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ABSTRACT Objective: To investigate the effects of intramuscular analgesic combined with rehabilitation training on lower limb
motor function, walking parameters and quality of life in stroke patients with hemiplegia. Methods: 200 patients with hemiplegia who
were treated in our hospital from August 2017 to January 2018 were selected as the subjects. According to the number table method, the
patients were randomly divided into control group (n=100) and observation group (n=100). The two groups were al received routine re-
habilitation training, and the observation group combined with intramuscular therapy on the basis of control group. The two groups were
treated for 4 weeks, the lower limb motor function, walking parameters and quality of life of the two groups before and after treatment
were observed and compared. Results: The simplified Fugl-Meyer exercise function scale (FMA-L), unarmed strength test (MMT) and
Berg baancescale (BBS) in the two groups after treatment were higher than those before treatment, and the observation group was higher
than that of the control group (P<0.05). The improved Ash-worth scale (MAS) and timed walking test (TGUT) in the two groups after
treatment were lower than those before treatment, and the observation group was lower than that of the control group (P<0.05). The pace,
stride, affected side stride length, normal side stride length, gait cycle and leg support in the two groups after treatment were al higher
than those before treatment, and the observation group was higher than that of the control group (P<0.05). The gait asymmetry index of
thetwo groups decreased after treatment, and the observation group waslower thanthat of the control group (P<0.05). The Barthel index (BI) of
the two groups increased after treatment, and the ohservation group was higher than that of the control group (P<0.05). Conclusion: Intra-
muscular analgesic combined with rehabilitation training for stroke patients with hemiplegia can significantly improve the lower limb
motor function, walking parameters and quality of life.
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Table1l Comparison of lower limb motor function in two groups before and after treatment(x+ s)

FMA-L(score) MMT (score) BBS(score) MAS( score) TGUT(s)
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control
21.57+ 23.27+ 3.82+ 21.64+ 32.12+ 1.58+ 31.20+ 2475+
group 3.28+ 0.59 212+ 053
2.52 3.26* 0.48* 3.19 3.82* 0.65* 8.22 7.35*
(n=100)
Observa
21.49+ 29.10+ 4.28+ 21.97+ 39.85+ 1.23+ 32.18+ 18.06+
tion group 3.33% 0.62 2.24+ 0.47
2.49 2.92* 0.57* 3.28 4.26* 0.52* 7.17 6.27*
(n=100)
t 0.226 13.321 0.584 6.173 0.721 13.510 1.694 4.205 0.898 6.925
P 0.822 0.000 0.560 0.000 0.472 0.000 0.092 0.000 0.370 0.000
Note: compared with before treatment, * P<0.05.
R 2 MASEBTIESITSHILR(XE 5)
Table 2 Comparison of walking parameters between two groups before and after treatment (x+ s)
Affectedside  Norma side Gait
. . . . . Leg support
Groups Time Pace(m/s) Stride(m) stridelength  dridelength  Gait cycle(s) (s) asymmetry
S
(m) (m) index
Control group Beforetreatment  0.41+ 0.16 0.49+ 0.21 031+ 0.16 0.35+ 0.18 1.06+ 0.37 0.49+ 0.09 0.26+ 0.08
(n=100) After treatment  0.47+ 0.14* 0.57+ 0.27* 0.38+ 0.15* 0.40+ 0.12* 1.17+ 0.36* 0.57+ 0.16* 0.19+ 0.12*
Observation Beforetreatment  0.44+ 0.13 047+ 0.27 0.30+ 0.13 0.36+ 0.17 1.04+ 042 0.52+ 0.13 0.25+ 0.07
group(n=100)  After treatment 057+ 0.12** 0.72+ 0.22** 0.46+ 0.11** 0.45+ 0.15** 1.39+ 0.42** 0.68+ 0.15** 0.14+ 0.09**
Note: compared with that before treatment, *P<0.05; compared with the control group, “P<0.05.
®3 MARHEATIREEEREILR(xE s)
Table 3 Comparison of quality of life before and after treatment in the two groups( X+ s)
Bl(score)
Groups
Before treatment After treatment
Control group(n=100) 33.28+ 7.19 44,57+ 9.26*
Observation group(n=100) 32.26+ 8.58 58.19+ 10.52*
t 0.911 9.718
P 0.363 0.000
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