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Table 1 Comparison of general data between two groups (x+s)

Pl FR/ Jfe/d
s )
o b e ES e/l LN FE A 5] R ¥y
AL 27 13 14 50 80 69.104-8.48 44 127 94.97+21.27
WAL 27 13 14 33 83 67.07+11.79 39 127 97.07+20.64
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211 FERbFHZEIRYY 2 IR E Ak R — g
74856 2019) " LLE NG FaBE B i/ SR 55 N
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R2 24HBITHIE TR FMAE5 LLE (vs) i
Table 2 Comparison of FMA scores in lower limbs
between two groups before and after

treatment (x+s) Scores
21 51 ik BT RIT AR
X HEZ] 27 15.78+£5.27 21.93+4.29Y
ML LH 27 15.70£5.23 24.9345.56"%
e 0.051 -2.177
P 0.960 0.034

T S5IRITRTELEL, 1) P<<0.05; 5 X5 M4 L% ,2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

322 241AJTHIJE BBSPEAr LR IRIF AT 2 40
BBS W4y HLi , 2 R LS4  L(P>0.05) , A
Al ¥R YT )R 2 41 BBS WA AR 4L IG IT I T
(P<<0.05), =R BA G228 L6975 a4l
BBS P-4 i T X% B2, 41 18] BBS ¥F4r 22 R H A Geit
FE N (P<0.05), WF3.

R3 248BITHIEBBS IS b (74s) Vo

Table 3 Comparison of BBS scores between two groups

before and after treatment (x+s) Scores
20 5] 1%k IRIT T IT AR
PO lEEAE 27 27.8945.92 38.77+5.63Y
ML 27 26.5945.59 42.35+4.37V%
& 0.812 -2.528
P{i 0.421 0.015

TE: SIRIFET AR, 1) P<<0.05; 54 IRZH UL, 2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05.

3.2.3 24BIFHI G MBI PES FLER 2 43R YT I
MBI PE43 F A%, 2 7 B4t 2 L (P>0.05), A
Af P 5 2 ZHYAY97 IG5 MBIV 2 A 4 VA9 7 i34 T
(P<<0.05), HWLZE4] MBI 5 T X%F B4, 4[] MBI 3
ESEAGIAE L (P<0.05), L34,

R4 2EBITHIE MBLIES ELER (7+s) 5

Table 4 Comparison of MBI scores between two groups

before and after treatment (x+s) Scores
20 5] % IRYTHI RIT AR )A
X HE 4 27 25.574+4.77 34.584+4.91"
ML 27 26.3945.02 47.214£6.47V7
il -0.625 -8.008
P{E 0.535 <0.01

e SIRITHTHRES, 1) P<<0.05; 5% 4L 4, 2) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05.

404

324 24UIRYTHTIG FAC /AT o b 2 AIRY7
B FAC 70 035 UL, 22 R R GE it 2 5 L (P>
0.05) , HA AT L s 2 ZHIR YT 5 FAC 73 AT 70 A
HIRITHTEI TR (P<<0.05) , HIREEZH FAC i TR IR
#, AH18 FAC 7> 22 5 HAT i 24 = L (P<0.05) .
W25,

K5 248BTTHIE FAC S RITSH LR (+s) oy
Table 5 Comparison of FAC grade scores between two

groups before and after treatment (x+s) Scores

41 5 1115 TRITHI RIT 4R
Xif HE2H 27 1.244-0.59 2.63+£1.15"
ML 27 1.207-0.66 3.2841.04V7

HE 0.261 2.431

P{A 0.797 0.019

W HIRITAT L, 1) P<<0.05; 5% R4 b4, 2) P<<0.05.

Note:Compared with that before treatment, 1) P <0.05; com-
pared with the control group,2) P <0.05.
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Table 6 Comparison of efficacy between two groups
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