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[Abstract] Objective To explore the effect of motor relearning programme (MRP) on motor
function recovery of patients with hemiplegia after acute stroke. Methods A total of 64 hemiplegic
patients with acute stroke (duration < 14 d) were randomly divided into 2 groups: control group (N =32)
and observation group (N = 32). Control group received routine drug therapy and conventional
rehabilitation training, and observation group was treated by routine therapy and MRP training. Fugl-
Meyer Assessment Scale - Balance (FMA - Balance), Modified Rivermead Mobility Index (MRMI) and
modified Barthel Index (mBI) were used to assess the motor function of patients in both groups before
and after treatment. Results All patients successfully completed the rehabilitation training without
severe adverse events. A few patients felt fatigue occasionally after training and recovered after rest.
Compared to before treatment, the FMA - Balance score (P = 0.000), MRMI score (P = 0.000) and mBI
score (P =0.000) after treatment in both groups were significantly increased. Compared to control group,
the FMA-Balance score (P =0.031), MRMI score (P =0.013) and mBI score (P =0.049) after treatment in
observation group were significantly increased. Conclusions MRP training in the early stage of stroke
is beneficial to the recovery of motor function of patients.
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Table 1. Comparison of general data between 2 groups

Ttem ot ORI X P value
Sex [case (%)] 0.000 1.000
Male 18 (56.25) 14 (43.75)
Female 14 (43.75) 18 (56.25)

Age (x s, year) 61.97+9.78 62.66+9.65 -0.283 0.778

Duration (x+s, d) 6.31+£2.32 6.00+2.59 0.518 0.613
Site of infarction [case (%)] 0.000 1.000
Basal ganglia 18 (56.25) 21 (65.62)
Cerebral cortex 12 (37.50) 7 (21.88)
Others 2 ( 6.25) 4 (12.50)

Two-independent-sample ¢ test for comparison of age and duration,

and X’ test for comparison of others
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Table 2. Comparison of FMA - Balance, MRMI and mBI
scores between 2 groups before and after treatment

(v £, score)

Group N
FMA-Balance

Before treatment After treatment

Control 32 0.63+0.83 3.13+£1.13

Observation 32 0.63+0.75 4.19 £ 1.64
MRMI

Control 32 3.50+1.34 7.94 +2.06

Observation 32 3.41+1.13 9.91+£2.20
mBI

Control 32 20.00 +4.58 30.63 +5.35

Observation 32 19.69 +4.74 35.47+8.17

FMA -Balance, Fugl-Meyer Assessment Scale-Balance, Fugl-Meyer
-5 ) BEPE A £ 4% ; MRMI, Modified Rivermead Mobility Index,
M K Rivermead # 3l §§ %0 ; mBI, modified Barthel Index, B K
Barthel #§ %1, The same for table below

®3  PIdBRE LTS FMA-Balance . MRMI Al mBIL ¥
A3 BT W T T 22 3 i 2k

Table 3. ANOVA for pretest - posttest measurement
design of the FMA - Balance score, MRMI score and mBI
score between 2 groups before and after treatment

Source of variation SS df MS F value P value

FMA-Balance

Treatment 9.031 1 9.031 4.893 0.031
Time 294.031 1 294.031 388.387 0.000
Treatment x time 9.031 1 9.031 11.929 0.001
Error between groups  46.938 62 0.757
Error within group 114.138 62 1.846

MRMI
Treatment 28.125 1 28.125  6.473 0.013
Time 957.031 1 957.031 544.679 0.000
Treatment x time 34.031 1 34.031 19.368 0.000
Error between groups 108.938 62 1.757
Error within group 269.375 62 4.345

mBI
Treatment 164.258 1 164.258 4.024 0.049
Time 5578.320 1 5578.320 195.235 0.000
Treatment x time 212.695 1 212.695 7.444 0.008
Error between groups 1771.484 62 28.572
Error within group  2530.859 62 40.820
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