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The Clinical Study of the New Model of "Integration of Physical and Medical" in 100 Stroke Patients in the
Recovery Period

LI Ling, ZHAO Sheng-hui, LI Jing, WANG Ye, LI Lin™
(Chenjiagiao Hospital of Shapingba District, Chongqing, Chongqing 401331)

(Abstract)  Objective To study the feasibility of developing a new model of hospital-community-family "physical and
medical integration" for patients in the convalescent stage of stroke, so as to improve the ability of daily living activities (ADL)
of patients. Methods A total of 100 patients with cerebral apoplexy in convalescent stage admitted to Chenjiaqiao Hospital
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of Shapingba District, Chongqing from June 2018 to December 2019 were randomly divided into two groups with 50 patients in
each group. The control group exercised by themselves; in the observation group, personalized exercise prescription and health
education prescription were formulated by rehabilitation therapists and traditional Chinese medicine physicians according to
the patients' own conditions. The ADL of the two groups of patients before and after treatment was observed and evaluated by
Results The total effective
rate of the observation group was 84.00%, which was significantly higher than 32.00 % in the control group, the difference was

modified Barthel index score. And the clinical effects of the two groups of patients were compared.

statistically significant (P < 0.05). Before treatment, there was no significant difference in improved Barthel index score between
the two groups (P > 0.05). After treatment, the Barthel index score in the observation group was significantly higher than that of
the control group, the difference was statistically significant (P < 0.05). The incidence of complications in the observation group
was 14.00%, which was significantly lower than 38.00% in the control group, and the difference was statistically significant

(P <0.05).

Conclusion The new model of hospital-community-family "physical and medical integration" is applied to patients in

the convalescent stage of stroke, and the clinical effect is remarkable.
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