(
2
9

J Med Res, Feb 2010, Vol. 39 No.2

A B AR TR 7 I T R AE R T 5

LA EEK XEX AR

 OE BN BITERTPETEEGRIT I T AR RO . AiE B 2005 4F 1 T ~2009 45 7 LR B R BHE BE AT
EFE 53 35 102 4], BEATLRE L A3 Ry 2 BT 20 (A 41) 52 4], B AIE YT 4L (B 21) 50 ], A 41 SEti A s ok R YT, B A3 IRIG 5¢
MR RHETT kAT A AL B TP AR Y 4 TR IRYT RIS 43 )P L NIHSS (ADL K RYTR, LA SPSS12. 0 B4 X 4 4fg 4 T
ST, P <0.05 HERHAGIFE L, R NHSS P4 (v +5) A QIIRITRIE 004 9.72 £4.18 2,16 +0. 68, B 4143514
9.37 £3.94 4.48 £2.06, FIAIAYT IR B A G001, P <0. 01 A5 @ P25 57 ADL 48 B00F 40 ( « £5) : A 4RI HIE 203K
12.86 +5.46.79.82 +29.36,B #4350 12.23 +5.08 58. 63 +23. 46, Bi4HI497 5 BB & 514047, P <0. 01, i BT 25 5,
I RS TR L3S : A LHBIE R AR 530 Ry 48. 08% (25/52) .90. 39% (47/52) , B AL (G 1 2 LA R 453 5| 2 36. 00% (187
50) .72.00% (36/50) , 411274047, P <0.05,F WM ZE T, &t AP ookizURIRTT N TAIZE A RO 5

KR ot WTHEE G5

The Effect of Stroke Unite on Brain Stem Infarction. Ma Ligin, Wen Deshu, Wu Zhiwu ,Xie Yaoyi. The Third People's Hospital, Guan-
gxi 530003, China

Abstract Objective To investigate the effect of stroke unite on brain stem infarction. Methods 102 patients with brain stem in-
farction from Janualy 2005 to May 2009 were randomly divided into two groups: treatment group with stroke unite (n =52) and control
group (n =50). Patients in treatment group were administrated stroke unite for four weeks. Cases in control group were given traditional
treatment for the same time. The primary efficacy was evaluated by NIHSS( the National Institutes of Health stroke scale, NIHSS) , ADL
(Activities of daily living, ADL) and clinical effective. The data were analyzed by SPSS12. 0 software package. The difference was signifi-
cant if P <0.05. Results Our study showed that the scores in ADL and NIHSS in the treatment group were higher than those of control
group( P <0.01). Curative rate was 48.08% (25/52) ,and the effective rate was up to 90.39% (47/52) as compared with control group
(P <0.05). Conclusion Stroke unite is effective in the treatment of brain stem infarction.

Key words Stroke unite ; Brain stem infarction ; Tradition

i AR A e A G L+ Ay 7 Y — o
R, TR AL BUR ) IR RAEL |
R 22, X R BE AN 20 AR K M, BUR R R A
SENRYT TR A R A SR L ARk, AT TR
FAAEH BLOCREGRY TN TAEAE , RCR 3 RaE T

ABEFE

L — MR R IPR IR T 2005 4F 1 1 ~2009 45 5 A 7E 9%
I 22 B 5 6 1 R GE K 36 102 91, 9 45 1995 47575 4
T LA 2 AR 2 L 2 € 45 K8 1 T B0 o
W0 TREBEISWERRE ", 1594 8 U0 A 24h DAY, L
FHERAEVPST 6 53 BA L, NIHSS $F43 2 43U, A 475 1914 2 S
P CT () MRUGESE . BEBLAS I 4 th 30841 (A 41) 52
{5, Jerin Gk 3141, Lo 21 B, P H9 4R U 61. 82 %, BEAE R 2
BT 4. 82 43 FR S5 S BLSY 6,24 535 R RLIAYT 4L(B 41) 50

FEH 547530003 PG HR B A X T TS = N B il R R
SHEAVEE EER, B T{548 : wen. deshu@ 163. com

- 82 .

o o k28 ], 2o 22 ], S H 4RI 61. 22 % RAEA S
B3 4.59 53 A AR Gr 5. 98 Jr, AL BERMARL, TG 8 3%
PEZESE (P >0.05) o PALR G EEAEIR UL 1,

236975 E A AL S A p TR GRS WA . 0%
PR Ay R BR, A BT EAR A A 2 N B
A AP EERE WA AL R A AR U S N U
A7, AR IEREAT AL A0 v i LA s Bl 3 95 1) 199 Js D)
HHIE ARG TT T 58 ; @I NBHL - ARGE SR R 2 D i 193
J7 75 GEHEAT IR DR HTIL/ I e P 8] 42 s D IR L AR
PR SR PEEZYRRER G RYT s P B4« SO FUAE WA b
S B A I A 4F s @R AL SR U R AR T
RTIE7/BL N ar N (B AN PN PN P ANTIRS: VN @7 AN S VR4
T iR ] Bobath T3k ARG AS B T AL st 22 B BE
2R B B SOMIXT IR AZ B B i AN ), 2R R AR L 1) BRE A2 3297 5 1%
PEATREEIGYT , B I i Re e 3 RICHEE , BT 46 P S e 2
A7, AR 1, B 40min,, Rl AR ARG 1, BE 5 RH VLAY
PENLIT IR B TR IT L0 BT R S5 B SR YT s O R A
SEAT AN AR TAFEREA, 2 5 25 v Bt e Bk, 05T AR



BeRfgideds 2010462 4539 % 452 )

- ERFA

®1 FHETASENAEFRER

SR BB N B AT I 24 Hh B 36 T T () R AR

FEER I (n) WHRIAITAL(n) BURBCEIRYT , BOT 25 1 R By T AR, 5247 2 1h e 1
R 36 33 AL AREE R AR BE R, B AR 0 B R IR LU AR S
FRRER a8 47 RIS TSR A AL B, K RO A B 2 R S
| giﬁ » v HEHE T M0l BB 41 T BT B 5 F M — 2 P 1
o g a1 53 Peshiz g (HIC IR R ERIT . MATREN 4 .
I 39 Al 3. PEE AR - QI PR Pl 28 ) il Sl A B 2143 R FH 35 [ [
R VE X L 28 26 SE B AEFSE e 245 H 2 3¢ (the NIH stroke scale , NIHSS) 143 1
i Lk AR 19 16 WESATIE 2 3 @ B # A 16 31 BE 7 (activities of daily living,
MRS LR 2 20 ADL) 5 Fi Barthel [€ 63 JE 47 9 5 5 |- ik 4693 50 F A B oy
ol " " RIS 4 JEAA T4 1 Vs OWEI LR B L8 L% T 1 30
5 29 25 B R 155 s @I PRI T RO E 2 B8 Il 2 v J8 38 I R i 2220
ERBRS 21 20 A BB TS b ol B I PRI T A S ™ HEAT
T e 29 23 4. Gt A B R R IE R R e N U R R R S RN
L 1 9 JOH) SPSS12. 0 AR PR XF B UEA T o3 W THRGER x 25 %
ﬁ;ﬁ% ’ N % LI AR TS REA ¢ 403, THRCVERER A 7 1
SRR 16 6 %o, P <0.05 g2 FEATSEH 38 X
IS 18 16 % =R
Horner fiE 1. NIHSS $¥43 (ADL 58 800701 0 - 16 97 i P 4
C‘;V;(;)ﬁﬁfm Z IR BA W 25 7 VR YT IR YA WA UG, B
R o 7 LT AT 4L (4 P <0.01) (%£2).,
IR 4 3E 25 27 2. GRS AL He A BH AL I B B AR, A R T
PHE 8 6 YA AR AR T BRI T (£3)
R2 FRBETASENETAEITHE NIHSS ADL 455 R LB (v +5)
s . _ NIHSS 743 ‘ - ADL 455074 ‘
IRITHI BIrE bEpEgill \ErigE]
LGS | 52 9.72+4.18* 2.16 +0.68% 12.86 +5.46 79.82 £29.36%
IR 50 9.37 £3.94 4.48 £2.06 12.23 +5.08 58.63 +23.46
* SR LLAE P >0.05; A 53 IR4L LEAL P <0.01
x3 EFBEITASENETAIGKRTRUILE
g4 n EARGE REHD biigg T4k WAk HEE(%) ARCE(%)
A BT 52 25 12 10 3 2 48.08 * 90.39 *
HRLGITA 50 18 8 10 9 5 36.00 72.00

L IR UL, P <0. 055 6 @4 = BAVA B B IEL x 100% 5 A0 = (BEAR AL + WA R+ BP0 / BT x 100%

Wi

08 L NAVIN S ERALA T O S N IS R VAN B S
KINEA LI K PR BE R 72 L3 1) 28 5, — HL A A
WA I I PR R B R A 2 T Sk IR L A
AL AR WURRIEE A ANTE A7 I R 58 SURE S8 A I
B REAT  DUBORESE . — B, B MR R AR R
ISR =1V S N Y EIPAS VY S V) NN T S [
X IRREBE 1 TG [ B 2 AT AL I DRAP R, 72 30 S50
N AT R IR ROR DR AR I ER K

SRR P OCTER ., BT, A AR
(stroke unit) (OR {4 0. 71) \JF #7477 (OR {H M
0.83) Jrlfil/MiIEYT (OR {E 0. 99) FlHL & IR I
(OR{H} 0.99) %2 FEBRANIIA ST ik AEFE 1A 2L
07 oA B MR A e #f T R 2004 4
HSLZE P EIT IS , s PR BT O il A v ik
AT, B TRE THENR IR Sl
MR e Bl e B e T R 2 A 2 AR
SPREUR, A TR IR IR ST HE B T AT
.83 .



- ERERA - J Med Res, Feb 2010, Vol. 39 No. 2
4033 X Bl N B IR Y G2 5 BRI, 2. 132 BT ROIE RS BUR SB[ ). Ik
BB By SN A8 B B33, 45 Wi 7 o A0 %, 2005,20(19) ;1110 - 1111

oo \ R 6 T, G SR B TR R 2R B R iR G R 4 i
» BT Ry A S A" S N
DA e, 25 1 BT 3 O e A, KT B AIG . J8  BE U], SR 2006 22(21) 2510 2511

BRSBTS ORI L R 0 e ko 5 b O 1 BUR 4007 L. B9

RO #.2009,38(5) :72 - 75
ARG SR X AR H B ITIR YT I THESE I & R4 8 MR HRA UL AR AT A I3 O LR 1k B PR SC [T ).
IYMT R, TCIE e i3 ph L DI RE B AR B H w BReE R LK 200038 (7) 101 - 102

N, — - ; 9 EME BEEGREIEN, R RARA PRI ERIT]. P E
I3 tb 4H 4 | A HTT 94 P 4]
RIS ERE T, A BT AL B B A R AT AL SRS 2004.7(2) 169 70

 TE I AT % = g 34
(P <0.00) s FEWGRST 7 W, AR IR UEMIG 10 segue e, 4srbsios poiskisds £imo (1], IS TP R

AR BCR IR 5 TR BRIy 4l (P <0.05) , 5 #2005 ,25(5) :473
Vqﬁ[\j(@t:jﬁjﬁéﬂf%—ﬁ[w”” ,ﬁ‘{i(‘mzfui TZ‘{SEPEA 11 Teasell RW, Kalra L. Whats new in stroke rehabilitation [ J].
T — BT B A . FRATIA , A s Stroke, 2004,35(2) : 383 - 385

12 RUDD A G, HOFFMAN A, IRWIN P, et al. Stroke units: research

HROR R T AR RSE e b e o KA T M2 e
ERTHUE/AING 2 abL N R VRN s R il e

and reality. Results from the National Sentinel Audit of Stroke. Inter-
collegiate Working Party for Stroke [ J]. Saf Health Care, 2005, 14

NG AR, 855l /NeH N B3 B IR 6, O EL (1):7-12
o R R A R BT AR B TR AR B, £ A A ) 13 SRR, THATEE M, A A R TR B ST BRI [T ] R AR
SE WP N R A K T ) B R B 5K BRIk, 2006,22(3) 1162 — 164

ALI\ ,fgi%%%—:%*q’%zﬁﬁtﬁ E‘J%%*ﬁﬁﬁ @J#ﬁlﬁit 14 RPERS 220K BATEE A AU A v BT A X I M R A
e AR M R TR BT SE 1] I M2 45,2008 ,16 (1) 15 - 10
Weds AR EUHE R Bh A RGIT IR T § -

Ronning OM, Guldvog B, Stavem K. The benefit of an acute stroke unit
i DAY
H[Zl %:*E% B@j{ﬁ(ﬂ 7J(Sl2 o in patients with intracranial harmorrhage ; a controlled trial[ J]. J Neu-
S 2Tk rol Neurosurg Psychiatry, 2001, 70(5) :631 - 634

., o N . e e i 16  Gosman — HedstromG, Claessonl., BlomstrandC, et al. Use and cost
1 e Z RSy ARG ANRL AR o A SN I AE R 12 T A

[J]. e 2Rl 44,1996 ,29 (6) :379 - 381

2 BRI HE. A R R I R A 2 ) B BB AR B D 4R v BN R T A
WEERIELT] . AR 44k, 1996,29(6) :381 - 383

3 REMUE. W T A FE B A 66 Bl K4y A [J]. 1L 7R B< 24,2007, 47
(7):28

4 TR, BANK. BB T AESE 72 BiliE R S 8o M ()] 5L
[ $ 247k, 2007 ,14(10) 11256

of assistive technology the First year after stroke. A randomized con-
trolled trail [J]. Int J Technol Assess Health Care, 2002, 18 (3):
520 -527
17 ik, B, B A o BT IR T i A A A SRRSO
ST (10, FEIGRHESR ,2004,8(4) : 602 - 603
(ke -2009 =11 -03)
(&1 :2009 -11 -17)

S 60 /4 2 7 94 1 7 e
S31 {7 RO 4

FisF AR miEE

# E B8 PPN SRR IRER G &7 AN IR ANEIT A RS R e RA . iR IR AR RN R 1Y
“HU B 25PN IR AT FE 48 T R0 AT PROER , 5 Sk A At BE BEATL T R, L Ase i 8 FH Sk AL UR T 1/ 47 EL SN 40K 1. 5¢ 4 12h 1 IR (52
BE) ;1. 5g B 8h 1 (1) ;3. 0g &5 8h 1 R (FEFE) s W VA7 17 BHR G B IG RIT RO L k. &R IR i Ih R 2% i
57.06% (303/531) 5 F X HRZH 49. 02% (225/459) , Hia S BAT G248 L (P <0.05) , il A5 345 5k 91. 53% (486/531) F
84.10% (386/459) , 4l B 1E IR B4 90. 59% (414/457) F181.06% (321/396) , (P <0.05) , I FRWFFE - ok % PR U6 25 Wy 11 7 8

VR L1 518033 A BRI 5 0 (A8 P ) A RSB B gt Bk
.84 -



	YXYJ20102 82
	YXYJ20102 83
	YXYJ20102 84

