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Effect of Balance Function Training Combined with Intramuscular Patch
on Balance Function, Walking Function and Quality of Life of Stroke

Patients with Hemiplegia*®
LUO Xiao-hua', CHEN Li-ling', HE Su-ling', HUANG Xi-shui’, RUAN Jing'
(1 Department of Rehabilitation Medicine, 909 Hospital of the Chinese People's Liberation Army, Zhangzhou, Fujian, 363000, China;
2 Department of Health Medicine, 909 Hospital of the Chinese People's Liberation Army, Zhangzhou, Fujian, 363000, China)

ABSTRACT Objective: To observe the changes of walking function, quality of life and balance function of hemiplegic patients after
treatment with intramuscular plaster combined with balance function training. Methods: From June 2018 to August 2020, 300 cases of
stroke patients with hemiplegia who were admitted to our hospital were selected, and they were randomly divided into control group (150
cases, routine rehabilitation training and balance function training) and study group (150 cases, routine rehabilitation training, balance
function training combined with intramuscular patch) according to the random number table method, all patients were treated for 4
weeks. The balance function, walking function, quality of life, pelocity of center of gravity swing and dynamic stabilization time when
standing with eyes open, feet forward and back, and stand with eyes closed were compared. Results: 4 weeks after treatment, the scores
of Fugl-Meyer lower limb motor function assessment (FMA) and Berg Balance Scale (BBS) in the two groups were higher than those
before treatment, and the study group was higher than the control group(P<0.05). 4 weeks after treatment, the walking function indexes of
the two groups: stride frequency, step width, stride speed, stride length were higher than those before treatment, and the study group was
higher than the control group (P<0.05). 4 weeks after treatment, SF-36 score of each dimension in the two groups were higher than those
before treatment, and the study group was higher than the control group (P<0.05). 4 weeks after treatment, the pelocity of center of gravity
swing and dynamic stabilization time when standing with eyes open, feet forward and back, and stand with eyes closed in the two groups
were lower than before treatment, and the study group was lower than the control group (P<0.05). Conclusion: Intramuscular plaster com-
bined with balance function training in the treatment of stroke patients with hemiplegia can well recover the balance function of patients,
improve the walking ability, and improve their quality of life.
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Table 1 Comparison of general data between the two groups

Male/ Disease Hemiplegic side Lesions nature Ashworth grading of muscle tension
ale/fe-
Groups Agef( years) course Cerebral Cerebral
male Leftside  Rightside . I grade 1I grade III grade
(month) infarction hemorrhage
Control group
81/69  55.56x 6.05 5.25+ 1.43 79 71 86 64 61 54 35
(n=150)
Study group
84/66 5523+ 7.57 521 1.51 80 70 84 66 58 51 41
(n=150)
Xt 0.121 0.417 0.236 0.013 0.054 0.643
P 0.728 0.677 0.814 0.908 0.816 0.728
12 77k (DIRYFHT JBYT 4 J8J5 R H] FMA Berg “F-ffif i % (BBS)!"
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Table 2 Comparison of FMA and BBS scores between the two groups( xt s, scores )
FMA score BBS score
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=150) 16.23+ 3.49 21.94+ 3.08 30.17+ 4.25 39.12+ 4.35°
Study group(n=150) 16.35+ 3.12 26.32+ 3.35° 30.29+ 5.34 47.15% 5.11°
t 0.314 11.788 0.215 14.655
P 0.754 0.000 0.830 0.000
Note: compared with before treatment, *P<0.05.
2.2 MALITIHREIEIRXTHR TG L (P>0.05) 3697 4 JiJ5 , i EiR 47T fg

WITHT, LT IIRESR bn 20 AP P SRR I, 38 Baa) PRI, ELOFTE AU IR i (P<0.05) TR ILER 3.
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Table 3 Comparison of walking function indexes between the two groups(xt s)

Stride frequency( cm/min ) Step width(cm) Stride spee(m/s) Stride length(m)
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
3746 430  46.61x 4.15* 2325+ 249  32.01% 3.31° 0.62+ 0.17 0.83+ 0.18° 0.64% 0.11 091+ 0.17*

(n=150)
Study group
(n=150) 37.21% 3.65  53.68+ 4.26° 2334+ 3.16  40.35+ 4.25° 0.59+ 0.18 1.05+ 0.25° 0.69+ 0.12 1.24+ 0.23*
n=
t 0.543 14.560 0.274 18.962 1.484 8.747 3.762 14.131
P 0.588 0.000 0.784 0.000 0.139 0.000 0.000 0.000

Note: compared with before treatment, *P<0.05.

23 MALEREITS XL 97 4 RS, 4L SF-36 £ 4E BEE /- B0A )7 RTTHR , BLBTSEAL
TRJTHT, P4 SF-36 4RI EICSE 722 5+ (P>0.05), B0 B4R (P<0.05), T IL# 4.
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Table 4 Comparison of quality of life scores between the two groups( xt s, scores)

) Physiologi- Social Physiologi- Physical pain Emotional
Groups Time Health status ) ) » Energy Health status .
cal function function cal ability function
Before
Control 52.15% 697 54.65+ 581 50.63+ 6.15 5231% 6.46 5294+ 563 53.71% 6.13 55.69+ 6.81 55.41% 7.57
treatment
group
4 weeks after
(n=150) 68.15+ 7.46* 73.76% 6.72* 68.69%+ 5.21° 71.42% 7.12* 70.53% 6.42* 68.79+ 7.19° 71.48% 6.17* 70.28% 8.36"
treatment
Before

52.19+ 625 54.16x 7.38 50.16% 6.24 53.02+ 6.19 52.62+ 6.41 53.83% 6.57 55.21% 6.23 54.84+ 7.45
Study group ~ treatment
(n=150) 4 weeksafter  79.76% 82.79% 78.56% 77.96% 81.58% 82.95% 79.61% 81.53+

treatment 6.62* 6.73* 7.38* 6.91® 7.39® 6.51* 7.18® 8.33®

Note: compared with before treatment, *P<0.05; compared with the control group, *P<0.05.
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Table 5 Comparison of velocity of center of gravity swing and dynamic stabilization time between the two groups when standing with eyes open, feet

forward and backward, and eyes closed(xt s)

Velocity of center of gravity swing( cm/s )

Standing with eyes open

Feet forward and back

Dynamic stabilization time('s )
Stand with eyes closed

Groups
Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=150) 3.98+ 0.42 3.25+ 0.31* 5.57+ 0.44 428+ 0.55° 4.86% 0.43 3.72+ 0.59* 3.09+ 0.26 2.64+ 0.32*
n=
Study group
(1=150) 3.96% 0.35 2.59+ 0.28° 5.52+ 0.49 3.11%+ 0.49* 4,79+ 0.52 2.86%+ 0.48° 3.13% 0.34 2.18+ 0.27°
n=
t 0.448 19.350 0.930 19.453 1.271 13.848 1.145 13.456
P 0.654 0.000 0.353 0.000 0.205 0.000 0.253 0.000

Note: compared with before treatment, *P<0.05.
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