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ABSTRACT Objective: To analyze the effects of low frequency electrical stimulation combined with rehabilitation training on
stroke patients with hemiplegia, motor function and self-efficacy. Methods: A total of 156 stroke patients with hemiplegia admitted to our
hospital from May 2019 to January 2022 were selected as research objects and randomly divided into control group and observation
group, with 78 cases in each group. The control group was given routine symptomatic support treatment, plus rehabilitation training. The
observation group was additionally treated with low-frequency electrical stimulation on the basis of the control group, and the efficacy
was evaluated after continuous treatment for 8 weeks. The therapeutic effect was evaluated according to the Brunnstrom grade improve-
ment of lower limbs. lower limb Fugl-Meyer Motor Function Scale (FMA), Berg Balance Scale (BBS), modified Barthel Index (MBI)
and general Self-efficacy Scale(GSES) scores were compared between the two groups before and after treatment. Results: The total effec-
tive rate of the observation group was 96.15%, which was significantly higher than that of the control group (84.62 %) (P<0.05). Com-
pared with control group, lower limb FMA score and BBS score in observation group were higher after treatment (P<0.05). Compared
with the control group, the MBI score and GSES score of the observation group were higher after treatment (P<0.05). Conclusion: Low
frequency electrical stimulation combined with rehabilitation training in the treatment of stroke patients with hemiplegia has obvious ef-
fects, can effectively improve motor function and quality of life, improve self-efficacy, worthy of further research and application.
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Table 1 Comparison of total response rates between the control and observation groups [n (%)]

Groups n Excellence

Clinical total

Improve Invalid

effectiveness
Matched group 78 25(32.05) 41(52.56) 12(15.38) 66(84.62)
Observation group 78 38(48.72) 37(47.44) 3(3.85) 75(96.15)
2 12.452
P <0.001

2.2 XEBZE 5 WM E2H T A FMA ¥4 .BBS {4 EL
XX RRAE, W IGIT R T A FMA $£4 .BBS #7431

HE(P<0.05) B 3% 2.
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Table 2 Comparison of FMA scores and BBS scores between control and observation groups (scores)

Lower extremity FMA score BBS Score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 78 15.73% 2.61 22.52+ 4.44%* 24.56+ 3.28 35.82+ 5.61*
Observation group 78 16.27+ 2.68 28.46+ 6.93%* 25.33+ 3.49 46.89+ 7.31*
t 1.275 6.374 1.420 10.610
P 0.204 <0.001 0.158 <0.001
2.3 3tEBA5MERA MBI %4y . GSES {4 L& (P<0.05); Hifa .2 3.
X HCXTHRAL, WEEALIRYT I MBI PF43 GSES 14315 8 5
£ 3 MERASWE2H MBI 4 GSES 4 LL 8 (4)
Table 3 Comparison of MBI scores and GSES scores between control and observation groups (scores)
MBI grade GSES grade
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 78 27.85%+ 4.53 55.64+ 6.82* 15.42+ 2.63 26.71% 4.05*
Observation group 78 27.92+ 4.49 70.06+ 10.34* 1537+ 2.59 35.08+ 4.57*
t 0.097 10.282 0.120 12.106
P 0.923 <0.001 0.905 <0.001
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