Z # & 725 Anhui Medical and Pharmaceutical Journal 2019 Jun,23(6) - 1169 -

conversion from laparoscopic to open cholecystectomy [ J]. Am J (7] IhEWE AT, 2ot IRgE 5 0 1 B I e DIBR A 56 FF I 19 &

Surg,2001,181(6) :520-525. BRI A [J]. RSN ,2017,25(2) :147-149.

[3] %L, Wi, MROGRR, S5, IR S8 IE R VI BR R rh e S I 1 s G 12 [8] WIARZ, 5kEF, XA, 4. 31 il IS A L B AR e
K Logistic |l 943 Hr [J]. 21 BE % 2% 35,2014, 30 (18) : RipyF ke [T]. Z#EE24,2009,13(10) :1228-1229.
2943-2946. (9] )7, T3, XN, 4. A5 I8 22 57 5 B U5k AEAE 453 5

[4] SUTCLIFFE RP, HOLLYMAN M, HODSON ], et al. Preoperative [J]. pAefF ARl 5 ,2010,16(1) :6-7.
risk factors for conversion from laparoscopic to open cholecystecto- [10] TERHO PM,LEPPANIEMI AK,MENTULA PJ. Laparoscopic chol-
my: a validated risk score derived from a prospective U. K. database ecystectomy for acute calculous cholecystitis; a retrospective study
of 8820 patients[ J|. HBP,2016,18(11) ;922-928. assessing risk factors for conversion and complications[ J]. World J

[5] B, 49510, E A0, 4% HEW‘?RTﬁﬂiﬁJI‘?ﬂW Ig=YcE 4 Emerg Surg,2016,11:54.

R FAERHL I S I E R RN Z 0[], AFREAM R4 [11] RADUNOVIC M,LAZOVIC R,POPOVIC N,et al. Complications of
#%,2015,23(4) :273-276. laparoscopic cholecystectomy : our experience from a retrospective a-

[6] ZRERMR. 2USHNIE I 55 TF AR T S0k IR 3 58 19 1 R X H nalysis[ J]. Open Access Maced J Med Sci,2016,4(4) :641-646.
3Tl 2B 24,2015,19(1) : 116-117. (ki H 391:2017-12-12, #&[0] H 4:2018-04-22)

doi:10.3969/j. issn. 1009-6469.2019. 06. 032 ClEREZES

RIS IO )7 FH L 3l B ST i {14 ofn. B 39 55 A
FIBE Yy e B A 1 R I 5 )

JBFPY  RIRA, B4, B o R A TS
MR BB KB ERAYZME, L Hi@ 226001
A AR B @ AR H (MS22016020 , HS2012030)

EBE R R RER ATE SRS 5 B bW v Sl R AL R 2 S S RE M AR TR R R ROCR . iR IR
R R B R BE B 4B 2015 4F 2 H %5 2016 45 2 A YA 475 R4 0 B4 1) fii 4 ot i S8 AL 52 15J1”E7W¢ﬂﬁ2ﬂ, 73 L
2016 4F3 J] 2 2017 4% 3 F FExf HELTHER A7 it Sl HES ALY S0 il ths i S e N 52 5 W4l . PIZLIPBE 8 JA, X bE R B
IBEIIRE R B RIS TAL . BRR OWELL BE 4 JH] (6 JH] |8 JE R I s S T REVE A (FMA) E 23 35 i T4 AL, 22 ey
fﬁif”g%l(i"]Pw 05) . WAL L2 J 4 J5 .6 ] .8 JilJm AR 3 ot it B 3% (QOL) P o 2y T X B4, 22 S A e i 3 L
(¥ P <0.05) . WEIRIT AR T IR (94. 23% L 78.85% ) , 2 F A G E R L (Y =4.044,P=0.044) . Zit 1f
ﬂ%ﬂﬂ@ﬁﬁ?ﬁwtﬂlllﬂﬁﬁfpﬁ)\?%ﬁ%ﬁﬂﬁijﬁ&&%ﬁ%,Tﬁa‘ﬁl 2 T Iz 3 D BE Kl R 8k, W A T R, (B I R
s

KR A REN; ks IR, Miuzshhfg; iR

Effect of electric rehabilitation machine on lower limb motor function
and quality of life in early rehabilitation nursing of patients

with cerebral hemorrhage and hemiplegia
GU Yudan,ZHU Zhenjie,JIN Hongzhen,JI Yanyun, XU Xide
Author Affiliation ; Department of Neurosurgery ,Affiliated Hospital of Nantong University ,Nantong , Jiangsu 226001, China

Abstract . Objective To explore the effect of electric rehabilitation machine on lower limb motor function and quality of life in early
rehabilitation nursing of patients with cerebral hemorrhage and hemiplegia. Methods  Fifty-two hemiplegic patients with cerebral hem-
orrhage who received early rehabilitation nursing in Department of Neurosurgery , Affiliated Hospital of Nantong University from February
2015 to February 2016 were selected as control group,and 52 hemiplegic patients with cerebral hemorrhage who received electric reha-
bilitation machine training in addition to early rehabilitation nursing from March 2016 to March 2017 were selected as observation

group. Two groups of patients received nursing care for 8 weeks,and then lower extremity motor function, quality of life and clinical effi-
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cacy were compared. Results The FMA scores of the observation group were significantly higher than those of the control group at 4

weeks,6 weeks and 8 weeks after nursing (all P <0.05). The QOL scores of the observation group were significantly higher than those

of the control group at 2 weeks,4 weeks,6 weeks and 8 weeks after nursing, and the difference was statistically significant (all P <

0.05). The effective rate of the observation group was higher than that of the control group (94.23% wvs. 78.85% ) ,and the difference

was slalistically significant (y* =4.044,P =0.044). Conclusion The application of electric rehabilitation machine in the early reha-

bilitation nursing of patients with cerebral hemorrhage and hemiplegia can significantly improve the motor function and clinical efficacy

of lower limbs,and improve the quality of life, thus it is worth popularizing.

Key words: Electric rehabilitation machine;
Quality of life
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