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Effect of early rehabilitation training on motor function and the level of serum brain-derived neuro-
trophic factor in patients with acute cerebral infarction

WANG Chang-quan

( Department of Neurology ,Huanggang Central Hospital ,Huanggang 438000 , Hubei Province ,China)

Abstract: Objective To explore the effect of early rehabilitation training on motor function and the level of serum
brain-derived neurotrophic factor( BDNF) in patients with acute cerebral infarction ( ACI). Methods A total of 90 patients
with ACI were selected in Huanggang Central Hospital from January 2015 to January 2016. The patients were divided into ob-
servation group and control group,45 cases in each group. The patients in the control group were treated with conventional med-
ication, and the patients in the observation group were treated with early rehabilitation training on the basis of conventional
medication. The level of serum BDNF was detected by enzyme-linked immunosorbent double antibody sandwich method, the
neurologic impairment was assessed by the national institutes of health stroke scale ( NIHSS) ,the limb motor function was as-
sessed by Fugl-Meyer assessment( FMA) score,and the activity of daily living ( ADL) was assessed by Barthel index score be-
fore and after treatment. The serum BDNF level, NIHSS score, FMA score and ADL score were compared between the two
groups. Results The effective rate of in the observation group and control group was 86.67% (39/45) and 66.67% (30/45)
respectively , the effective rate in the treatment group was significantly higher than that in the control group (y* =8.332,P <
0.05). There was no significant difference in NIHSS score between the two groups before treatment (P >0.05). The NIHSS
score of neurologic impairment after treatment was significantly lower than that before treatment in the two groups (P <0.05).
The NIHSS score of neurologic impairment in the observation group was significantly lower than that in the control group after
treatment (P <0.05). There was no significant difference in serum BDNF level between the two groups before treatment (¢ =

1.030,P >0.05). The serum BDNF level after treatment was significantly higher than that before treatment in the two groups
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(P <0.05). The serum BDNF level in the observation group was significantly higher than that in the control group after treatment
(P <0.05). There was no significant difference in FMA score and ADL score between the two groups before treatment (P >
0.05). The FMA score and ADL score after treatment were significantly higher than those before treatment in the two groups
(P <0.05). The FMA score and ADL score in the observation group were significantly higher than those in the control group af-

ter treatment (P <0.05). Conclusion Early rehabilitation training can effectively promote the expression of serum BDNF,im-

prove neurological impairment,limb motor function and ADL,and improve the therapeutic effect in patients with ACI.
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Tab.1 Comparison of the NIHSS score of patients between

the two groups (¥ xs)
NIHSS 14
2157 n T a ;
TRYT W7
Sof BR2H 45 23.54 £3.42 15.31 +1.76*
WEEH 45 24.61 £3.00 8.44 +0.43"

H SIEITRT P <0. 055 50 R4t P <0. 05,
*R3 2HEEFMA 5K ADL 45 LE &
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Tab.2 Comparison of the serum BDNF level between the

two groups (xxs)
BDNF/(pg + L~
151 n LA
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ponict| 45 3.10 £0.15 4.21 £0.30*
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TR (P <0.05) ;3697 )5 A 4L & FMA I
43 ADL P4 i 3 i T R AL, 2 R A G4 B
Y(P<0.05),

Tab.3 Comparison of the FMA score and ADL score between the two groups (xxs)
FMA 3} ADL $F
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pUk=at) 45 40.76 £3.78 66.53 +£5.43 8.410 <0.05 38.04 £3.00 71.65 £6.54 8.203 <0.05
3 1.023 6.603 1.210 7.201
P >0.05 <0.05 >0.05 <0.05
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