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3 & R Brunnstrom 11532 5 B AT Ge12% & L (P<<0.05) , ik

R . . B4R Y7 J T Brunnstrom PF43 22 5 B G142 8
3 2807 AU LI MAS TR ERE. FE g (p<o0s). M2, LxHIATH R, KA MAS

Brunnstrom V4 ELs % . B T Brunnstrom 23 W 445 R B T R
SIRIT T, 2 IR 9T 5 MAS ) | B SHALEE X (P<0.05), W33,
R2 243477 H/F MAS Brunnstrom i£4 LL 8 [ M (P, , P,.) ] 5
Table 2 Comparison of MAS and Brunnstrom scores between two groups before and after treatment [M(P,,,P,;)] Scores
Brunnstrom 43
41 51 fo% i) MAS P43
! It T
R 70 e (] 0.00(0.00,2.00) 3.00(2.000,4.00) 2.00(1.00,5.00)
o RITIR 0.00(0.00,2.75)" 3.00(2.000,5.00)" 3.50(1.00,5.00)
g 66 IRITHT 0.00(0.00,2.00) 3.00(2.00,4.00) 2.00(1.00,4.00)
HO SIS 0.00(0.00,1.75)" 4.00(2.000,4.00)" 4.00(2.00,5.00)"

H: HIRITATILEL, 1) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05.

&3 24 MAS 9% Brunnstrom 5 B L EL 3R

Table 3 Comparison of MAS grading and Brunnstrom staging between two groups

41 3 P MAS 54 4% PR Brunnstom /3l 4% T Brunnstrom p] 4FHE
W AR EERE OR/W MR ORE B OR/W R A R R/%
Xf el 70 1 58 11 1.40 22 44 4 31.40 14 51 5 20.00
IR0 66 14 48 4 21.20" 34 30 2 51.50" 25 40 1 37.90"
T S0, 1) P<0.05,
Note: Compared with the control group, 1) P<0.05.
3.2 241KV IR T SR RE Ty bk B IE» 22 5 BA G B L (P<0.05) . WL 4.

EIRIT RO, 2 41607 ) O B0 B e 2 O MR PR, A 2 ) 0 R B G e R B T
FHAGI L (P<0.05) , W IRANESF R 0EM &, 2R AARIHFEX(P<0.05), W#ES.

®4 2HBTHIEBSEBENTSLRIM(P,,P,)] 73
Table 4 Comparison of bed mobility and transfers between two groups before and after treatment [M(P,,,P,.)]  Scores
4 3l % I 8] 1) e 0 ) Ir) S5 001 7
IRITHT 1.00(0.00,2.00) 1.00(0.00,2.00)
x4 70 .
BITIE 0.00(0.00,2.00)" 0.00(0.00,1.00)"
. IBITTHT 0.00(0.00,1.00) 0.00(0.00,1.00)
o] 66 M )
ifI7 e 1.00(0.00,2.00)" 0.00(0.00,0.00)

T 5T 1) P<0.05.
Note: Compared with that before treatment, 1) P<0.05.

RS 2EBMBEBRATULER

Table 5 Comparison of improvement rates of bed mobility and transfers between two groups

1e {00 ) E e 7% 1] G200 ) B e
| Pe /Y /%
41 5 1% T T B LR E I e T T U/ 0
X HE 20 70 14 52 4 20.00 7 62 1 10.00
e Al 66 25 39 2 37.90" 7 56 3 10.60

T SR L 1) P<0.05.
Note: Compared with the control group, 1) P<0.05.
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