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ABSTRACT Objective: To explore the clinical effect of rehabilitation treatment on the acute severe viral encephalitis with
extracorporeal counterpulsation. Methods: 42 cases of children with acute severe viral encephalitis who were admitted to the
rehabilitation department of our hospital from June 2015 to June 2016 were selected and divided into the treatment group and the control
group according to the treatment intention, with 21 cases in each group. At one month and three months after treatment, the changes of
rating scale (GMFM) gross motor function, balance function measurement (Berg scale) and the revision of the Glasgow consciousness
rating scale score changes were compared between two groups before and after treatment. Results: The total effective rate (the sum of
apparent efficiency and effective rate) of the both groups were 85.7% and 57.1% respectively, and 95.2% and 66.7% respectively. The
therapeutic effect of treatment group was significantly better than that of the control group (P<0.05). At 1 and 3 months after treatment,
the GMFM and Glasgow consciousness disorder scores were significantly higher in both groups than those before treatment (P<0.01), and
they were significantly higher in the treatment group than those in the control group (P<0.01). Conclusion: Early rehabilitation treatment
with extracorporeal counterpulsation was beneficial to the recovery of acute severe viral encephalitis.
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Table 1 Comparison of the efficacy of balanced function (BBS) between two groups before and after treatment after 1 month treatment

Groups N Significantly Effective Invalid Total efficiency (%)
Therapy group 21 9 9 3 85.7
Control group 21 5 7 9 57.1
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Table 2 Comparison of the efficacy of balanced function (BBS) between two groups before and after treatment for 3 months

Groups N Significantly Effective Invalid Total efficiency (%)
Therapy group 21 9 11 1 95.2
Control group 21 5 9 7 66.7
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Table 3 Comparison of the gross motor ability (GMFM) between two groups before and after treatment for one month

Groups N Before treatment After treatment P
Therapy group 21 23.76% 4.77 42.33%+ 9.89 <0.01
Control group 21 23.86% 4.62 31.90+ 5.52 <0.01

p 0.67 <0.01
*® 4 WART =4 AETEHEXIZZNEE S1(GMFM)LEER
Table 4 Comparison of gross motor ability (GMFM) between two groups before and after treatment for three months

Groups N Before treatment After treatment P
Therapy group 21 23.76% 4.77 52.48% 8.88 <0.01
Control group 21 23.86% 4.62 33.86% 5.76 <0.01

P 0.67 <0.01
R 5 BT AR RIREREE(Glasgow RIRERITSER) LR
Table 5 Comparison of degree of disturbance of consciousness (Glasgow Disturbance Disorder Scale)
between two groups before and after treatment for one month

Groups N Before treatment After treatment P
Therapy group 21 5.05+ 1.24 9.76% 1.81 <0.01
Control group 21 5.14% 1.35 8.48% 1.60 <0.01

P 0.43 <0.01
R 6 BT =4 ARG EINESTEE (Glasgow ZiR[EFFIENER) LR
Table 6 Comparison of degree of disturbance of consciousness (Glasgow Disturbance Disorder Scale)
between two groups before and after treatment for three months

Groups N Before treatment After treatment P
Therapy group 21 5.05+ 1.24 13.10+ 1.34 <0.01
Control group 21 5.14% 1.35 10.81% 2.16 <0.01

P 0.43 <0.01
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