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Rehabilitation effect of positional training on stroke in elderly

bedridden patients

ZHANG Zhanjun WANG Hongxiao QING Weisheng
( Department of Rehabilitation Medicine Yuzhou People’s Hospital Yuzhou 461670 China)

Abstract Objective To observe the rehabilitation effect of position training on stroke in elderly bedridden
patients. Methods 123 elderly patients with stroke were selected and randomly divided into two groups
using a number table method. The control group were consisted of 61 patients who underwent routine
standing rehabilitation training while the observation group were consisted of 62 patients who underwent
posture training on the basis of routine standing rehabilitation training. The balance function before and
after training between two groups of patients as well as the occurrence of syncope symptoms and symptoms
after training were compared. Follow up for 6 months to compare the recovery of blood circulation function
between the two groups. Results After 3 7 and 14 d of health training the Berg Balance Scale ( BBS)

score of the observation group was higher than that of the control group and the incidence of syncope
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premonitions and syncope symptoms was lower than that of the control group with a statistically significant

difference ( P<0.05) . After 6 months of follow-up after training the cardiovascular function indicators of

heart rate ( HR)  systolic blood pressure ( SBP)

and diastolic blood pressure ( DBP) in the observation

group were higher than those in the control group ( P<0.05) . Conclusion Standing rehabilitation training

combined with positional training can promote the recovery of balance function and cardiovascular function

in elderly stroke patients.
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