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Clinical study of early rehabilitation treatment in patients with small cerebral hemorrhage”
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Abstract: Objective To investigate the effect of early rehabilitation treatment in the patients with small cerebral hemorrhage
and its possible mechanisms. Methods 133 patients with cerebral hemorrhage were randomly divided into the routine treatment,
non-early rehabilitation and early rehabilitation groups and given the routine drug treatment. The early rehabilitation group and the
non-early rehabilitation group were additionally given the rehabilitative training after 2 d and 14 d respectively. The scores of Fugl-
Meyer reassessment and the Barthel index were assessed before training and after 4-week training,and the serum levels of circulat-
ing endotheial progenitor cells(EPCs) and vascular endotheial cell growth factors(VEGF) were detected. Results Compared with
the routine treatment group and the non-early rehabilitation group,the scores of Fugl-Meyer reassessment and the Barthel index af-
ter treatment in the early rehabilitation group were significantly increased (P<C0. 01). The serum levels of circulating EPCs and
VEGF in the early rehabilitation group were also significantly increased compared with the routine treatment group control ( P<C
0.01). Conclusion Early rehabilitation treatment can obviously improve the limb movement function and the daily living ability in
the patients with small cerebral hemorrhage.its mechanisms may be involved with the increase of circulating EPCs and VEGF.
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