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Effect of rehabilitation operation therapy on upper limb dysfunction in hemiplegia patients

Ming Zhai, Jing Dong*
Affiliated Hospital of Jilin Medical College, Jilin City, Jilin Province

[ Abstract] Objective To explore the application effect of rehabilitation operation therapy in hemiplegia
patients with upper limb dysfunction. Methods A total of 70 patients with hemiplegia and upper limb dysfunction
received in our hospital from July 21, 2020 to May 22, 2020 were retrospectively counted as subjects. Under the
envelope method, 35 students in each group were included in the conventional group and the experimental group
respectively. Routine treatment was given in the conventional group, and rehabilitation operation treatment was
given in the experimental group. Quality of life and self-efficacy score (MBI, GSES), upper limb motor function
score (FMA-UE, WMFT), clinical treatment effect, negative emotion score (HAMA, HAMD) were compared
between the two groups before and after treatment. Results Before treatment, there was no difference in MBI,
GSES, FMA-UE and WMFT scores between the two groups (P>0.05). After treatment, MBI and GSES scores of
the experimental group were higher than those of the conventional group, P<0.05. HAMA and HAMD scores of the
experimental group were lower than those of the conventional group, P<0.05. Compared with the conventional
group, fTMA-UE, WMFT and clinical treatment effect of the experimental group were higher, P<0.05. Conclusion
Hemiplegic patients with upper limb dysfunction received rehabilitation operation treatment of clinical treatment
effect is good, patients with limb function recovery ideal, it is recommended to be widely used.
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