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Effects of mirror visual feedback therapy combined with comprehensive rehabilitation
therapy on upper limbs function and cognition function in patients with stroke’
ZHOU Ying ,SU Lili ,SUN Miaozuan ,LIN Lin \CHEN Qiqi XU Leyi »ZHOU Chengye”
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Wenzhou Medical University ,Wenzhou ,Zhejiang 325000,China)

[Abstract] Objective To observe the effects of mirror visual feedback (MVF) therapy combined with
comprehensive rehabilitation therapy on upper limbs function and cognition function in patients with stroke.
Methods A total of 60 cases of patients with upper limbs hemiplegia after stroke in the hospital from January
to June 2019 were collected and randomly divided into the control group and the observation group according
to the random number table method, with 30 cases in each group. The control group was treated with routine
rehabilitation and electromyographic biofeedback therapy,while the experimental group was additionally trea-
ted with MVF therapy. Before and 4 weeks after treatment,the Fugl-Meyer motor assessment scale (FMA),
the activity of daily living scale (ADL),and the minimum mental state examination (MMSE) were used to e-
valuate upper limb function and cognitive function. Results After treatment, the scores of FMA and ADL in
both groups were significantly increased,and the scores were higher in the experimental group than those in
the control group [ (45. 101 4= 15. 312) points ws. (34. 733 £ 18. 675) points, (69. 567 == 16. 930) points wvs.
(58.633+20. 464) points,all P<(0. 05]. No significant change of MMSE score was found in the control group
before and after treatment (P =>0.05),whereas a significant increase of MMSE score was observed in the ex-
perimental group after treatment (P <Z0. 05). Conclusion The MVF therapy combined with comprehensive
rehabilitation therapy can significantly improve the upper limbs function and alleviate cognitive dysfunction in
patients with stroke complicated with hemiplegia.
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