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ABSTRACT Objective: To investigate the effects of motor imagery therapy (MI) combined with neuromuscular proprioception
facilitation (PNF) trunk mode training on upper limb function, walking function and trunk control ability of stroke patients with
hemiplegia. Methods: 112 stroke patients with hemiplegia in the 983 Hospital of Chinese people's Liberation Army and the rehabilitation
treatment center of Wangjing Hospital of Chinese Academy of traditional Chinese medicin from January 2015 to June 2019 were
selected. The patients were divided into control group (n=56) and study group (n=56) according to odd and even numbers numbered
according to admission sequence. The control group was given routine rehabilitation training combined with MI training, and the study
group was combined with PNF trunk mode training on the basis of the control group. Both groups were intervened for 8 weeks. Carroll
hand function assessment (UEFT), Fugl-Meyer motor function assessment (FMA), modified Barthel Index (mBI), functional walking
classification (FAC), Tinetti gait assessment scale (TGA), trunk control ability test (TCT), Berg Balance Function Scale (BBS),
sit-stand-sit time and torso forward tilt distance were compared before intervention, 4 weeks after intervention and 8 weeks after
intervention. Results: The scores of UEFT, FMA and MBI of the two groups increased gradually at 4 weeks and 8 weeks after
intervention, and study group was higher than control group (P<0.05). FAC and TGA scores of the two groups increased gradually at 4
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weeks and 8 weeks after intervention, and the study group was higher than those control group (P<0.05). TCT and BBS scores of the two

groups gradually increased at 4 weeks and 8 weeks after intervention, and study group was higher than control group (P<0.05). The

sit-stand-sit time of the two groups gradually decreased at 4 weeks and 8 weeks after intervention, and study group was lower than control

group (P<0.05), and the torso forward tilt distance was gradually increased, and study group was higher than control group (P<0.05).

Conclusion: MI combined with PNF trunk mode training can effectively improve the walking function, upper limb function and trunk

control ability of stroke patients with hemiplegia.
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Table 1 Comparison of UEFT and FMA between the two groups( x=s ,score )

Groups Time points UEFT FMA
Control group(n=56) Before intervention 46.89+5.65 27.67+5.95
4 weeks after intervention 57.16+6.02* 33.14+4.79*
8 weeks after intervention 69.39+5.87* 40.09+3.94®
Study group(n=56) Before intervention 47.27+£5.95 27.98+4.87
4 weeks after intervention 71.04+6.35* 41.60+5.21*
8 weeks after intervention 84.23+5.36™ 53.80+5.14%

Note: compared with before intervention,*P<0.05; compared with 4 weeks after intervention, "P<0.05. compared with the control group, P<0.05.
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Table 2 Comparison of walking function between the two groups( x+s ,score )

Groups Time points FAC TGA
Control group(n=56) Before intervention 1.56+0.53 2.88+0.42
4 weeks after intervention 2.71£0.57° 4.94+0.53°
8 weeks after intervention 3.64+0.54* 6.67+0.45"
Study group(n=56) Before intervention 1.51+£0.46 2.83+0.58
4 weeks after intervention 3.38+0.43* 6.35+0.89*
8 weeks after intervention 4.23+0.29* 8.32+0.91%

Note: compared with before intervention, *P<0.05; compared with 4 weeks after intervention, ®P<0.05. compared with the control group, °P<0.05.
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Table 3 Comparison of TCT, BBS score and mBI score between the two groups( x+s ,score )

Groups Time points TCT BBS mBI
Control group(n=56) Before intervention 37.32+4.93 23.31+4.13 41.23+4.25
4 weeks after intervention 51.54+4.52° 34.29+5.97 53.91+£5.36°
8 weeks after intervention 69.20+5.07" 43.87+5.14* 67.31+6.69®
Study group(n=56) Before intervention 37.19+4.83 22.91+4.23 40.86+4.71
4 weeks after intervention 67.84+6.21* 41.87+5.83* 72.32+5.31*
8 weeks after intervention 86.83+5.12% 49.85+4.75% 84.34+4.29%

Note: compared with before intervention, *P<0.05; compared with 4 weeks after intervention, °P<0.05. compared with the control group, P<0.05.
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Table 4 Comparison of sit-stand-sit time and torso forward tilt distance between the two groups( xzs )

Groups Time points

Sit-stand-sit time(s) Torso forward tilt distance(cm)

Control group(n=56) Before intervention
4 weeks after intervention
8 weeks after intervention
Study group(n=56) Before intervention
4 weeks after intervention

8 weeks after intervention

12.85+1.56 23.37+2.67
9.69+1.32¢ 26.05+£2.21°
6.22+1.46® 29.71+1.39*
12.81+1.51 23.31+2.44
7.09+1.59* 29.74+1.48*
3.95+0.83% 34.26+1.32%

Note: compared with before intervention, *P<0.05; compared with 4 weeks after intervention, °P<0.05. compared with the control group, °P<0.05.
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