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Application of exercise therapy in rehabilitation of patients with cerebral infarction in the
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Abstract: Objective To study the therapeutic effect of exercise therapy in patients with cerebral infarction in the middle and
later periods. Methods Eighty patients with cerebral infarction in the middle and later periods treated in Mianyang 404
Hospital from January 2013 to August 2015 were selected and randomly divided into two groups, with 40 cases in each
group. The patients in observation group received aerobic training, while those in control group were treated with resistance
training. The changes of blood pressure, National Institutes of Health Stroke Scale (NIHSS) scores, time for hematoma
disappearing, changes of autonomic nerve function and quality of life were compared between the two groups. Results
Both systolic blood pressure and diastolic blood pressure of the two groups decreased significantly after exercise (P<0.05),
and the decrease of systolic blood pressure was more significant in observation group than in control group (P<0.05). After
exercise, NIHSS score was significantly lower and the time for hematoma disappearing was shorter in observation group as
compared with control group (P<0.05). After exercise, average value of RR intervals, standard deviation of RR intervals,
standard deviation of average RR intervals in every 5 minutes and mean standard deviation of average RR intervals in every
5 minutes in observation group were lower than those in control group (P<0.05). Moreover, the scores of quality of life in
observation group were significantly higher than those in the control group (£<0.05). Conclusion Compared with resistance
exercise, aerobic exercise can better improve the autonomic nervous function and quality of life of elderly patients with
cerebral infarction in the middle and later periods, worthy of application in clinic.
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Tab.1 Comparison of blood pressure drop between the two

groups before and after exercise (Mean+SD, n=40, mmHg)

Systolic blood  Diastolic blood
Group
pressure pressure

Observation Before exercise 167.80+9.50 87.80+3.60

After exercise 121.90+7.68*" 63.80+5.58*"

Control Before exercise 164.20+8.40 88.60+4.30

After exercise 137.70+6.78* 75.40+3.98%*

Compared with the same group before exercise, *P<0.05; compared with

control group, “P<0.05
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Tab.2 Comparison of the NIHSS score, time for hematoma
disappearance between the two groups before and after

treatment (Mean+SD, n=40)

(P<0.05), W54
NIHSS Time for hematoma ’
Group . N X
Before exercise  After exercise ~ disappearance/d 3 i it
. o #
Observation 23.2+6.9 7.8+£3.5 11.245.6 a 3‘_3}5'3 géx%ﬁfﬁi%*ﬁ%ﬁa é’é:%?jﬁ ’ *E%Eéj\i‘/%ﬁa
Control 23.8+5.4 14.5+7.4%* 14.546.7
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NIHSS: National Institutes of Health Stroke Scale; compared with the same 5”5 I%J:E?%ﬁ%ﬁp g:dsaﬂ © %@Hrﬁ*ﬁ%}%\% EPE /ﬁ’;ﬁ%m
i fR I B G (MBPS )34 K /0 %72 53 (HRV ) i34

group before exercise, *P<0.05; compared with control group, “P<0.05

*3 MEBETGEEEMENREIEIRIEE( 2 25, n=40)

Tab.3 Comparison of autonomic nerve function indexes between the two groups after exercise (Mean+SD, n=40)

Group RR/ms SDNN/ms SDANNIDX/ms SDNNIDX/ms rMSSD/ms PNNS50/%
Observation 749.89+130.26 78.19+26.34 67.02£22.79 29.78+17.89 26.97+18.46 5.19+8.89
Control 811.49+124.64 109.16+26.98 73.46+23.99 34.49+15.67 24.26+13.06 4.66+10.64
¢ value 2.410 5.715 1.347 0.215 0.901 0.258

P value <0.05 <0.05 <0.05 <0.05 >0.05 >0.05

RR: The average value of RR intervals; SDNN: Standard deviation of RR intervals; SDANNIDX: Standard deviation of average RR intervals in
every 5 min, SDNNIDX: Mean standard deviation of average RR intervals in every 5 min; rMSSD: Square root of the mean of the squared differences

between adjacent normal RR intervals; pNN50: Percent of the number whose difference between adjacent NN interval are more than 50 ms

4 FHEE QOL ERITNLLER( & £5, n=40)
Tab.4 Comparison of QOL scores between the two groups (Mean+SD, n=40)

Group Mental function  Social function  Physical function Material life condition Total score

Observation ~ Before exercise 62.38+10.25 44.2149.87 61.62+18.37 51.38+11.26 219.59+19.76
After exercise 78.36£15.27* 80.20+16.34*"  85.32+16.38*" 88.74423.96*" 332.62+23.49%"

Control Before exercise 62.63+9.37 44.09+9.35 61.54+18.41 51.53+11.64 219.79£19.38
After exercise 71.10+14.23* 72.21+15.73%* 76.43+£15.53* 70.46+22.33* 290.20+21.54%*

QOL: Quality of Life Scale; compared with the same group before exercise, *P<0.05; compared with control group, “P<0.05
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