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Influence of upper limb rehabilitation robot combined with air wave therapy on limb motor function in post-
menopausal female patients with hemiplegia LAN Meijie, WANG Pingping, ZHANG Ying, et al.Graduate School,
Zhejiang Chinese Medical University , Hangzhou 310053, China.

[Abstract] Objective To investigate the influence of upper limb rehabilitation robot combined with air wave therapy
on limb motor function in postmenopausal female patients with hemiplegia. Methods A total of 100 menopausal female
patients with hemiplegia were selected and divided into experimental group and control group according to random num-
ber method , with 50 cases in each.All patients in the control group received routine rehabilitation treatment, and the ex-
perimental group received air wave therapy combined with upper limb rehabilitation robot treatment on the basis of the
control group.The clinical efficacy, limb function, balance function, living ability, degree of paralysis and hemodynamics
of the two groups were compared. Results After treatment, the total effective rate of the experimental group was higher
than that of the control group, and the difference was statistically significant (x*=6.83, P<<0.05). After treatment, the
Fugl-Meyer rating scale (FMA) scores of upper limbs and lower limbs of experimental group were higher than those of
control group, and the modified Ashworth scale (MAS) scores were lower than those of control group (1=4.34,4.78,
-4.78, P<0.05).Berg balance scale (BBS) score and modified Barthel index (MBI) score of experimental group were
higher than those of control group after treatment (¢=2.77,2.38, P<0.05).The proportion of Brunnstrom grade Il in the

experimental group was lower than that in the con-

DOI:10.13558/j.cnki.issn1672-3686.2024.008.008 trol group (}*=9.46, P<<0.05). After treatment, the
HETWH . LA ESDAR i HE levels of Vmax, Vm and BF in the experimental
(2023KY1274) group were higher than those in the control group (¢
YEH AT : 310053 WITTALM , Wi 7T H B 24 K2R AiF o A =2.93,5.53,6.93, P<0.05). Conclusion The up-

bt 2R IR B B I R B B L AT Tl (ISR T, ), #4: 18 per limb rehabilitation robot combined with air wave
R (L) R VAT Hu0 (IREI A ) , hy e gl therapy can improve the limb function and balance
G CEAR) BRERH (3T ) ability of menopausal female patients with hemiple-
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prove the degree of paralysis and improve life ability.

[Key words] menopause; hemiplegia after stroke; upper limb rehabilitation robot; air wave therapy; limb func-
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