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Application effect of hand rehabilitation training combined upper
limb rehabilitation robot in cerebral infarction patients with
upper limb dysfunction

ZHANG Xiaoqiong, ZHOU Doudou, LU Fei
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Abstract Objective: To explore the clinical application effect of hand rehabilitation training combined Fourier upper limb
rehabilitation robot in cerebral infarction patients with upper limb dysfunction. Methods: 93 cerebral infarction patients in
the First People’s Hospital of Lianyungang from December 2021 to December 2023 were selected and divided into the control
group (conventional treatment and rehabilitation, n=46) and the observation group (hand rehabilitation training combined with
the Fourier upper limb rehabilitation robot, n=46) using a random number table. The intervention efficacy, upper limb function,
activities of daily living, quality of life, neurological indicators, and adverse reactions between the two groups were compared.
Results: Compared with the control group, the total effective rate of treatment was higher in the observation group (P<0.05).
Compared with that before treatment, the Fugl-Meyer assessment of upper extremity (FMA-UE) score, the action research
arm test (ARAT) score, the modified barthel index (MBI) score, the stroke-specific quality of life (SS-QOL) score, the level of
nerve growth factor (NGF), the level of brain-derived neurotrophic factor (BDNF) were all increased in the observation group

after 1 month of treatment, and the levels of neuronspecific enolase (NSE) were decreased (P<0.05). Compared to the control
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group, the observation group had higher FMA-UE scores, ARAT scores, MBI scores, SS-QOL scores, and lower NSE levels

(P< 0.05). As for the incidence of adverse reactions, the difference between the two groups was not statistically significant.

(P>0.05). Conclusion: Hand rehabilitation training combined with Fourier upper limb rehabilitation robot intervention can

safely and effectively promote rehabilitation of cerebral infarction patients with upper limb dysfunction.
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F1 WHBE-MABILE [xxs, n(%) ]
Table 1 Comparison of general data between the two
groups of patients [x s, n (%) ]

S (he) ey OB PHE
el 1.414  0.234
3 29 (63.04) 35(74.47)
ES 17 (36.96) 12 (25.53)
FW (%) 5428+7.16 5221+7.91 1322 0.189
B2 (d)  67.87+1021 70.73+9.42 1404 0.163
AT 1.295  0.255
=M 21(4565) 27 (57.45)
i 25(54.35) 20 (42.55)
EIE
PER#m 25 (54.35) 31(6596) 1.307 0.252
SMmME 27 (5870) 34(7234) 1917 0.166
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Figure 1 Training with the upper limb rehabilitation robot
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Table 3 Comparison of upper limb function between the two groups of patients (x +s )
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XTERLE ( n=46) 26.97 +4.38 41,52 +4.29° 20.74 £3.87 38.56 +4.12°
W (n=47) 25.59 +4.65 49.23+4.16° 19.68 + 3.59 45.61 +4.33°
ta 1.472 8.799 1.369 8.040
P{E 0.144 <0.001 0.174 <0.001
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Table 4 Comparison of activities of daily living and life quality between two groups of patients (x +s )
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Table 5 Comparison of the level of neurological indicators between the two groups of patients (x s )

e NGF (ng/L) BDNF ( ug/L ) NSE ( ug/L
o SBI7 R a7 1 Blg 5780 7 1 B CYia 71 A
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P{E 0.140 <0.001 0.264 <0.001 0.208 <0.001
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Table 6 Comparison of adverse reactions between the two groups of patients [n ( % ) ]
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