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Effect of proprioceptive neuromuscular facilitation technology combined with functional electrical
stimulation treadmill on upper limb function in stroke patients”
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[Abstract ]  Objective  To observe the effect of proprioceptive neuromuscular promotion ( PNF)
technology combined with functional electrical stimulation treadmill(FES-cycling) on upper limb function in
stroke patients. Methods A total of 60 stroke patients receiving treatment in the Rehabilitation Department
of this hospital were selected and divided into PNF group(group A),FES-cycling group(group B) and PNF
combined with FES-cycling group(group C) according to random number table method,with 20 cases in each
group. The patients were treated for four weeks. The muscle tone, motor function and activities of daily living
(ADL) of the upper limbs of the three groups were evaluated before treatment,after treatment and during fol-
low-up. Results After treatment and at follow-up,the scores of modified Ashworth scale(MAS) in the three
groups was significantly lower than those before treatment,and those in group C were significantly lower than
those in group A and B, with statistical significance(P<C0. 05). The scores of Fugl-Meyer motor function rat-
ing scale(FMA) and Modified Barbi index(MBD) in the three groups were significantly higher than those be-
fore treatment,and the scores of FMA and MBI in the group C were significantly higher than those in the
group A and group B, with statistical significance (P <C0. 05). Conclusion PNF combined with FES-cycling
can significantly improve the spasticity of the upper limb in stroke patients and improve the limb motor func-
tion and ADL.
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