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Abstract

Keywords

Objective: To investigate the effect of constraint-induced movement therapy (CIMT) combined with
butylphthalide on upper limb motor function, cognitive function, and daily living ability of elderly patients
with cerebral infarction. Methods: From June 2018 to June 2021, 108 elderly patients in the recovery
period of cerebral infarction who were treated at Zhongshan Hospital Affiliated to Xiamen University were
selected and randomly divided into a control group (n=36), a CIMT group (n=36), and a combined group
(n=36). All 3 groups received routine rehabilitation treatment, CIMT group was supplemented with CIMT
training, and the combined group was supplemented with CIMT combined with butylphthalide. Before the
treatment and 4 weeks after the treatment, the Fugl-Meyer Assessment Upper Extremity (FMA-UE) and
Carroll Upper Extremity Function Test (UEFT) were used to evaluate the upper limb motor function of
patients. Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) were used
to evaluate the cognitive function of patients, and Modified Barthel Index (MBI) and National Institutes
of Health Stroke Scale (NIHSS) were used to evaluate the daily living ability and neurological function
of patients. Results: After the treatment, the scores of FMA-UE, UEFT, MMSE, MoCA, and MBI in the
3 groups were significantly improved (all P<0.05). The scores in the CIMT group were significantly higher
than those in the control group (P<0.05). The scores in the combined group were significantly higher than
those in the CIMT group and the control group (P<0.05). Comparison of FMA-UE, UEFT, MMSE, MoCA,
and MBI scores before and after the treatment showed the combined group > the CIMT group > the control
group (all P<0.05). After the treatment, the NHISS scores of the 3 groups were significantly decreased
(P<0.05), with the score of the CIMT group significantly lower than that of the control group (P<0.05), and
the score of the combined group significantly lower than that of the CIMT group and the control group (P<0.05).
Comparison of NHISS score before and after the treatment showed the combined group > the CIMT group > the
control group (P<0.05). Conclusion: CIMT combined with butylphthalide can effectively improve the upper
limb motor function, cognitive function, and daily living ability, and promote the recovery of neurological
function of elderly patients with cerebral infarction.

cerebral infarction; the elderly; constraint-induced movement therapy; butylphthalide; upper limb motor

function; cognitive function
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Table 1 Comparison of general data among the 3 groups (1=36)
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pay iz | 20/16 77.11 + 8.23 55.36 + 13.76 21/18 14/22 15/21
CIMTZH 22/14 7695+ 741 5642+ 15.67 18/18 17/19 17/19
LA 19/17 7827 +7.61 5411+ 14.26 20/16 15/21 16/20
F/x 0.527 0.411 0.478 0.523 0.530 0.225
P 0.768 0.518 0.471 0.770 0.767 0.894
%2 3ZAFMA-UEFNUEFTIE 4 LL 88 (n=36)
Table 2 Comparison of FMA-UE and UEFT scores among the 3 groups (1=36)
21531 i ] FMA-UE//} UEFT/ 4}
X HEZH TRYTHI 34.12 + 4.35 18.36 +2.49
BITE 46.34 + 3.98* 28.41 +2.75*
TRITHIIG 2518 1222 245 10.05 = 1.78
CIMT# TRYTHI 33.89 + 4.12 18.54 +2.75
RITE 48.38 +3.76* 32.36 £2.92%
TRIT TG 25ME 14.49 +2.76° 13.72 £ 1.96°
A2 TRYTHI 33.96 + 3.86 18.72 + 2.84
HITE 52.41 +3.42% 37.23 3.12%°¢
IRITHT A 2 18.45 +2.34™ 18.51 +2.06™
5FR4AITHT AL, *P<0.05; SXTIRAILLAL, "P<0.05; HCIMTALILEL, “P<0.05.

Compared with before the treatment in the same group, *P<0.0S; compared with the control group, "P<0.05; compared with the CIMT

group, “P<0.05.
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Table 3 Comparison of MMSE and MoCA scores among the 3 groups (1=36)

205 FisF ] 45 MMSE M-/ MoCAF43
popitstel TRITTT 18.91 + 1.52 18.12 + 1.49
RITIE 22.19 + 1.41* 21.78 + 1.62*

TRITHIIR 2EME 3.28 +0.69 3.66 % 0.74

CIMT# TR 18.79 + 1.42 18.36 + 1.37
BITIE 23.62 = 1.36* 2249 + 1.41%

RITHT R 2Z(E 4.82 + 0.84 413 +0.76"

A IRITHI 19.11 + 1.38 18.29 + 1.25
BT 24.41 +1.59*" 23.74 + 1.28%

IRYT G 2 (E 5.30+0.77° 5.45 +0.69°

S5RIMRITATLES, *P<0.05; SXTHRAIELES, "P<0.05; 5CIMTALEL4E, “P<0.05.
Compared with before the treatment in the same group, *P<0.0S; compared with the control group, P<0.05; compared with the CIMT

group, “P<0.05.

4 3ZAMBIFINHISSIE S b 82 (n=36)

Table 4 Comparison of MBI and NHISS scores among the 3 groups (n=36)

2 531) P ] 455 MBI NHISS 4>
Xif A4 TRITHI 54.12 +9.36 14.38 +3.25
BT 71.46 + 12.45* 8.21 % 1.79*

IBITHIIG 2518 17.34 + 3.29 —6.17 + 0.86

CIMTZH VRITHT 5527 + 8.95 1421 +3.17
BIT I 76.68 + 9.31* 7.33 £ 1.91%

IBITHTIG 2518 21.41 + 4.66° -6.88 +0.73"

Bad IRYTHT 53.98 +10.25 14.35 + 3.06
NEV I s 82.35 + 11.37*" 6.35 + 1.13*"¢
IRYTHTE 25 ME 2837 £3.56 —8.00 £ 0.91°

S RLIRITRTILES, *P<0.05; SGXTIRLAILAR, "P<0.05; §CIMTHIILEL, “P<0.05.
Compared with before the treatment in the same group, *P<0.05; compared with the control group, “P<0.05; compared with CIMT

group, &P<0.05.
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