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ABSTRACT Objective: To analyze the effect of staged rehabilitation training combined with psychological cognitive therapy in
hemiplegic patients with hypertensive intracerebral hemorrhage. Methods: 100 hemiplegic patients with hypertensive intracerebral
hemorrhage who were treated in our hospital from April 2018 to July 2021 were selected as the research objects. According to the
two-color ball method, the patients were divided into control group (50 cases, stage rehabilitation training on the basis of routine
treatment) and observation group (50 cases, psychological cognitive therapy on the basis of the control group). The total clinical effective
rates of the two groups at 4 weeks after intervention were compared, and the Fugl-Meyer Assessment scale (FMA), activity of daily living
scale (ADL), Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD) and Short-Form-36 Health Survey (SF-36) of the
two groups before and 4 weeks after intervention were compared. Results: The total clinical effective rate of the observation group was
higher than that of the control group (P<0.05). 4 weeks after intervention, HAMD and HAMD scores of the two groups decreased, and
those in the observation group were lower than those in the control group (P<0.05). 4 weeks after intervention, the scores of FMA and
ADL of the two groups increased, and the scores in the observation group were higher than those in the control group (P<0.05). 4 weeks
after intervention, the scores of overall health, physical pain, social function, role physical, physiological function, emotional function,
mental health and vitality of two groups increased, and the scores in the observation group were higher than those in the control group
(P<0.05). Conclusion: Staged rehabilitation training combined with psychological cognitive therapy can improve the motor function and
daily life function of hemiplegic patients with hypertensive intracerebral hemorrhage, alleviate depression and anxiety, and improve the
quality of life.
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Table 1 Comparison of curative effects n( % )

Groups Basic recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=50) 2(4.00) 14(28.00) 18(36.00) 16(32.00) 34(68.00)
Observation group
(1=50) 4(8.00) 15(30.00) 26(52.00) 5(10.00) 45(90.00)
$ 7.294
P 0.007
R 2 MER BRI L (s, 53 )
Table 2 Comparison of depression and anxiety( x+s , scores )
Groups Time HAMA HAMD
Control group(n=50) Before intervention 15.51+1.39 14.39+1.03
4 weeks after intervention 10.06+1.26 9.97+0.84
t 20.541 23.515
P 0.000 0.000
Observation group(n=50) Before intervention 15.36+1.27 14.31+0.96
4 weeks after intervention 5.63+0.83a 5.29+0.70*
t 45.349 53.683
P 0.000 0.000
Note: compared with the control group at 4 weeks after intervention, *P<0.05.
% 3 FMA ADL {43 33tk (vs, 53)
Table 3 Comparison of FMA and ADL scores( x+s, scores )
Groups Time FMA ADL
Control group(n=50) Before intervention 42.76+6.28 48.31+5.36
4 weeks after intervention 68.24+7.22 66.29+6.25
t -18.828 -15.441
P 0.000 0.000
Observation group(n=50) Before intervention 43.18+6.38 49.56+6.24
4 weeks after intervention 82.46+6.97* 79.02+7.28*
t -29.395 -21.726
P 0.000 0.000

Note: compared with the control group at 4 weeks after intervention, *P<0.05.
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Table 4 Comparison of scores of each dimension of SF-36 scale( x=+s, scores )
Overall Social Physiological ~ Emotional Mental
Groups Time Physical pain Vitality Role physical
health function function function health
Control Before
59.22+5.19 55.67£6.36  52.82+5.63 56.47+£5.41 59.96+6.53 57.28+5.46 58.24+7.29  50.25+6.23
group(n=50) intervention
4 weeks after
. . 7591626  72.13£5.39  71.97+6.54  74.98+6.33  71.24+547  74.67x6.52  80.73+6.28  75.78+6.29
intervention
t -14.513 -13.961 -15.692 -15.718 -9.364 -14.459 -16.528 -20.391
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Observation Before
. . 59.08+6.47 55.12+7.24  52.27+8.53 55.79+8.36  60.23+7.09  58.38+7.37 56.49+6.31 51.18+7.96
group(n=50) intervention
4 weeks after
. . 86.39+7.56° 85.41+6.40° 85.81+6.36*° 87.22+5.58* 84.12+7.14* 86.39+8.93* 87.97+6.54* 89.29+7.55*
intervention
t -19.407 -22.165 -22.290 -22.111 -16.788 -17.106 -24.494 -24.563
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group at 4 weeks after intervention, *P<0.05.
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