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ABSTRACT Objective: To explore the effects of operation training under the concept of international functioning, disability and
health classification (ICF) on cognitive function, mental state and quality of life of stroke patients. Methods: 140 stroke patients admitted
to our hospital from January 2018 to January 2020 were selected. According to the random number table method, patients were randomly
divided into observation group (n=70), control group (n=70). The control group received routine rehabilitation training, and the
observation group used operation training based on the ICF concept. Both groups were observed for 3 months. Before intervention and 3
months after intervention, the changes of cognitive function were evaluated by the Montreal cognitive assessment scale (MOCA) scale.
The patients' anxiety and depression were analyzed by self rating depression scale (SDS), self rating anxiety scale (SAS) scale.
Fugl-meyer assessment scale (FMA) and functional comprehensive assessment scale (FCA) were used to evaluate the motor function and
comprehensive function of patients. Medical outcomes study 36-item short-form health survey (SF-36) scale was used to evaluate the
quality of life of the two groups. Results: The MOCA score of the two groups after intervention was higher than that before intervention,
and the observation group was higher than the control group (P<0.05). The SDS and SAS scores of the two groups after intervention were
lower than before intervention, and the observation group was lower than the control group (P<0.05). The FMA, FCA score of the two
groups after intervention were higher than those before intervention, and the observation group was higher than the control group (P<0.
05). The scores of SF-36 in all dimensions of both groups after intervention were higher than those before intervention, and the
observation group was higher than the control group (P<0.05). Conclusion: Operation training based on the ICF concept can further
improve the cognitive function and mental state of patients with stroke, and is conducive to improve motor function and comprehensive
function, and improve the quality of life.
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Table 1 Comparison of baseline data between the two groups

Observation group

Baseline data Control group(n=70) Xt P
(n=70)
Gender Male 39 36 0.259 0.611
Female 31 34
Age(years old) 61.29+10.75 60.46+9.13 0.492 0.623
Diseased side Left side 29 31 0.567 0.753
Right side 34 30
Bilateral side 7 9
Education degree Primary school and 31 32 0.740 0.864
below
Junior middle school 20 23
High school 12 10
College or above 7 5
Disease course(months) 3.81x1.26 3.78«1.15 0.147 0.883
Disease type Cerebral hemorrhage 12 14 0.189 0.664
Cerebral infarction 58 56
1.2 FHA* SRR, Nt 5 A B ZRAE 56 i 2% B IVE LB R T
Xof BEZEAT H KA N 25, o R SR fa g Akl ol nr AR L. REVPAN R . TEVIZRAT, 275 W RN AT BRI REEATIT
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Table 2 Comparison of MOCA scores between the two groups before and after intervention( scores, xs )

MOCA
Groups
Before intervention After intervention
Observation group(n=70) 20.39+3.27 24.83+3.06°
Control group(n=70) 21.17+2.09 23.54+2.98°
t 1.682 2.527
P 0.095 0.013

Note: compared with before intervention, ° P<<0.05.

2.2 F¥iEr/E SDS.SAS 4 bR
PIZH T T SDS SAS 173 L ATE 22 57 (P>0.05) . T T

PHLL AP BT T AT, HOES A0 41 (P<<0.05), L
%% 30

& 3 FATRJS SDS.SAS W4 LEEE (53, x5 )

Table 3 Comparison of SDS and SAS scores between the two groups before and after intervention( scores , xs )

SDS SAS
Groups
Before intervention After intervention Before intervention After intervention
Observation group(n=70) 48.63+7.84 40.19+5.42° 47.46+6.78 38.53+5.32°
Control group(n=70) 47.07+8.02 43.74+4.56° 46.19+£7.23 41.47+6.71°
t 1.164 4.193 1.072 2.873
P 0.247 0.000 0.286 0.005
Note: compared with before intervention, ° P<<0.05.
2.3 WATFHAIE FMA FCA {4 tb 3% U P LA A LT o B T, EDULEE L Bk R A e (P<
THATPIZL FMA FCA POy L2257 (P>0.05). Tl 0.05), )% 5.
JE 4] FMA (FCA 317327 T PUAT,  HOESLUEON M2 3 Wis

(P<0.05), L3 4.
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Table 4 Comparison of FMA and FCA scores between the two groups before and after intervention( scores, x:s )

FMA FCA
Groups
Before intervention After intervention Before intervention After intervention
Observation group(n=70) 23.64+2.74 28.54+2.65° 33.91+8.85 42.34+6.52°
Control group(n=70) 24.02+3.06 26.71+3.11° 34.56+7.63 39.14+6.71°
t 0.774 3.747 0.465 2.862
P 0.440 0.000 0.642 0.005
Note: compared with before intervention, ° P<<0.05.
& 5 MATIET G SF-36 iES LB 5, xts)
Table 5 Comparison of SF-36 scores between the two groups before and after intervention( scores, xzs )
Groups Observation group Control group(n=70) t P
(n=70)
Physiological function Before intervention 61.39+6.51 60.81+7.13 0.503 0.616
After intervention 69.62+5.19° 66.53+5.81° 3318 0.001
Physical pain Before intervention 56.49+6.34 55.92+7.13 0.500 0.618
After intervention 67.42+6.78° 63.56+5.89° 3.596 0.000
Physiological enginery ~ Before intervention 58.92+7.34 59.62+6.85 0.583 0.561
After intervention 67.59+6.45° 64.42+5.01° 3.247 0.002
Vitality Before intervention 52.39+5.57 53.15+6.06 0.773 0.441
After intervention 66.32+4.86° 60.30+5.74° 6.697 0.000
Emotional function Before intervention 54.13+£5.54 53.46+4.98 0.753 0.453
After intervention 64.66+5.04° 60.45+6.12° 4.443 0.000
Social function Before intervention 52.95+6.35 53.46+5.96 0.490 0.625
After intervention 62.31+5.56 58.32+4.71 4.581 0.000
Mental health Before intervention 55.63+6.34 54.92+5.88 0.687 0.493
After intervention 67.38+5.32° 62.51+6.13° 5.020 0.000
General health Before intervention 61.29+7.43 62.43+6.48 0.967 0.335
After intervention 69.83+6.44° 66.39+5.13° 3.496 0.001

Note: compared with before intervention, ° P<<0.05.
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