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Evaluation of rehabilitation effect of self-made traditional Chinese medicine

soaking feet formula in patients with severe hemiplegia due to obesity stroke
YU Meihua
(Department of Rehabilitation sChun’an County First People’s Hospital s
Chun'an ,Zhejiang 311700,China)

[Abstract] Objective To explore the rehabilitation effect of self-made traditional Chinese medicine soa-
king feet assisted rehabilitation treatment program in the patients with severe hemiplegia due to obesity
stroke. Methods Eighty patients with severe hemiplegia due to obesity stroke treated in the rehabilitation de-
partment of this hospital from January 2017 to February 2018 were selected as the study subjects and divided
into the group A (conventional rehabilitation training) and group B (self-made traditional Chinese medicine
soaking feet + conventional rehabilitation training) by adopting the random number table method. The motor
function,rehabilitation effect,upper limb activity function,nerve injury and life quality improvement before in-
tervention and in 3,6 months after intervention were observed in the two groups. Results The MAS score af-
ter 3-month and 6-month treatment in the two groups were significantly increased, moreover the group B was
significantly higher than the group A, and the difference was statistically significant (P <C0. 05). The FMA
score and NHSS score after 3-month and 6-month treatment in the two groups were significantly improved,
moreover the B group was significantly better than the group A,and the difference was statistically significant
(P<C0.05). The scores of physiological function, physical role, bodily pain, vitality, social function, emotional
function, mental health and overall health status after treatment in the two groups were significantly im-
proved,but the group B was better than the group A, and the difference was statistically significant (P <<
0. 05). Conclusion The application of self-made traditional Chinese medicine soaking feet assisted convention-
al rehabilitation training in the patients with severe hemiplegia due to obesity stroke can significantly enhance
the rehabilitation training effect and improve the neurological function, motor function, life quality, adverse
physiological status of depression and anxiety,and quality of life.
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