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Effects observation of baclofen plus comprehensive rehabilitation therapy

in post—stroke myodystonia
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Abstract: Objective: To analyze the effects of baclofen plus comprehensive rehabilitation therapy in post— stroke myodysto-
nia. Methods: A total of 64 post—stroke myodystonia patients treated from June 2019 to June 2020 in our hospital were inves-
tigated. According to random number table, patients were divided into control group (32 cases) and observation group (32 ca-
ses). The control group took the routine drug and comprehensive rehabilitation therapy; on the basis of the former, the obser-
vation group took baclofen tablets. The modified Ashworth scale, Fugl—Meyer Assessment (FMA) and Barthel index scores
were compared. Results: After treatment, the modified Ashworth scale scores in the observation group were better than con-
trol group; FMA and Barthel index scores for two groups were increased, but related scores in the observation group were even
higher than control group (P<C0. 05). Conclusion: Baclofen combined with comprehensive rehabilitation therapy can reduce the

muscular tension, and improve the motor function and self—care ability.
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