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[Abstract] Objective To explore the effect of different frequency vibration training on the limb function of
patients with subacute stroke. Methods One hundred patients with subacute stroke admitted in our hospital from
July 2017to March 2020 were selected and divided into group A (high frequency, 25 cases) and group B
(intermediate frequency, 25 cases) according to the random number table method, group C (low frequency, 25
cases) and control group (25 cases). NIHSS, SQLS, FMA and MAS scores and P-ROM and A-ROM and bone
density of the four groups were compared. Results Before intervention, there was no significant difference in
NIHSS, SQLS,FMA and MAS scores, P-ROM, A-ROM and bone mineral density among the four groups (P>0.05).
One month and 2 months after the intervention, the FMA score, P-ROM and A-ROM of group A were significantly
higher than those of B, C and control group, and group B was significantly higher than group C and control group,
while the MAS score of group A was significantly higher than that of group A. All were significantly lower than B, C
and control group, and B group was significantly lower than C and control group (P<0.05). After 2 months of
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intervention, the bone mineral density of group A was significantly higher than that of group B, C and control group,

and group B was significantly higher than that of group C and control group, while the NIHSS score was significantly

lower than that of group B, C and control group, and group B significantly Lower than C and control group (P<0.05).

After 1 month, 2 months and 6 months of intervention, the SQLS score of group A was significantly lower than that of

group B, C and control group, and group B was significantly lower than that of group C and control group (P<0.05).

Conclusion Vibration training in subacute stroke patients can promote the recovery of their limb functions, and

is conducive to the improvement of short—term mental function and long—term quality of life.

[Key words]
Quality of life

2 o s 2 PR DL p 28 T RE R
IR AR A E S, BTSRRI B R R
s R, 2012 4F 4 [ i 2 v o 32 114.8/10 77
KA 246.8/10 JT FIRAEAK 114.8/10 1 N4, B,
PIRHE T AT A A 25 BH s 175 X AL i A 30T B L (H 2
PERAD 5 B AT AR D R A, AN A
SEIRYT B ORI SRS PR I R B R s A 3 I
PETb o WFIE KBRS Ak S i A BB 29 R
PRI BERERS , W] REJE A e D RE 2 01, B o
P X 2 18, 151 5 | & Lk T S5 Fiz sh 2
REREAT

PRSI GS—Fh 32 0 T2 8h 51 R & A4
B AN 25T B, FE3m 5 X LR it Jin e /N G g, LAS
5¥R 1 ] {32 Bl B AR 2 0 MR RS RS, ik )
L7 el A0 S A b 1 B ™ (R BEARAIF9E 2 6 1
P SN AR - fE T B2 7 T i T4l
Bz T 2 A b RATh e R A, HL
A RIRENIN G IR SR S E BT M AF R, JE
Tk, 2 1T N RIS e AP A 2 v R
T IR AN [ AR IR sh I 25, 938 o W08 L3 10 fr 2 1
A S B ) R DR A R B AR T i, B A AR Sl
G SHCE M BRI AR IME B 2%

1 #&R5HE

1.1 —E/ XA R E B 2017-07—
2020-03 W if A9 7. 2 A ik A 8 100 91 11 7 i
HUXT BESZHE , 40 A bR - (1) 3k /5 MRI B CT A8 45 ff
2L A AR A g Wbn e s (2) et feE B
RAEINHT E T BT 5 (3) 1 YRR A 1 B Bz )2 88 Rz
JZTR A (4) REEETE 21145 (5) BERIR
AR B ANE R HEBRARAE : (1) s SL 56 /Y &
KT 5 (2) A 2R A% 2 e 2 0 sl 1
(3 FFAAE T T R AE , MRS S 5 (4) 1R IR PE
ZERRETE I AY TR 5 (5) P F M, D ARG . A
URHEFE BT A\ () 263K e AR 2% B 2t e

1.2 Fix 4B EHLTHEMIOMARZPIRIT

Different frequency vibration training; Subacute stroke; Limb function; Nerve function;

F1AR 20 mg £RERIA 2 VG 7T (VT A0 24 M B0 A7 PR 2
] [ 2517 H20031106 20 mg/Fr ) , 1 /d. X B4R
BT AR Y2, A5 B R B B R
BB EARE— = L HE Pk, B ES 4,
BRI SIVEL 10K, A FFEE2 1 min, 41[H]
W 30 s. IRENINZS IR IR ISR TF &, T A
BEWTEIRENT- & 1 o0 R R B bR RBP4
AEHES AL, 1 min/4H LERE 30 s, 10 /4D (XA
B & AN P F By R A BR A R RS Y-V2,
YRR — = AL H, T 4~6 45, Hrp
AT E PR (HR 1 3 mm, JRA7 45 Ha) IR shilll 255 B
20T HPRAI (PRI 3 mm , PR40 30 Hz) J sl Il 4k ; C 41
TSR (HRIE 3 mm, JAF 15 Ha) PR hill 25 .

1.3 WMEiERR (D)% T TH)E 2~
XJ 4 2] F 3 NIHSS P43 FlE 25 B i A7 g o o
NIHSS P¥-53 1 245 3 BRI 3R S8 38 fil 28 T fg il 450
B 5 B R P LU AR [ B SO e i Ak ik A 7
R o (2) 43 50 F T 30T TS 1A A TS 24>
A, % ot B Ashworth B 2 (MAS) " F1 fa7 1k
Fugl-Meyer 1 3 (FMA ) "% 2 20 (8 & AR Sh RE 47
PEAE , FF 10 3% TR i) 1a) 2 21 fB 3wl 3h o6 Y I% B
(P-ROM) FIER OG5 75 J E 3N E (A-ROM) . (3) FF 1
AT 1.2.6 4 H R AT s RE U8 Kl &
AR T R (SQLS) PE4Y, SQLS #E43, 15 43 100
O3, ST EOR AR TR T 2

14 ZitEAE RAISPSS 22.0 8443 #r , iR
AL BB UE2E (wes) TR, 2L IB) FL R T e K
Z A 0] FL AR F RS 5 THECRORH AR (%) R, 2R
HX KRS, P<0.05 25 5 W22 .

2 H#R

21 2AFKE—MARILE 24 Z0E %
B, W1,

22 4AZRENIHSS IBZELL®R T Wi, 44
NIHSSPF43(8.31+2.12 vs 8.28+2.09 vs 8.27+2.10 vs
8.26+2.10) Fl 5 % £ (0.79£0.29 vs 0.82+0.28 vs



o B 52 A AR 2 78 2022 AF 4 HAE 25 #:%5 4 1 Chinese Journal of Practical Nervous Diseases Apr. 2022, Vol. 25 No. 4

+ 455 -

1 2AFRE—REPILE

Table 1 Comparison of general data of two groups of subjects
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Figure 2 Comparison of bone mineral density of four groups
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Figure 7 Comparison of SQLS scores of four groups
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