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Effect of Sensorimotor Training on Balance and Activity of Daily Living of Home —based
Rehabilitation in Patients with Stroke
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ABSTRACT Objective: To obtain the popularization of this appropriate training program from hospital to patients' family , we would
evaluate the changes of the balance and activity of daily living (ADL) of home-based rehabilitation in patients with stroke through sen-
sorimotor training program performed by either the therapists or patients' carers. Methods: According to the random number table 40
discharged patients with stroke were randomly assigned to experimental group (the carers group) and control group (the therapists
group ) ,and 20 patients in each group. In the experimental group,the patient's carers were educated and examined for the training pro-
gram, only the patient's carers passing the examination were eligible to execute the training. In the control group, the training was per-
formed by the skillful therapists. The training in two groups was 1.5 hours each time, three times per week , consecutive eight weeks.
The Berg balance scale (BBS) and modified Barthel index (MBI) were used to evaluate the balance and ADL ,and the patients re-
ceived the above evaluations before and after the eight-weeks-training ,and 3 months of follow-up. Results: After the eight-week-pro-
gram, the BBS and MBI in the two groups were increased significantly (P 0.01). After 3 months of follow-up,the BBS and MBI in
the two groups were further increased (P 0.01). However, there was no significant difference between the two groups in the BBS and
MBI (P 0.05). Conclusion : After sensorimotor training ,the BBS and MBI in the two groups were increased , and the ability of bal-
ance of patients had obvious progress. However,there was no obvious effect on treatment outcome whether the sensorimotor training
program performed by the therapists or patients' carers. The sensorimotor training of home-based rehabilitation was an effective way
for stroke patients with mild or moderate motor function handicap ,and the training program can improve or maintain the ability of bal-
ance and ADL of patients in a short term.

KEY WORDS home-based rehabilitation, sensorimotor training, stroke , banlance, activity of daily living, carers
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Effect of Moxibustion According to Syndrome Differentiation on Rehabilitation of Muscle
Function in Patients with Maintenance Hemodialysis
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ABSTRACT Objective:To observe the effect of moxibustion according to syndrome differentiation on the rehabilitation of muscle
function in patients with maintenance hemodialysis. Methods: A total of 92 patients seclected from five hospitals with maintenance
hemodialysis were randomly assigned to the treatment group and the control group by using central randomization system. Both groups
received Western conventional treatment, while the treatment group were added with moxibustion according to syndrome differentia-
tion. The observation cycle was twelve weeks. Cardiopulmonary endurance (six minutes walking distance , heart rate and blood pres-
sure product) ,muscle endurance (such as grip strength, grip strength endurance) and the quality of life assessment (the score of kid-
ney disease quality of life KDQOL-SF™ 1.3) were observed and recorded before and after treatment to evaluate the efficiency of moxi-
bustion based on syndrome differentiation. Results: After twelve-week treatment , the six minutes walking distance was extended in the
treatment group (P 0.05) ;there was significant difference on six minutes walking distance between the two groups after treatment
(P 0.05). After treatment, the sleep status was better than that before treatment (P 0.05) ,and the overall health score in treatment
group was better than that of the control group (P 0.05). Conclusion : Moxibustion based on syndrome differentiation can extend
six minutes walking distance ,and improve the patient's sleep and overall health status. This program provides a simple and effective
traditional Chinese medicine treatment to improve the muscle function in patients with maintenance hemodislysis.

KEY WORDS hemodialysis, moxibustion according to syndrome differentiation, muscles function rehabilitation , uremia
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