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Application research of computer intermediate frequency therapeutic apparatus intervention in cerebral

infarction patients with hemiplegia

Shugang Li
Xinjiang Bortala Mongolian Autonomous Prefecture Bozhou People's Hospital Xinjiang, China

[ Abstract] Objective: To explore the application effect of computer intermediate frequency therapeutic
apparatus in hemiplegic patients with cerebral infarction. Methods: A total of 80 patients with cerebral infarction
and hemiplegia who were treated in our hospital from January 2020 to December 2021 were selected. According
to a randomized controlled study, 40 patients in the control group received early exercise intervention, and 40
patients in the observation group received a computer intermediate frequency therapeutic apparatus. intervention,
and the clinical effects of the two groups were compared. Results: The Fugl-Meyer (FM) score of the observation
group was higher than that of the control group, and the difference was statistically significant (P<0.05). The
Barthel index of the observation group was higher than that of the control group, and the difference was
statistically significant (P<0.05). The incidence of lower extremity deep vein thrombosis (DVT) in the group was
lower than that in the control group, and the difference was statistically significant (P<0.05). Conclusion: The
intervention of computerized intermediate frequency therapeutic apparatus in hemiplegic patients with cerebral
infarction has a definite curative effect, and in terms of operation, it can significantly improve the patient's balance
function, reduce the occurrence of DVT, and improve their daily living ability, and the clinical application value is
significant.
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