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ABSTRACT Objective: To study the effect of functional electrical stimulation combined with circulatory system on limb function,
balance ability and cognitive function in elderly patients with cerebral-stroke sarcopenia. Methods: Sixty-four elderly patients with cere-
bral-stroke sarcopenia who were selected for rehabilitation in our hospital from June 2020 to June 2021 were divided into control group
and study group according to their treatment methods. Both groups were given conventional rehabilitation treatment The patients in the
control group were treated with functional electrical stimulation on the basis of conventional treatment, while the study group was treated
with cerebral circulation therapy equipment on the basis of the treatment of patients in the control group, and the clinical therapeutic ef-
fects of the two groups were compared. We use motor function score (FMA) and upper limb function assessment (STEF) to evaluate the
function of limb patients, and use the balance scale (BBS) and Fuglg-Meyer balance scale (FM-B) to evaluate the balance ability of
patients, and use the cognitive scale to evaluate the cognitive function of patients. Results: (1) The total effective rate of clinical treatment
in the study group was higher than that in the control group (93.75 % vs 75.00 %, P<0.05); (2) The FMA and STEF scores of the two
groups were higher, the BBS and FM-B scores of the patients in the study group were higher than those in the control group(P<0.05); (3)
The BBS and FM-B scores of the two groups of patients posttreatment increased, and the patients in the study group posttreatment, BBS
and FM-B scores were higher than those of the control group(P<0.05); (4) The cognitive function scores of the two groups of patients
were increased Posttreatment, and the cognitive function scores of the study group were higher posttreatment Patients in the control group
(P<0.05). Conclusion: Functional electrical stimulation combined with circulatory movement system has a significant clinical treatment
effect for elderly patients with cerebral-stroke sarcopenia, and can significantly improve the patient's limb function, balance ability and
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Table 1 Comparison of general clinical data

Indexs Control group(n=32) Research group(n=32)
Male 18(50.00) 16(50.00)
Sex
Female 14(50.00) 16(50.00)
Age (years) 67.23+ 3.25 67.91+ 3.87
Illiteracy 5(15.63) 4(12.50)
Primary school 9(28.13) 10(31.25)
Education level
Junior high school 12(37.50) 13(40.63)
High school and above 6(18.64) 5(15.64)

R 2 IEKRFTRLE

Table 2 Comparison of clinical efficacy

Groups n Get well Efficient Invalid Total effective rate
Control group 32 10 (31.25) 14 (43.75) 8 (25.00) 24 (75.00)
Research group 32 17 (53.13) 13 (40.62) 2(6.67) 30(93.75)"

Note: Compared with control group, “P<0.05.

% 3 FMA 70 STEF 4y LB (43, x5 )
Table 3 Comparison of FMA and STEF scores( score, xts)

FMA STEF
Groups n
Priortreatment Posttreatment Priortreatment Posttreatment
Control group 60 27.12+ 5.35 38.05+ 7.28* 34.59+ 2.32 48.36% 7.13*
Research group 60 2731+ 5.23 47.23% 6.07* 34.74+ 3.05 63.67+ 5.28*

Note: Compared with prior treatment in the same group, *P<0.05. Compared with control group, *P<0.05.
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Table 4 Comparison of BBS and FM-B scores( score, xt s )

BBS FM-B
Groups n
Priortreatment Posttreatment Priortreatment Posttreatment
Control group 60 15.25+ 2.61 23.62+ 4.32* 6.05+ 1.35 8.62+ 1.61*
Research group 60 15.10+ 2.37 35.18+ 4.58* 6.04+ 1.22 10.28+ 1.78**

Note: Compared with prior treatment in the same group, *P<0.05. Compared with control group, *P<0.05.
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Table 5 Comparison of cognitive function scores( score, x% s )

Cognitive function

Groups n
Priortreatment Posttreatment
Control group 60 4.82+ 0.82 6.89+ 1.32
Research group 60 4.89% 0.75 8.23+ 1.58*

Note: Compared with prior treatment in the same group, *P<0.05. Compared with control group, *P<0.05.
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