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Effect of Mirror Feedback Therapy of Contralaterally Controlled Functional Electrical
Stimulation on Hand Function of Apoplectic Hemiplegic Patients

ZHOU YaiHi, CHEN Qingzhen, HU Shihong*, LI Yingying, YU Lei, JIN Jiaran
Shanghai Fifth PeopleIs Hospital, Fudan University, Shanghai 200240, China
*Correspondence: HU Shihong, E-mail: 2635396369@qqg.com

ABSTRAT Objective: To investigate the effects of mirror feedback therapy of contralaterally controlled functional electrical stimu-
lation on hand function of apoplectic hemiplegic patients. Methods: A total of 60 apoplectic hemiplegic patients were randomly divid-
ed into group A, group B and group C, with 20 cases in each group. All three groups received treatment for 20 minutes each time, once
a day, for 5 days a week, and for 4 weeks. On the basis of conventional rehabilitation treatment, patients in group A received mirror
therapy (MT), patients in group B received contralaterally controlled functional electrical stimulation (CCFES), and patients in group
C received mirror feedback therapy of CCFES. Surface electromyography (SEMG), upper extremities motor function test of Fugl-Mey-
er movement assessment (U-FMA), box and block test (BBT) and wrist active range of motion (AROM) were used to evaluate hand
function of patients before and after treatment. Results: Before treatment, average EMG (AEMG) value- median frequency (MF)
value, U-FMA scores, BBT scores and wrist AROM of all three groups showed no significant differences (P>0.05). After 4 weeks of
treatment, the AEMG value, MF value, U-FMA scores, BBT scores and wrist AROM improved significantly in all three groups (P<0.
05). The AEMG value, MF value, BBT scores and wrist AROM for group C were: (73.17+29.12), (95.67%26.54), (9.5013.2Q), (41.751
17.19), which were better than group A: (57.33%£1Q.47), (77.62+31.10), (7.15%3.13), (26.751+14.53), and Group B (55.61120.17), (74.45%
23.22), (6.50%3.78), (31.50+16.47). The differences were statistically significant (P<0.05). The U-FMA scores of the three groups
were (25.8518.38) in group A, (25.4019.25) in group B and (27.201+9.21) in group C. There were no significant statistical differences
in U-FMA scores in the three groups (P>0.05). Conclusion: Mirror feedback therapy of contralaterally controlled functional electrical
stimulation can improve hand function of apoplectic hemiplegic patients, and is superior to the single CCFES or MT.
KEY WORDS stroke; hemiplegia; mirror feedback therapy of contralaterally controlled functional electrical stimulation; hand func-
tion
DOI 10.3724/SP.J.1329.2021.01010
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Efgect of Vocational Rehabilitation Training Camp on Patients with Spinal Cord Injury
Returning to Society

RAO Lingjuani, DAI Lil, CHEN Lif, LI Xiaolingl, XIONG Jichaol, YANG Qingjunl, YANG Huazhong!?*, CUI Jinlongt*
1 Xiangya Boai Rehabilitation Hospital, Changsha, Hunan 410100, China;

2 Hunan University of Traditional Chinese Medicine, Changsha, Hunan 410100, China

* Correspondence: YANG Huazhong, E-mail:542428857@qqg.com; CUI Jinglong, E-mail: 416722926@qg.com

ABSTRACT Obijectives: To investigate the therapeutic effect of vocational rehabilitation training camp on patients with spinal cord
injury (SCI) returning to society. Methods: A total of 34 patients with spinal cord injury who were hospitalized and received rehabilita-
tion treatments in Xiangya Boai Rehabilitation Hospital from October 2017 to October 2019 were recruited and randomly divided into
control group (16 cases) and observation group (18 cases) according to the random number table method. The control group received
conventional rehabilitation treatment (including basic training, daily life activity training, traditional Chinese medicine therapy, etc.) for
6 hours a day, 5 days a week, for 12 weeks. The observation group added 2 weeks of vocational rehabilitation training camp on the ba-
sis of conventional rehabilitation treatment, 10 hours a day, 5 days a week, for 2 consecutive weeks, a total of 14 weeks. Patients in two
groups were evaluated using general self-efficacy scale (GSES), community integration questionnaire (CIQ), and the lam assessment of
stages of employment readiness (LASER) before and after treatment. The statuses of returning to work of patients were followed up
by telephone six months after discharge. Results: There were no statistically significant differences between the two groups in GSES
scores and CIQ scores before treatment (P>0.05). There were statistically significant differences in GSES scores (20.891+4.86:31.441
3.42), CIQ-family integration scores (4.391+1.24 10.50%1.72), CIQ-social integration scores (2.7810.94:8.06%1.86), CIQ-production
activity scores (0.5010.62:3.0610.80) and LASER scores of the observation group before and after treatment (P<0.05). There were
statistically significant differences in GSES scores (22.06+5.53:28.6314.54), CIQ-family integration scores (4.69+1.14:6.69+1.49),
CIQ-social integration scores (3.75%0.93:6.19+1.17), CIQ-production activity scores (0.75+0.68 2.13+0.62) and LASER scores of the
control group before and after treatment (P<0.05). After treatment, there were statistically significant differences in GSES scores (31.44%
3.42:28.6314.54), CIQ-family integration scores (10.50+1.72:6.69+1.49), ClQ-social integration scores (8.06+1.86:6.191+1.17),
CIQ-production activity scores (3.061£0.80:2.1310.62), and LASER scores between the two groups (P<0.05). Six months after dis-
charge, the rate of returning to work of SCI patients in the observation group was significantly higher than that of the control group
(P<0.05). Conclusion: Vocational rehabilitation training camp can significantly improve the general self-efficacy, community integra-
tion, willingness to work and the rate ofreturning to work of patients with spinal cord injury.

KEY WORDS spinal cord injury; vocational reconstruction training camp; general self-efficacy; community integration; willingness
to work; return to work
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