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Rehabilitation training with fill Yang also five soup to treat the impact of stroke hemiplegia on limb function and neurological function
Liang Renmin
( Department of Traditional Chinese Medicine and Rehabilitation Medicine, Ji 'an First People's Hospital )

[Abstract] Objective: To explore the specific effects of rehabilitation training and rehabilitation therapy on limb function and nerve function
in stroke hemiplegia. Methods: 76 patients with stroke and hemiplegia admitted in our hospital were selected as research
subjects, and the period was From February 2022 to February 2024. They were randomly divided into two groups: control group
and research group, namely routine rehabilitation training intervention and rehabilitation training with Yang and five soup
treatment. Results: Better clinical treatment in the study group ( P <0.05 ); upper and lower limbs ( P <0.05 ), and MESSS score
and incidence of sequelae were lower in the study group ( P <0.05) . Conclusion: The application of rehabilitation training and
the treatment in stroke hemiplegia can effectively improve the limb function and nerve function of individual patients, and then
reduce the incidence of sequelae, and the treatment effect is remarkable.
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