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[ Abstract]

cause of disability in China. Early rehabilitation of ischemic stroke has been approved widely, but early

Stroke has become the second most common cause of death and the leading common

rehabilitation of hemorrhagic stroke has not been agreed, especially regard to the time for commence and
the safety of early rehabilitation. Rehabilitation technology after stroke has been explored and researched
continuously, in order to improve motor function and activities of daily living (ADL) of patients with stroke.
This paper selected three high-quality perspective randomized controlled trails (RCTs) by Chinese scholars

regarding early rehabilitation after stroke, which were published in foreign journals during past 3 years, and

\7'i.

focused on study methods and results.

[Key words] Stroke; Rehabilitation; China;

Review

This study was supported by Key Support Project of General Administration of Sport of China (No.
2015B098) and Key Project of Science and Technology Fund of Tianjin Health Bureau (No. 2013KG122).

AT AE R, F IR A RO R AE T, R
55 2 {3 9o BB Jit DR R oL R IR L B R
PE A AT A2 35 o A BER, i 24 v R R R i
32 BT AL, R i A b SRR A o AR e ot
A e 5 O P AR TR AR TR R R L S
I 7 AN B A5 5 TR AN T R A B A
W RS ELARAT I R T 2 AT, T e R R A A
PO HIPEEE G 3Pl G N LT o S ]
Ho, W& v B BR H OB A S, TS 8 0 B9
Bobath £ AR A ey BRAE , Qi ey R B 4 19 BRE &2 R
B2 o IR A TR R AR AR R B A R T A B 3R T
U W PR3 B0 7 1) o AR SCE A 441+ [ 2 3 00 3 4F

doi:10.3969/j.issn.1672-6731.2017.03.002

HewmH - HEEG RO REE ST HE (5 HS%S
2015B098) ; KT T A Ry B WOoeHi B (HH 4i 5 :2013KG122)

FEH A7 :300350 K HETT IR A B= B 8 9 B

W IRAE &« AR 52 B (Email : wywjl2009@hotmail.com)

ON T e FRAE [ Ab 3 0 0% T i 2 o B A2 e BRE
SR 3 I P v B BE AL BRI R, B
TE A8 P9 [R) T8 T A Rl i A v L A R A R i1
B AR TR I R R B [ i A v LA R A2 BE 5 A
B[] S A 52 op 19 7K1 F0 DTk

— L AR A7 3 AL AT E I ZREK S Bobath 4%
ARG ST G2 ) i S B R

Bobath £ AR J& H A 10 Y7 ki A< v J5 12 2l e £ A1 -F-
17 2 19 e 5 ) A R SR IA T Ok L R B X e A A 2
R G BN RE iz B AL B ) e i AT A
G IT W B &2 2K o b € UE 52 Bobath £ AR X i A<
Hh IR R 2 P R O N S A, BRI A v R
1% 2y R i S, Bobath £ ARAS AN BE 78 70 K 52 4 57 1
ShEe ). AR AL o AL AN AT E VI ZREK G Bobath £
AL A W 43 (1) FL 7R A7 AR AL o 457 A AT E I R
PLiF 5 IE A iz gl B, G 57 09~ A7 52 1 RO 4 A e
JEIZE ', (2) 3 3 Bobath £ AR FEAR I 25 3 &, 7843



o B 2R A2 5 2017 4E 3 A B 17 555 3 1)

Chin J Contemp Neurol Neurosurg, March 2017, Vol. 17, No. 3 . 167 -

A 2 R B | 3 3 AT TR B R AR AU B 1
PR, A S R N 4. 5 B4l Bobath £ AR A
B, LI A 7 L3l 6 A AT E I 2R K Bobath £ AR BE
75 A7 b AR F i A o S R G ol A R B s T
BRI 485 ) BB JRE A o R ilE— AR .

HR R K A S R 2 e LA R RS A I R I e 45
BB EFERI M2 AR 20 EEER AR
Bl 2 3 4 0% Bl N S AT — 00 AT IE AL X6 I A 3K
B 7 I A O A 2009 4F 3 H -2013 4F 2 15 b
A B R BE A BE TR T I A R S R O2 S [ A
S 3 1786 ], X 56 B 7F & 49 A bR« (1) B IR B
I B i P A, IR 48 Sk ER e A (B MR UF 5K .
() MiA g 1A A NI R B IR 97 . (3) RAR B0™
i iz Bl bR A R N A TPz 2h T R A T A i R
(STREAM) ¥E43 < 540 . (4) K4 Z AW 58 LLAMY
FEAIETT o (5) 4 60 ~ 74 % . (6) A Ay IR AE - B, 4
SR GYER G RRE MR, B % (7) HEBR
Wk 1o JBEE T Bt L L AS R RO S0 G ok R 1 B
I 7™ 2 i 350 % o R ™ E A Il BE AT . AR 4R
H Bl HL 4> R Bobath £ A 41 F1HK A 36 97 41, HoAp
Bobath i R A 54l Bk &G IT A 3B & FHRE
TRIT 2 J8 e 2 A R B, e KA A 48 1 A
Bobath 4% AR 41 24 5] , 2o v file i 1 2 v 16 1] L S i P
g i, B 17 B 7 B, T AR R (66.9 +
4.1) % CEREEINGIF IR R (16.8 +4.9) K B A
TRIT AL 24 B, Gt Pk A 1S ) oA o i, 5
PE 1661 Lo Pk 8 B, T AE IR (68.2 +4.1) %, PR
NGRTF IR BF 1] (16.60 + 5.05) K, T 20 3 28 7% K} 1
WERYWEGEIT¥EL(P>0.05) . fFEEHT
B WA R T 4 ~ 6 SRR S Y5, B Je Ak 252 2 ~ 4 )]
FRIE I % . Bobath £ AR ZH 5 Bobath ¥ it il & Fr TG
7AW AL A5 7 N A (1) PR R IR TR A A
S NN T RE LT 1B ) BB RAZ B Ry A S 5 5 R
AR R 3 I B A 4 ik HE R B IR
A DAAR &S ANER ¥ SRR 5 R SR 35 38 B
V7B AR 3h 3 5 IR0 T REEAN R F T 2 R RB RS
G A i % (MMSE) 5 55 18 21 B8 PF A R o [ B 42 A
FE 0 DUTE A o 2R 1 iE A6 A5 1 R (CRRCAE) 52
B N PE M B B8 Trombly " 9 4 3R . (2) R A
STREAM #= % Fll Berg V- ffif fit % (BBS) "' PF M R & iz
) Iy B A 7 2 BE . (3) BA B 32 3h 2 g AN 15 3 g
FEFE 1 [0] 8, (4) UE S5 A7 76 R 6T 58 # 1 v JR e AR 1k
JEE NN D RE AN B D RE L (5) 3K T AN AGES Bl B

il 72 AH N RE 52 IR AT 55 o (6) £ 5 3 3k AH XF O BE 1Y
RIBGE ARIRGE AN HITBE T 1 2 BB RS Bh N
56 B S IS, 18] Gn £ 5 A7 A6 T o8 PR I 1 L R
R YT 38 3 7R 8 R R AR TR 4R A 4 2 H 8
WAL 55 o (7) 36 97 W 18] 3 52 I 2 AT 55 Bl 28 35 32 3
Ty RE (4 203 i B W R AL L B g B BB IR T AL AE
Bobath 5 A FLh 1, B T i o] i A< v L A 57 ST A
AT E LR, i T3l 8 M) 258 5 i K is 8 I
INE R TR I 2l 251 4 R Bl AR e SOl
PN o BRESIR T N HE AT 1 3l 24 7 i I 2R A0 46
(O AE B A ALl BRI AT 8 N G 1 |/ 7 5 0 i
M J5 #E 8, e G2 R e, P D HE L (2) e B
B B (3) g A3 Ak Bk 7E T B8 Bl 1 Ik R
[ R g AR PO B R DR AR G DR ¢ L VAN
S AN AT E YNGR b ) i D A s g ik
(2) W% B iAo an 2R (83 R AT 15 AR A7~ i 25 )5
i B A A7 A ST i T A 3 B A A Bl A N 4R S
FCHEAT ALV I S5 An SR B8 3 HEAT 15 IR ST A Y-
IG5 5 3K B 57 AL 7 285 A T R 38 B 57 A7 8l A8
N FE A S 43 DR AP 15 it 1 1 B R 220l R AT R I 2k
A4 2 S A8 S8R g O R R e L X T
SEAE AT I 2 b I Y R A N PR AL TR A
PrAr, A & ik 8 F R IR 97 Im, B IR 97 I
N 25 T R/ S R e 2 il AR R RS AR G S P (R
AP R T I, W2k B AT 15 LA
7N 25 J5 AT A 35 3] 37 AL 8 A S A, I AE 64T ST 6
M I 25 0 [) B A7 R AL AT A VI SR . A4 A8 1 i
TTRR 505050 R S RIRE N, iELL8 i . 47
B FIRIT AT IR ITJS 4 A0 8 Ji R I STREAM il BBS
R I iz S se R ) g, L STREAM #E %
W35 b s s Dy se TGS 2 1 g LGl 3 Y g
3TN AE o G5 F N < 9 A AR B A I AR A
GRIF IR 22 R RS (P> 0.05) . Pid]
IR T BT STREAM &L 1 43 145 300 43 9 43 22 5 44
TGt L (P>0.05) ;16975 4 B G IR )T 41 8
# STREAM . 3F 4 (F = 11.700, n° = 0.203, P <
0.001) . i iz 3l P ge PF 43 (F = 20.200, 7° = 0.305,
P < 0.001) F1 3 fith iz 2 ) 68 7 43 (F = 20.600, n° =
0.310, P < 0.001) 3 & F Bobath ¥ R 41 ; 1597 )5 8 JA
JRAT B AR [R] 25 5 516 7 241 /8 35 STREAM BV PF 43
(F=24.100,7°=0.344,P <0.001) . | %3z ah T g 1T
43 (F =24.000,m°=0.343, P < 0.001) F1 3£ Al iz 50 2h &g
P43 (F = 102.600, n° = 0.690, P < 0.001) ¥ & T



. 168 - o ] B 22 80 ¢k 2017 4 3 JT 58 17 B4 3 )

Chin J Contemp Neurol Neurosurg, March 2017, Vol. 17, No. 3

Bobath £ R 41 ; Wi i3 97 J5 4 1 8 JE P 4 8 % b %2 3
RETE /22 R LG 2#E X (B P>0.05) . W4LE
HIRITHI BBS PF A 22 R LG 122 5 X (P >0.05) ;
BITIE 4 M8 MG IRITHEFH BBSE A B M T
Bobath £ K41 (i@ 7 J5 4 J8 : F = 35.400,° = 0.435,
P <0.001; 3897 )5 8 & : F=73.100,7° = 0.614, P <
0.001) . WAL IR I7 W R G T 5 3 00 5 ) e
A R FH A, AP R, B AL AL A FAT
YIZREL A Bobath £ AR A LI #E T~ 132 s T gE | L il
12 ZJ) ) R RV D RE (0 A RTINS B
Bl B A R R A A AU, L SR AN RE AR i
iz Zh e A .

R R A TG T R i A R R TS Y R
M

rp ] A PR A AR A N A Y 309 , I
TP E R 15% " H ik A g i ok A
WG B 22, 3R O AR O BT S R B R

e R G R 2R R R (2014) YHERE L3R

R NIV o) B A W o (1WA R S o K L AN A
i 4 1 AR R S Bl T 2 A2 B, A R R LN
JURTF IR S IR YT AR H I £ 3 AT s T 4 B A2 I
i AR BT . H AT A AR
J5FE S I 25 T G B ] 7 A~ ke i 4

VY 2 A2 58 K2 R R 5 R R B 2 A
H T 2014 F-1E Stroke 2 32 & F i Hh 1 f8 3 I
IR IT A AT IE P 22 b BE LG BRI R L I
MF 73 0 A% 2010 4F 4 H -2013 4F 5 H 76 75 4 58 3 K 2
= 2E BE 5 — V55 RIS I B B A BE TR T I N
I f8 & 436 4, I b 326 B 4F A A0 AR HE: (1) 1 IR
g 4 1, I 28 3k T RN (B MRT UESE . (2) T8 i H i
48 /INEF N E B AR 2OUE o (3) Fugl - Meyer 3 fi i &
(FMA) "PF43 28 27 ~ 90 43 (HERR 2 B2 1 & ¥ i 2 e
B ) o HEBR bR M 7™ 5 2R 0 DN ) Rl A 1 AN
AE 58 B PR BT ORISR 1 J8 5 B O A e s 4n ™
O YR ATk IR G AE(ACS) N BB I i
FUNTE B B . 57 B 5 A AR = Bl 2R B,
26 f5) 45 24 WU vk Bl P 40 45 B S W B AN A
243 (il figq H 0l R L PRI SR AR E LR TR, A
(D A2 N2 B0ORE, Qe ) A 0% CHRAL F 2 0
PRI o (2) g A% e R A6 A ™ o 72 3 [ AR A 58 ] a7 T
A 5T e A b 2 (NTHSS) 3 43 43 4 B8 B L v B AN
TR ) o (3) 96 S, s o R R DR S R I A
I A5, DA R A v i 6 R 3R R R T R

] R RS (4) SE 0 & R 2, i s ot A A I
JEZKF o BT BB BEHL AT R bR IR T 20 (121 1) A0
R R B A bR METR T A (B A IR YT AL, 122 61))
PRHETRIT A ABCRESE E B, REBERBHEET A
DE SR e, E AL (1) HE AT RS 3 L4
iz 3h . (2) THBEME ISR, BRI & & 47 LUT 55 0 R 1)
PEMb 7 5, an g BIHR 55 . AR HEIR T 20 1 5 1 7 R
PRI LR PR Bl A R (R R AT EBhig 8,7 KRG IR
JHE 2 U 25 5 Bk N 25 60 43, B9 B 16 Uk . L
JE O A6 it I 48 /NEE N BD IR BR IR T . A5 R
FEAR W G L o5 R 10 S I JS 6 S R TR 5 IR
S F AR L E 3 e AN H WG, L4 36 &
HH £t B R B0 R A 2 (SF-36) ™ L0 X Barthel 45 %1
(mBI) "' Zung £ & {1 1 32 (SAS) R iR H i &
KA WAATRIT AR 1) 8 TR G R T kiR
o SRR PR E SRR 2 R gt
B X (P>0.05), BARIT AR AT ][ (24.0 +
11.2) K I BAR R4 (34.0£15.10) K ]2 10 K
PR UEIR T 4L 73 191(60.33% ) Bk 53697 414 64
(52.46% ) T4 B 9 [ H BLOE RO, 22 5 G5
X(P=0.318). fiiij5 6 ) BB, bR fEIR T
HAE0BI(74.38%) &I <2 K AR FHM, BEET
XA 69T 41 37 191(30.33% , P < 0.001) , AN K F{F
ALFE L b 22 D) AR AL R RO R A B R
SO H ] USSP AL AR I I A R R 22 R R T
Gt E X (P>0.05) . Mkt f5 3 4> ViR, bR
HEVRIT AT 10 6] (8.26% ) , Wk IRy L FE T2 1 171
(0.82%,P <0.001) ; I i 1ML J5 6 A~ 1 B 5 B, b5 3R
JP T 12 61(9.92% , 5 B 5L T Wili i 1fn 52 % .4 i 58
TP Re g 3 W18 T W IR ) | 1T B 5 IR 9T 45
123 6 (2.46% , 1 B 5E T i 1l 52 & 1 38 T 0 2
AERE 06 1 )58 B RO ) , 21 W) 25 9 A e a2 i X
(P<0.001). & Kaplan-Meier ¥ fiff ilfi 4= 77 i £& , ki
WS 6 4~ A ARWEIR I AL A7 R AL . ] R o b7
R B BE - KUK (HR =4.250, 95% CI: 1.200 ~
15.070) , £8 ¢ T O I JBE s AAE IR IR VE I =, 2 I
% Logistic 15 43 #7 25 S (K2 1 HR = 4.440,95%ClI :
1.240 ~ 15.870) #H—F. Fili i 1 f5 3 A~ Bl 7B, PR
20 BB H IR K S A (SF-36 .mBI Fll SAS W41 ) 2 57
TCGETT 243 S i i S 6 AN B V7 I 36 AR YT 4L
R WK G 2 05 2 2 ) S A3 T R IR T L
WAk, HorP B AR T 41 SF-36 it R 8 WA 4 M | T
PR IT 4, J0H 2 BRI B3 43 (95%C1: 4.200 ~



o BRI 2R A 5 2017 4E 3 A AE 17 555 3 1)

Chin J Contemp Neurol Neurosurg, March 2017, Vol. 17, No. 3 . 169 -

8.700) Fl.Ly PR AL P 43 (95%C1: 4.500 ~ 9.500) , mBI
PESr i FARUEIR I7 41 (95%C1: 6.800 ~ 18.300) , SAS
TEAR FARUETRIT 41 (95%C1 2 - 8.300 ~ - 4.400) . A%
WFE 2B, 5 10 15 7 T U6 e DI ZRAH B i
I 48 /N B P BV G 500 B A2 36 o AT DA 4 e AT e I
(] B v A A AR A 2 ok T RE R TS 2 T R AR
A A U S O R R YT R AT A AL
Y4,

=R A AR ) Re M R BR YT R
19 i 2 v

2014 4F, Al R 24 B e 55 — s e e A2 R 2E B
LA R — TR T IR A A A A O i T
REME FL N (FES )y 7 F B i v e p B E I H
43 )2 B AL BRI ARG ' I IE 5 O A 2011 4
5 H 2012 4% 4 A 7 1L K2 R 55 — B B i A2 B
SRR S R EE R IRIT Ltz
368 11 v 4= £ L A S5 BIAF A A AR HE : (1) BT IR
Bl P2, IR 233 CT AN (B MRIIESE - (2) H 4l
T B - (3)4FE % 45 ~ 80 % o (4) ¥ T &9 3 T AT
FEE 25, (5)Brunnstrom 23 B9 T T8 IV B . HERR
TR P e i A DN B B R T A 5 U AR VR T B
¥ T U)K G 5 7™ E AR 18 B DR 5 TA N ) RE R
i3 (MMSE W43 < 743) s & 0™ B0 il B AE,
Hh X 28 2R G i e A M 6 45 (TBI) 5 41 4 45 28 1
6 1) A o A 20 AR BE MLy o DU JE 2 (19 1) L Y
T 8 42 R R 2 (18 5] ) AN UL i A (18 ) o DY I
I i 1 H S E b Ll R A B TR A S B AT B
FEVET, AL FE 1A A A 4 2 0UH] 3 H A, SR
QENMARY . BT 144 30 08 1L 0 B R,
— I 1Y 2 A RS ) T R IR BRI Y Sk
LB S VR RUHE B L2, 26 1 A 25 25 T8 0 b e
PR WS &4 5t I IO R TR AR TR 3 DA HL . R 2
W4 A mIE 2 AN AEE S 3 R A LR HE
(= NI (7 e G | P o g S A |
o BT BE YT ARF R IR YT AL 5K 30 434
19 LA B 22 B Dy A HOR S B il 19 iz 3l g7 sk A DL H
BN T SR NS o BRI, Hop, i
T 4 B A A7 DU E T8 D) AR M A R, R R R T 1R
N1 N A 1V T o 2N 22 [P U B T B =7 1
A8 42 2 DU 3 G ) BE R H R, (HLSE B AR R
KT AR, T TG H 3 5 O T 4R R A
Ty RE Pk v 8, R AR 7 2 08 1 RR 00 B e T
T i A H RO 34 38 Ol 30 Haz, K o F 22 5 1]

0.20 B>, LI 9 B R T & R AR 08 T 52 1 I KR
JE o VO E ) RE R R 23S T R S R, U
BRGNS E AFIESE, M E MG . A BERIT
Fisk SR SO B, B PR 2o 2 A 7 TR G TY FIBR O
A5 T R I 2 A B OGN AR R P T 7 A S
A, BER 30 40, B S KL ESE3 . TR
S ET IR IT S B A AR T R 3 AN AWM TR, R
FMA f& RPFAN T G2 2 D68 5 ik 4 i i85 389
i (PASS) ' fil BBS & 3 W 4 F iy o g L H o
PASS f 48 T %2 5 T i 4 v L0 b7 22 A A B B8 I
() 2 4 qs ), BBtk 2% 1000 fii 4% v I - 5 T B 5 T R
YA B £ (FAC) RN AT ERE ST ; mBI %
TEM B % ARG TG S EE o DU B 4 3 ) L DY i
GRS AL 3] OB B LA 4 19N BE it 37 ) RE

HL I T AR R R, 1 45 Bl R 25 R . S5 R
AR I N < | N S LN [ S S (R T
Brunnstrom 7 ] R L W R Z R B L FH T2 E X
(P>0.05) . 34HEHFIBITHI FMA PASS.BBS.FAC
M mBI 4> 22 F LGB X (¥ P>005). HIT
J& 3 JE DU A 2H R FMA PR T oW E i (P =
0.024) , T 5 DU 3 i 2B 4l 22 7 B Gt X
(P>0.05) ; VU3l i 41 PASS #il BBS ¥4 & T U 3 i
GREF 41 (P =0.031,0.022) , 11 55 B3 8 41 2% 5 G
Gt 2= B (P >0.05) . IRY7HT VY8 1 4 | DU E
Jeb 5] 21 A X G 4] mBI PE 4> N 48.9 £23.8.48.5 +
21.7 F148.1+22.6, 097 )5 3 JA ¥ 47 it o038 (43 5l Ry
80.3+16.5.66.719.1 fll 64.6=17.8) , PU i i 4 41 ¥4
BN 64.2% VU 3 3 2 Rk ) 44 5 14 37.5% . WUE
T8 4 455 3N 34.3% , J LA VYAl G 2 ok e ol
(P=0.039,0.021) . R Y7 Tl 45 4] & & 26 ] 4 GE
M7 AT E BV P A 2H 9 i) L DU 3 1 e g 4 9 1] A
WU 8 21 8 ], R 97 I 3 EAT A R 1 ¥ B o,
I8 18 28 5/9 1), DU 38 A 4 B R 20 2/9 51 FOBLHE T 2 2/
8Bl M AT . RIS 3 A L8 BV, 4t
37 {51 (VU8 & 41 13 1) | DU 3 A R AL 12 B GE
B 1200)) 5 BV, SIRIT AR A I, 3 H R E
FMA .PASS .BBS .FAC Fl mBI ¥4 3 ik — 4 ol 3, 6
X VU 38 18 20 5 75 BBS il mBL P43 15 DU 8 22 Jat 7 41
ZERA I FE X (P=0.028,0.047) RIFE3 A
J1, VU 3E B 4L 11716 ) DY T 2 R AL 6/15 i) 3T
W IE A 5/14 GRS ATE o ASE ST R BT, DU 1 A
U T Ty Al e I 8 A AT AR R R B ol M AR iR
His S he - D g ATk RE 1 R H R AR TR TE B



A&, Hif

170 o AR 2R 2 2017 AR

AE3 A 17 5 3

Chin J Contemp Neurol Neurosurg, March 2017, Vol. 17, No. 3

ATTBCR TR R AT IR 3 A

18 1 ) RE 1 RO L, B T IR R 2D A Y D

B

A FL 008 PT RE R By A B %
Fe [ g 2 vp LB R SR 9T RIS A MR 2 1 £

— RV A [F) 2 7Y fil A< v 14 8 2 BRE A2 T B I (]
AR HAR

[10]

[11]

& £ x Wt

Cerebrovascular Disease Chinese

Study
Medical

diagnosis and treatment of acute ischemic

Group, Society of

Neurology, Chinese Association.  Guidelines  for
stroke in China
2014. Zhonghua Shen Jing Ke Za Zhi, 2015, 48:246-257.[ H 4
PR 2 23 B 00 2 43 4, v B A 4 I 2 43 23 IR INL O A
L. H I Sk Rt A P2 IR AR I 2014, AR R R IRCK,
2015, 48:246-257.]

Xie Q, XH. The
rehabilitation technology. Zhongguo Xian Dai Shen Jing Ji Bing
Za Zhi, 2015, 15:177-181.03§ 75, R/NEE W4 p BE AL iR 77 44
AR e g, AU PR AL, 2015, 15:177-181. ]

Wu Y, Wu JF. The status and prospects of stroke rehabilitation
research. Zhongguo Xian Dai Shen Jing Ji Bing Za Zhi, 2011,
11:184-186.0 SREL, R F J. 4 i RESL AT 7 SRR 2 Jgg 4. o [
B R 25, 2011, 11:184-186. ]

Zhang T. Studying domestic and foreign research progress and

Song development history of stroke

deepening stroke rehabilitation in China Zhongguo Nao Xue
Guan Bing Za Zhi, 2014, 11:225-227.[ ik, fif % = 99 4 0F 5%
HE B TR A AL Wﬂﬂwﬂ‘ﬂ%ﬁﬁéﬁﬁﬁ 2014, 11:225-
227.]

Vaughan - Graham J, Cott C, Wright FV. The Bobath (NDT)
concept in adult neurological rehabilitation: what is the state of
the knowledge? A Part |
perspectives. Disabil Rehabil, 2015, 37:1793-1807.
Dean CM, Channon EF, Hall JM. Sitting training early after

scoping review. conceptual

stroke improves sitting ability and quality and carries over to

standing up but not to walking: a randomised trial. Aust J
Physiother, 2007, 53:97-102.

Tang Q, Tan L, Li B, Huang X, Ouyang C, Zhan H, Pu Q, Wu
L. Early sitting, standing, and walking in conjunction with
contemporary Bobath approach for stroke patients with severe
motor deficit. Top Stroke Rehabil, 2014, 21:120-127.

Ward I, Pivko S, Brooks G, Parkin K. Validity of the stroke
rehabilitation  assessment of movement scale in acute
rehabilitation: a comparison with the functional independence
measure and Stroke Impact Scale-16. PM R, 2011, 3:1013-1021.
Li SL, Xiao L, Tian H, Wei DJ, Qin JT, Feng DX, Jia GH,
Chen W, He Y, Zhang QS, Li Z, Zhu LJ, Qiu WH, Wu ZH,
Wang QB, Zhu XF, Lei B, Wang J, Zhu YP, Wang CP, Lu M.
Standard
Zhongguo Kang Fu Li Lun Yu Shi Jian, 2000, 6:162-164.[ 2=k
Bl W25, S, DA, BILR, S E R, TR, BREE,
&, SRR, 248, RWHE, £ DL, Rafe Fak KFEX,
W%, EIR, RMOT, ERE, ML DUR R ME TR R A 1
i i 55 R BE P R RSB 5 SR, 2000, 6:162-164. ]
Trombly CA. Occupational therapy for physical dysfunction.
7th ed. Baltimore: Williams & Wilkins, 2013: 251-267.

Chen KL, Chou YT, Yu WH, Chen CT, Shih CL, Hsieh CL. A
prospective study of the responsiveness of the original and the

Clin

Introduction to  Chinese Aphasia  Examination.

short form Berg Balance Scale in people with stroke.

[23]

Rehabil, 2015, 29:468-476.

Morotti A, Goldstein JN. Diagnosis and management of acute
intracerebral hemorrhage. Emerg Med Clin North Am, 2016, 34:
883-899.

Schlunk F, Greenberg SM. The pathophysiology of intracerebral
hemorrhage formation and expansion. Transl Stroke Res, 2015,
6:257-263.

Morgenstern LB, Hemphill JC 3rd, Anderson C, Becker K,
Broderick JP, Connolly ES Jr, Greenberg SM, Huang JN,
MacDonald RL, Messé SR, Mitchell PH, Selim M, Tamargo RJ;

American Heart Association Stroke Council, Council on
Cardiovascular Nursing. Guidelines for the management of
spontaneous intracerebral — hemorrhage: a  guideline for

healthcare professionals from the American Heart Association/
American Stroke Association. Stroke, 2010, 41:2108-2129.
Study
Medical
diagnosis and treatment of intracerebral hemorrhage in China
(2014). Zhonghua Shen Jing Ke Za Zhi, 2015, 48:435-444.[ fifg
B 2 o 00 2 o) 2, i AR R S I R 2 03 2 I IO A 2
4. E G 2R R (2014). AR 2 RL 2%, 2015, 48:
435-444.]
Liu N, Cadilhac DA, Andrew NE, Zeng L, Li Z, Li J, Li Y, Yu
X, Mi B, Li Z, Xu H, Chen Y, Wang J, Yao W, Li K, Yan F,

Wang J. Randomized controlled trial of early rehabilitation after

Cerebrovascular Disease Group, Chinese Society of

Neurology, Chinese Association.  Guidelines  for

intracerebral hemorrhage stroke: difference in outcomes within
6 months of stroke. Stroke, 2014, 45:3502-3507.

Chen KL, Chen CT, Chou YT, Shih CL, Koh CL, Hsieh CL. Is
the long form of the Fugl-Meyer motor scale more responsive
than the short form in patients with stroke? Arch Phys Med
Rehabil, 2014, 95:941-949.

Anderson C, Laubscher S, Burns R. Validation of the Short
Form 36 (SF - 36) health survey questionnaire among stroke
patients. Stroke, 1996, 27:1812-1816.

Ghandehari K, Ghandehari K, Toosi G,
Masoudinezhad S, Yazdani S, Nooraddin A, Ebrahimzadeh S,
Ahmadi F, Abrishamchi F. Comparative interrater reliability of
Asian  Stroke
Barthel patients
Atheroscler, 2012, 8:153-157.
Bech P. Mood and anxiety in the medically ill. Adv Psychosom
Med, 2012, 32:118-132.

Tan ZM, Liu HH, Yan TB, Jin DM, He X, Zheng X, Xu S, Tan

C. The effectiveness of functional electrical stimulation based

Saffarian -

modified Rankin Scale and

ARYA

Disability Scale,

Index in with  brain infarction.

on a normal gait pattern on subjects with early stroke: a
randomized controlled trial. Biomed Res Int, 2014:1D545408.
Yan T, Hui-Chan CW, Li LS.

improves motor recovery of the lower extremity and walking

Functional electrical stimulation

ability of subjects with first acute stroke: a randomized placebo-
controlled trial. Stroke, 2005, 36:80-85.

Huang YC, Wang WT, Liou TH, Liao CD, Lin LF, Huang SW.
Stroke
predictor of stroke patient ambulation at discharge from the
rehabilitation ward. ] Rehabil Med, 2016, 48:259-264.

Park CS, An SH. Reliability and validity of the modified
with

Postural Assessment Scale for Patients Scores as a

functional ambulation category scale in patients
hemiparalysis. J Phys Ther Sci, 2016, 28:2264-2267.
N, Usuda S.

surface conditions on standing postural control and correlation

Okawara Influences of visual and supporting

with walking ability in patients with post-stroke hemiplegia. J
Phys Ther Sci, 2015, 27:1323-1327.
(A H 49 :2017-02-13)



