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The effect of different frequency rehabilitation treatment on the cognitive and motor function at early peri-
od after traumatic brain injury
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[ Abstract |
function at early period after traumatic brain injury. Methods 78 inpatients with traumatic brain injury were randomly divided into two

The Trauma Rehabilitation of PLA, Hangzhou Sanatorium of
Objective To observe the effect of the different frequency rehabilitation treatment on the cognitive and motor

groups according to the different frequency. The rehabilitation group 1(1/d) has 38 cases and the rehabilitation group 2 (2/d) has 40
cases. Both groups were treated with internal routine treatment, rehabilitation training and acupuncture for 2 months. The Fugl-Meyer
(FMA) ,Functional independence measure ( FIM) ,Mini-mental state examination ( MMSE) were used to evaluate the TBI patients be-
fore and after one or two month treatment. Results The FMA,FIM and MMSE of both groups were improved after treatment (P <
0.01) ,and improved degree of rehabilitation group 2 was better than that of rehabilitation group 1 (P <0.05). Conclusion Rehabili-
tation treatment has benefit for cognitive and motor function with TBI patients. The necessary frequency rehabilitation treatment in early
periods can improve the function of patients more effectively.
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