7.21° 2.69 + 0.58 1.74 + 0.45°
t 0.579 3.016 0.551 2.761 0.309 5.333
P 0.564 0.003 0.583 0.007 0.758 <0.001

SEABIFHTA L, *P<0.05,

Compared with the same group before treatment, *P<0.05.
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RS WAMBI, FIMES tb R (n=50)

Table 5 Comparison of MBI, FIM scores between the 2 groups (1=50)

MBI/ 43 FIM/ 43
215 — - o )
JRIT T RITIE SEVARE wITE
WL 57.36 + 10.62 79.65 £9.21° 48.65 + 8.47 66.12 £ 9.16"
X HEZH 56.48 +11.21 73.51 + 8.45° 47.19 £ 9.14 60.38 + 8.76
t 0.403 3.474 0.828 3.202
P 0.688 0.001 0.409 0.002

SR4EIFATA L, P<0.05.

Compared with the same group before treatment, *P<0.0S.
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