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Effect analysis of neural function rehabilitation of stroke patients with Brunnstrom
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Abstract : Objective

neurological function recovery in patients with stroke. Methods

To study the effect of Brunnstrom staging simulation and rehabilitation therapy on
Research on time from August 2013 to Au-
gust 2016,launched a study for 66 stroke patients in neurology department income treatment,according to the
order of admission into the stochastic system were divided into the study group and control group,.33 cases in
each;the study group used the targeted Brunnstrom simulation stage rehabilitation treatment, the reference
group were treated with routine rehabilitation treatment;defect degree two groups of nerve function after the
end of treatment(NIHSS) ,Glasgow coma score booher braes indexing table (G-PCS) , modified barthel index
and simplified Fugl-Meyer(FMA)integral. Results NIHSS score, G-PCS score, FMA integral after the team
to complete the course, were significantly higher than those of control group, the data comparison between
groups(P<C0. 05) , statistically significant difference. Team modified barthel index score three factor score val-
ues were significantly higher than those of control group,the data comparison between groups(P<C0. 05) ,sta-
tistically significant difference. Conclusion Patients with cerebral apoplexy can effectively improve the neuro-
logical function, promote the recovery and prognosis of the patients according to Brunnstrom stage,and the
clinical efficacy is better. It is recommended that the use should be given priority.
stroke; neurological rehabilitation
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