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Abstract: Objective To observe the effect of action observation therapy rehabilitation combined with functional magnetic reso-
nance imaging in cerebral infarction patients.Methods 144 patients with cerebral infarction treated in our hospital from January
2017 to December 2017 were randomly divided into routine rehabilitation group and action rehabilitation group by random number
table.The patients in the routine rehabilitation group received muscle strength training, exercise therapy, exercise relearning train-
ing, neuromuscular electrical stimulation, routine operation treatment, etc. ; the patients in the action rehabilitation group used action
observation therapy, let the patients watch the video of daily living ability, and carried out simulation trainin.Two groups of patients
were treated for 8 weeks,5 days in each week.Before and after treatment, functional magnetic resonance imaging (rtfMRI) was car-
ried out in the two groups,and the number of activators in the premotor area (PMC) and the supplementary motor area (SMA) was
compared , and the activity of daily life before and after treatment was compared by the method of Babbitt index score (BI).
Results  After 8 weeks of treatment, the activation volume of PMC area and SMA area in the action rehabilitation group and the
routine rehabilitation group were higher than that in before , while the activation volume in the action rehabilitation group was more
than that in the action rehabilitation group (P <0.05).There was no significant difference in Bi between the two groups (P> 0.05).
before treatment.After 8 weeks of treatment, the Bi scores of the patients in the action rehabilitation group and the routine rehabili-
tation group [(82.19+2.66),(5535+2.72) | were higher than those before treatment [(42.56+12.06), (42.01 +12.12) ] (P<
0.05) ,and the activity of daily life in the action rehabilitation group was higher than that in the routine rehabilitation group (P <

0.05) , with statistical significance.The severity of ADL dysfunction in the motor rehabilitation group was significantly improved
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(P<0.05).Conclusion The application of action observation therapy in patients with cerebral infarction rehabilitation treatment

effect is exact, effectively increase the PMC and SMA motor areas such as the activation volume, it effectively promotes the move-

ment function restructuring, hemiplegia patients with limb movement function can get the maximum recovery, it is worth promoting.
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