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Abstract

Objective: To investigate the effectiveness of extremety-linkage training on motor function and balance func-
tion of poststroke patients with hemiplegia.

Method: Total 120 patients with stroke hemiplegia from The Seventh Affiliated Hospital of Sun Yat-sen Uni-
versity and Luohu People's Hospital of Shenzhen were divided into control group and experimental group by
random number table method, with 60 cases in each group. The control group received conventional rehabilita-
tion training, and the experimental group received conventional rehabilitation training and extremety- linkage
training. The total training time of the two groups was the same. The changes of Fugl- Meyer assessment
(FMA), Berg balance scale(BBS), action research arm test(ARAT) and modified Barthel index (MBI) were
compared before and after treatment and at 3 months’ follow-up.

Result: Lower extremity and total score of FMA, ARAT and BBS of the experimental group were significant-
ly increased after intervention and at 3 months’ follow-up compared with before intervention (P<0.05). There
were significant differences in lower extremity and total score of FMA and ARAT between the experimental
group and the control group after intervention and at 3 months’ follow-up (P<0.05).

Conclusion: Compared with conventional rehabilitation therapy, extremety-linkage training can improve the mo-

tor function of stroke patients more obviously, and has a certain continuation effect, especially to improve the
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function of the upper limb, which has important guiding value in clinical practice and can be used as a sup-

plement to the conventional rehabilitation therapy.

Author's address Department of Rehabilitation, the Seventh Affiliated Hospital, Sun Yat-sen University, Shen-

zhen, Guangdong, 518107
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