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Effect of simple upper limb spasticity suppressor combined with computer medium frequency for elbow rehabilitation af-
YU Yong-hong (Department of Neurology sthe Central Hospital of Chengde City, Hebei 067000 ,China)
[ Abstract] Objective

bilitation after stroke with computer medium frequency. Methods

ter stroke
To explore the simple upper limb spasticity suppressor effects of therapy on elbow reha-
60 patients with stroke were randomly divided into
treatment group,suppressor group and medium group with 20 cases in each group,the three groups were treated with
conventional rehabilitation training,the treatment group in computer intermediate frequency therapy when worn. All
patients had ipsilateral elbow joint upper limb were Fugl-Meyer at baseline and 2 months after treatment(FMA),
modified Ashworth spasticity scale evaluation. Results The three groups before and after treatment and compared
between groups were significant different(P<C0. 05) ;changes in the three groups were compared, the treatment group

2 months after FMA, ASH integral recovery was better than pure suppressor group and simple frequency group(P<C

0. 05). Conclusion
spasticity of upper limb in hemiplegic patients.
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The computer if combined with suppressor treatment contributes to the improvement of elbow

spastic;  elbow rehabilitation
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