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[ E] B R 3T F e &5 B EZ i T AL BB ARG YA, Fikik
TR 90 4] s 3 P AR B, 5 BRI ALK F R R LR AL A xd BR AR, 4R 45 ). 2 FRART oA ALIP 3 F R, WLAR 40
Faf LG ek BT ASRRAEY MRS TR, ARAATRE ST S AR KB 2 AR
%% % F & & (national institutes of health stroke scale, NIHSS) #F 4 . Berg -F # & % (berg
balance scale,BBS)#F 4 .Fugl-Meyer i& 3) 7 f¢ (Fugl-Meyer motor function,FMA) & A &k £+ 4.
SR TFMIARE IRLFAT AN S A EH L FARA(P<0.05), FATAHRA 2R EL L1k
MK T AT RE2E(P<0.05). BFMATrER, FRIA B MAFT AR T TR K, Tk, R E
42,12 ARHIE G, LIEARHEIK P< 0. 05) ; P20 BBS 3F 5> . FMA 3% 539 71 & , NTHSS #F 5 ¥ FE1K (P < 0. 05) ; 7
A FE R T QI IRBAR IR AL R K R AR O BAR R Ao A AR BOT 4 A 5 (P< 0. 05) ; BT FUB M4
LA IRAT AR T AL (P<0.05), 45 PRGN 7T A B E M 5 F e & e UK E D S e &
ABAYZ I B SR T L, RA LS AT R RS  RELEFRE.
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Impacts of Constitution-differentiation and TCM Nursing on Limb Motor Function,

Gait Parameters in Stroke Patients with Hemiplegia and Its Influence on Nursing Effects

XIAO Meng, TIAN Juanjuan, ZHANG Jinli®
Fuyang Traditional Chinese Medicine Hospital, Fuyang 236000, China

Abstract Objective: To survey the influences of constitution-differentiation and TCM nursing on limb
motor function, gait parameters in stroke patients with hemiplegia and its impacts on nursing effects. Methods: All
90 patients were allocated to the observation group and the control group according to random number table
method with 45 cases in each group. The control group accepted conventional nursing intervention, while TCM
nursing based on constitution differentiation was given to the observation group, both groups were intervened for
three weeks continuously. To compare walking function, gait parameters, NIHSS scores, BBS scales, FMA and
quality of life in the two groups after the intervention. Results: After three weeks of the intervention, the proportion
of patients with walking function of grade 5 in the observation group was higher than that of the control group
(P<0.05), the proportion of patients with walking function of grade 2 was lower than that of the control group
(P<0.05). The strides lengthened, the pace quickened, and stride width shortened, swing phase increased, while the
support phase reduced among the gait parameters in the two groups after three weeks of the intervention when
compared with before the intervention (P<0.05); BBS scores and FMA scores were increased while NIHSS scores
were lowered in the two groups (P<0.05); environmental, social relations, psychological and physical domains of
quality of life scores were elevated in both groups (P<0.05); and the improvements of the above indexes of the
observation group were better than these of the control group (P<0.05). Conclusion: Constitution-differentiation and
TCM nursing could effectively improve limb motor function, gait and neurological deficit in stroke patients with
hemiplegia and its impacts on nursing effects, perfect the patients' walking ability and balance, and enhance the
quality of life.
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motor limb function; gait parameters
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