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Table 1 Comparison of general data between two groups (x+s)
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Figure 2 Pressure load of the subject’s bilateral planters
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Table 2 Comparison of BBS score between two groups

before and after treatment (x+s) Scores
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Effect of Yijinjing Training on Balance Function and Plantar Pressure of Stroke Patients
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tient under the condition of eyes opened or closed. Methods: A total of 48 stroke patients who were treated in the Second Rehabilita-
tion Hospital of Shanghai from January to August 2021, which were randomly divided into the control group and the observation
group according to the random number table method, with 24 cases in each groups. The control group received routine rehabilitation
therapy, including exercise therapy, occupational therapy, electrotherapy and acupuncture therapy, once a day, five days a week, con-
time, once a day, five days a week, continuous treatment for four weeks. Before and after treatment, the Berg balance scale (BBS)
was used to evaluate balance function; the plantar pressure analysis system was used to evaluate the plantar pressure parameters un-
der the condition of eyes opened or closed, the percentage of plantar pressure of the hemiplegic side and envelope ellipse parameters
(long axis length, short axis length and area) were obtained through the analysis of the system; the adverse reactions such as falls,
muscle pain, abnormal blood pressure and heart rate of the two groups were recorded. Results: There was no significant difference
in BBS score, percentage of plantar pressure on the hemiplegic side and envelope ellipse parameters of the two groups before treat-
ment,the difference was no statistically significant (P>0.05). Compared with before treatment, the BBS score of the two groups after
treatment were significantly increased, and the percentage of plantar pressure on the hemiplegic side of the observation group after
treatment were significantly increased, while the envelope ellipse parameters of the observation group after treatment were signifi-
cantly decreased under the condition of eyes open and closed,the difference was statistically significant (P<0.05). Compared with the
control group, the BBS score and the percentage of plantar pressure on the hemiplegic side under the condition of eyes opened and
closed were significantly increased, and the envelope ellipse parameters under the condition of eyes open were significantly lower in
the observation group after treatment,the difference was statistically significant (P<0.05). There were no adverse events in both
center of gravity control of stroke patients, and effectively improve their balance function, which is worthy of clinical application
and promotion.
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ABSTRACT National-level, provincial-level, prefectural-level, county-level rehabilitation centers and a large number of commu-
nity-based rehabilitation institutions have been established in our country, basically forming a nationwide network of rehabilitation
institutions. However, the development of rehabilitation institutions in China is restricted due to the lack of standardized and unified
industry management standards. It is of great significance for guiding the development of various types of rehabilitation institutions
at all levels in China to carry out research on the organization construction and management of rehabilitation institutions, to explore
the suitable management mode of rehabilitation institutions for China's actual conditions, and to standardize the construction and ser-
vice standards of rehabilitation institutions. The guideline adheres to the concept of "patient-centered", combined with the concept of
CAREF, focuses on the special requirements of rehabilitation, and mainly expounds from the aspects of standard application scope, or-
ganization construction standard, organization management standard, talent team allocation and rehabilitation service standard, so as
to improve the standardization of organization construction and management of rehabilitation institutions and promote the develop-
ment of rehabilitation medicine in China.The organization construction standards mainly include building construction standards, de-
partment construction standards, equipment configuration standards, etc; and the organization management standards mainly include
leadership structure, formulation of strategies, collection of opinions and suggestions, legal requirements, financial planning and
management, risk management, safety management, patients' rights and interests, performance evaluation and management, the per-
formance improvement, etc; rehabilitation service standards mainly include the scope of rehabilitation service and the way of rehabil-
itation service. This guideline is applicable to guide the organizational construction and management of rehabilitation institutions of
all levels, traditional Chinese medicine hospitals or rehabilitation departments of general hospitals in China, with good clinical appli-
cability and effectiveness.

KEY WORDS rehabilitation institutions; organization construction; organization management; standardization management; man-
agement standard
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