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ɸʥʥʦʪʘʮʠʷ. ɸʢʪʫʘʣʴʥʦʩʪʴ. ʀʰʝʤʠʯʝʩʢʠʡ ʠʥʩʫʣʴʪ (ʀʀ) ʷʚʣʷʝʪʩʷ ʚʝʜʫʱʝʡ ʧʨʠʯʠʥʦʡ ʠʥʚʘʣʠʜʠ-

ʟʘʮʠʠ. ɺʦʩʩʪʘʥʦʚʣʝʥʠʝ ʜʚʠʛʘʪʝʣʴʥʳʭ ʬʫʥʢʮʠʡ ʦʩʪʘʝʪʩʷ ʢʣʶʯʝʚʦʡ ʟʘʜʘʯʝʡ ʨʝʘʙʠʣʠʪʘʮʠʠ. ʇʦʠʩʢ ʜʦʧʦʣ-

ʥʠʪʝʣʴʥʳʭ ʵʬʬʝʢʪʠʚʥʳʭ ʤʝʪʦʜʦʚ, ʜʦʧʦʣʥʷʶʱʠʭ ʩʪʘʥʜʘʨʪʥʫʶ ʪʝʨʘʧʠʶ, ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ ʢʨʘʡʥʝ ʚʘʞʥʳʤ. 

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ: ʩʠʩʪʝʤʘʪʠʯʝʩʢʠ ʦʮʝʥʠʪʴ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʠ ʙʝʟʦʧʘʩʥʦʩʪʴ ʨʝʬʣʝʢʩʦʪʝʨʘʧʠʠ (ʈʊ) ʚ 

ʚʦʩʩʪʘʥʦʚʣʝʥʠʠ ʜʚʠʛʘʪʝʣʴʥʳʭ ʬʫʥʢʮʠʡ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʩʣʝ ʠʰʝʤʠʯʝʩʢʦʛʦ ʠʥʩʫʣʴʪʘ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦ-

ʜʳ: ʇʨʦʚʝʜʝʥ ʩʠʩʪʝʤʘʪʠʯʝʩʢʠʡ ʦʙʟʦʨ ʠ ʤʝʪʘ-ʘʥʘʣʠʟ ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʳʭ ʢʦʥʪʨʦʣʠʨʫʝʤʳʭ ʠʩʧʳʪʘʥʠʡ. 

ʂʨʠʪʝʨʠʠ ʚʢʣʶʯʝʥʠʷ: ʚʟʨʦʩʣʳʝ ʧʘʮʠʝʥʪʳ ʩ ʀʀ ʚ ʧʦʜʦʩʪʨʦʤ ʠʣʠ ʭʨʦʥʠʯʝʩʢʦʤ ʧʝʨʠʦʜʝ; ʚʤʝʰʘʪʝʣʩɹʪʚʦ ï 

ʣʶʙʦʡ ʤʝʪʦʜ ʈʊ (ʠʛʣʦʫʢʘʣʳʚʘʥʠʝ, ʵʣʝʢʪʨʦʘʢʫʧʫʥʢʪʫʨʘ, ʩʢʘʣʴʧ-ʘʢʫʧʫʥʢʪʫʨʘ); ʩʨʘʚʥʝʥʠʝ ï ʩʪʘʥʜʘʨʪʥʘʷ 

ʪʝʨʘʧʠʷ ʠʣʠ ʧʣʘʮʝʙʦ; ʧʝʨʚʠʯʥʳʡ ʠʩʭʦʜ ï ʠʟʤʝʥʝʥʠʝ ʧʦ ʰʢʘʣʝ ʌʫʛʣ-ʄʝʡʝʨʘ. ʈʝʟʫʣʴʪʘʪʳ: ɺ ʘʥʘʣʠʟ ʚʢʣʶ-

ʯʝʥʦ 23 ʈʂʀ (n = 2118). ʄʝʪʘ-ʘʥʘʣʠʟ ʧʦʢʘʟʘʣ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦʝ ʫʣʫʯʰʝʥʠʝ ʜʚʠʛʘʪʝʣʥɹʦʡ ʬʫʥʢʮʠʠ 

ʚ ʛʨʫʧʧʘʭ ʈʊ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʢʦʥʪʨʦʣʝʤ: ʩʪʘʥʜʘʨʪʠʟʦʚʘʥʥʘʷ ʨʘʟʥʦʩʪʴ ʩʨʝʜʥʠʭ (ʉʄɼ) ʜʣʷ FMA ʚʝʨʭʥʝʡ 

ʢʦʥʝʯʥʦʩʪʠ ʩʦʩʪʘʚʠʣʘ 0,82 (95 % ɼʀ: 0,54ï1,10; p < 0,001). ʊʘʢʞʝ ʚʳʷʚʣʝʥʦ ʟʥʘʯʠʤʦʝ ʧʦʚʳʰʝʥʠʝ ʬʫʥʢ-

ʮʠʦʥʘʣʴʥʦʡ ʥʝʟʘʚʠʩʠʤʦʩʪʠ (ʧʦ ʠʥʜʝʢʩʫ ɹʘʨʪʝʣʘ: ʉʄɼ = 0,89; 95 % ɼʀ: 0,62ï1,16) ʠ ʫʤʝʨʝʥʥʦʝ ʩʥʠʞʝʥʠʝ 

ʩʧʘʩʪʠʯʥʦʩʪʠ (ʧʦ ʰʢʘʣʝ ʕʰʚʦʨʪ: ʉʄɼ = -0,41; 95 % ɼʀ: -0,68 ï -0,14). ʕʬʬʝʢʪ ʙʳʣ ʙʦʣʝʝ ʚʳʨʘʞʝʥ ʚ ʧʦ-

ʜʦʩʪʨʦʤ ʧʝʨʠʦʜʝ (< 3 ʤʝʩʷʮʝʚ) ʠ ʧʨʠ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʵʣʝʢʪʨʦʘʢʫʧʫʥʢʪʫʨʳ. ʅʝʞʝʣʘʪʝʣʴʥʳʝ ʷʚʣʝʥʠʷ (ʥʝ-

ʟʥʘʯʠʪʝʣʴʥʳʝ ʢʨʦʚʦʠʟʣʠʷʥʠʷ, ʧʨʝʭʦʜʷʱʘʷ ʙʦʣʴ) ʦʪʤʝʯʘʣʠʩʴ ʨʝʜʢʦ ʠ ʙʳʣʠ ʣʝʛʢʠʤʠ. ɿʘʢʣʶʯʝʥʠʝ: ʈʝʬʣʝʢ-

ʩʦʪʝʨʘʧʠʷ ʷʚʣʷʝʪʩʷ ʵʬʬʝʢʪʠʚʥʳʤ ʠ ʙʝʟʦʧʘʩʥʳʤ ʚʩʧʦʤʦʛʘʪʝʣʴʥʳʤ ʤʝʪʦʜʦʤ, ʫʣʫʯh ʘʶʱʠʤ ʜʚʠʛʘʪʝʣʴʥʦʝ 

ʚʦʩʩʪʘʥʦʚʣʝʥʠʝ ʠ ʬʫʥʢʮʠʦʥʘʣʴʥʳʝ ʠʩʭʦʜʳ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʩʣʝ ʠʰʝʤʠʯʝʩʢʦʛʦ ʠʥʩʫʣʴʪʘ, ʦʩʦʙʝʥʥʦ ʧʨʠ 

ʥʘʯʘʣʝ ʚ ʧʦʜʦʩʪʨʦʤ ʧʝʨʠʦʜʝ. ɺʢʣʶʯʝʥʠʝ ʈʊ ʚ ʢʦʤʧʣʝʢʩʥʳʝ ʨʝʘʙʠʣʠʪʘʮʠʦʥʥʳʝ ʧʨʦʛʨʘʤʤʳ ʢʣʠʥʠʯʝʩʢʠ 

ʦʧʨʘʚʜʘʥʥʦ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʠʰʝʤʠʯʝʩʢʠʡ ʠʥʩʫʣʴʪ, ʨʝʘʙʠʣʠʪʘʮʠʷ, ʜʚʠʛʘʪʝʣʴʥʳʝ ʥʘʨʫʰʝʥʠʷ, ʨʝʬʣʝʢʩʦʪʝʨʘ-

ʧʠʷ, ʘʢʫʧʫʥʢʪʫʨʘ, ʵʣʝʢʪʨʦʘʢʫʧʫʥʢʪʫʨʘ, ʩʠʩʪʝʤʘʪʠʯʝʩʢʠʡ ʦʙʟʦʨ, ʤʝʪʘ-ʘʥʘʣʠʟ. 
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Abstract. Background. Ischemic stroke (IS) is a leading cause of disability. Restoration of motor func-

tion remains a key objective of rehabilitation. The search for additional effective methods complementing stand-

ard therapy is highly relevant. The aim of the study is to systematically evaluate the efficacy and safety of 

reflexotherapy (RT) in the recovery of motor function in patients after ischemic stroke. Materials and Methods. 

A systematic review and meta-analysis of randomized controlled trials was conducted. Inclusion criteria are the 

following: adult patients with IS in the subacute or chronic phase; intervention comprises any RT method (acu-

puncture, electroacupuncture, scalp acupuncture); comparison involves standard therapy or placebo; primary 

outcome is change in the FuglïMeyer Assessment scale. Results. A total of 23 RCTs (n = 2118) were included 

in the analysis. The meta-analysis demonstrated a statistically significant improvement in motor function in RT 

groups compared with controls: the standardized mean difference (SMD) for upper limb FMA was 0.82 (95% 

CI: 0.54ï1.10; p < 0.001). A significant increase in functional independence was also observed (Barthel Index: 

SMD = 0.89; 95% CI: 0.62ï1.16) and a moderate reduction in spasticity (Ashworth Scale: SMD = ī0.41; 95% 

CI: ī0.68 to ī0.14). The effect was more pronounced in the subacute phase (< 3 months) and with the use of 

electroacupuncture. Adverse events (minor hemorrhages, transient pain) were rare and mild. Conclusion. 

Reflexotherapy is an effective and safe adjunctive method that improves motor recovery and functional out-

comes in patients after ischemic stroke, particularly when initiated in the subacute phase. The inclusion of RT in 

comprehensive rehabilitation programs is clinically justified. 

https://elibrary.ru/aotsov
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ɺʚʝʜʝʥʠʝ. ʀʰʝʤʠʯʝʩʢʠʡ ʠʥʩʫʣʴʪ (ʀʀ) ʦʩʪʘʝʪʩʷ ʦʜʥʦʡ ʠʟ ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʳʭ ʤʝʜʠʢʦ-ʩʦʮʠʘʣʴʥʳʭ 

ʧʨʦʙʣʝʤ ʛʣʦʙʘʣʴʥʦʛʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ, ʟʘʥʠʤʘʷ ʚʪʦʨʦʝ ʤʝʩʪʦ ʚ ʤʠʨʝ ʩʨʝʜʠ ʧʨʠʯʠʥ ʩʤʝʨʪʥʦʩʪʠ ʠ ʷʚʣʷʷʩʴ 

ʚʝʜʫʱʝʡ ʧʨʠʯʠʥʦʡ ʩʪʦʡʢʦʡ ʠʥʚʘʣʠʜʠʟʘʮʠʠ ʚʟʨʦʩʣʦʛʦ ʥʘʩʝʣʝʥʠʷ. ɽʞʝʛʦʜʥʦ ʚ ʤʠʨʝ ʨʝʛʠʩʪʨʠʨʫʝʪʩʷ ʙʦʣʝʝ 

12 ʤʠʣʣʠʦʥʦʚ ʥʦʚʳʭ ʩʣʫʯʘʝʚ ʠʥʩʫʣʴʪʘ, ʧʨʠ ʵʪʦʤ ʥʘ ʜʦʣʶ ʠʰʝʤʠʯʝʩʢʦʛʦ ʧʦʜʪʠʧʘ ʧʨʠʭʦʜʠʪʩʷ ʦʢʦʣʦ 62-

70 % [4, 7, 13]. ɺ ʈʦʩʩʠʡʩʢʦʡ ʌʝʜʝʨʘʮʠʠ ʧʦʢʘʟʘʪʝʣʴ ʟʘʙʦʣʝʚʘʝʤʦʩʪʠ ʦʩʪʨʳʤ ʥʘʨʫʰʝʥʠʝʤ ʤʦʟʛʦʚʦʛʦ ʢʨʦ-

ʚʦʦʙʨʘʱʝʥʠʷ ʩʦʭʨʘʥʷʝʪʩʷ ʥʘ ʚʳʩʦʢʦʤ ʫʨʦʚʥʝ, ʧʨʝʚʳʰʘʷ ʩʨʝʜʥʝʝʚʨʦʧʝʡʩʢʠʝ ʟʥʘʯʝʥʠʷ [6, 23]. 

ʉʦʮʠʘʣʴʥʦ-ʵʢʦʥʦʤʠʯʝʩʢʦʝ ʙʨʝʤʷ ʧʦʩʪʠʥʩʫʣʴʪʥʦʡ ʠʥʚʘʣʠʜʥʦʩʪʠ ʢʦʣʦʩʩʘʣʴʥʦ. ɼʦ 60-80 % ʚʳʞʠʚ-

ʰʠʭ ʧʦʩʣʝ ʠʥʩʫʣʴʪʘ ʠʤʝʶʪ ʩʪʦʡʢʠʝ ʥʝʚʨʦʣʦʛʠʯʝʩʢʠʝ ʜʝʬʠʮʠʪʳ ʨʘʟʣʠʯʥʦʡ ʩʪʝʧʝʥʠ ʚʳʨʘʞʝʥʥʦʩʪʠ, ʪʨʝ-

ʙʫʶʱʠʝ ʜʣʠʪʝʣʴʥʦʡ, ʟʘʯʘʩʪʫʶ ʧʦʞʠʟʥʝʥʥʦʡ ʨʝʘʙʠʣʠʪʘʮʠʠ ʠ ʧʦʩʪʦʨʦʥʥʝʡ ʧʦʤʦɦ ʠ [1, 3, 8]. ʉʨʝʜʠ ʚʩʝʛʦ 

ʩʧʝʢʪʨʘ ʧʦʩʣʝʜʩʪʚʠʡ ʀʀ ʜʚʠʛʘʪʝʣʴʥʳʝ ʥʘʨʫʰʝʥʠʷ (ʧʘʨʝʟʳ, ʧʣʝʛʠʠ, ʩʧʘʩʪʠʯʥʦʩʪʴ) ʚʳʩʪʫʧʘʶʪ ʢʣʯʁʝʚʳʤ 

ʬʘʢʪʦʨʦʤ, ʣʠʤʠʪʠʨʫʶʱʠʤ ʬʫʥʢʮʠʦʥʘʣʴʥʫʶ ʥʝʟʘʚʠʩʠʤʦʩʪʴ ʧʘʮʠʝʥʪʘ. ʆʥʠ ʥʘʧʨʷʤʫʶ ʦʧʨʝʜʝʣʷʶʪ ʩʧʦ-

ʩʦʙʥʦʩʪʴ ʢ ʧʝʨʝʜʚʠʞʝʥʠʶ, ʩʘʤʦʦʙʩʣʫʞʠʚʘʥʠʶ ʠ ʧʨʦʬʝʩʩʠʦʥʘʣʴʥʦʡ ʜʝʷʪʝʣʴʥʦʩʪʠ, ʧʨʠʚʦʜʷ ʢ ʚʳʨʘʞʝʥ-

ʥʦʤʫ ʩʥʠʞʝʥʠʶ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʠ ʩʦʟʜʘʚʘʷ ʟʥʘʯʠʪʝʣʴʥʫʶ ʥʘʛʨʫʟʢʫ ʥʘ ʩʠʩʪʝʤʫ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʠ ʩʝʤʴʠ 

ʧʘʮʠʝʥʪʦʚ [12, 22]. 

ʅʝʩʤʦʪʨʷ ʥʘ ʧʦʩʪʦʷʥʥʦʝ ʩʦʚʝʨʰʝʥʩʪʚʦʚʘʥʠʝ ʩʪʘʥʜʘʨʪʥʳʭ ʧʨʦʪʦʢʦʣʦʚ ʨʝʘʙʠʣʠʪʘʮʠʠ, ʚʢʣʶʯʘʶɦ ʠʭ 

ʢʠʥʝʟʠʦʪʝʨʘʧʠʶ, ʵʨʛʦʪʝʨʘʧʠʶ ʠ ʬʠʟʠʦʪʝʨʘʧʠʶ, ʫ ʟʥʘʯʠʪʝʣʴʥʦʡ ʯʘʩʪʠ ʧʘʮʠʝʥʪʦʚ ʚʦʩʩʪʘʥʦʚʣʝʥʠʝ ʜʚʠʛʘ-

ʪʝʣʴʥʳʭ ʬʫʥʢʮʠʡ ʦʩʪʘʝʪʩʷ ʥʝʧʦʣʥʳʤ. ʆʛʨʘʥʠʯʝʥʥʦʩʪʴ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʛʦ ʦʢʥʘ ʜʣʷ ʥʝʡʨʦʧʣʘʩʪʠʯʥʦʩʪʠ, 

ʠʥʜʠʚʠʜʫʘʣʴʥʳʝ ʦʩʦʙʝʥʥʦʩʪʠ ʢʦʤʧʝʥʩʘʪʦʨʥʳʭ ʚʦʟʤʦʞʥʦʩʪʝʡ ʤʦʟʛʘ, ʘ ʪʘʢʞʝ ʚʘʨʠʘʙʝʣʴʥʦʩʪʴ ʦʪʚʝʪʘ ʥʘ 

ʩʪʘʥʜʘʨʪʥʳʝ ʤʝʪʦʜʳ ʜʠʢʪʫʶʪ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʧʦʠʩʢʘ ʜʦʧʦʣʥʠʪʝʣʴʥʳʭ, ʵʬʬʝʢʪʠʚʥʳʭ ʠ ʙʝʟʦʧʘʩʥʳʭ ʚʤʝ-

ʰʘʪʝʣʴʩʪʚ, ʩʧʦʩʦʙʥʳʭ ʦʧʪʠʤʠʟʠʨʦʚʘʪʴ ʧʨʦʮʝʩʩʳ ʚʦʩʩʪʘʥʦʚʣʝʥʠʷ [5, 9, 14]. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɼʣʷ ʦʪʙʦʨʘ ʨʝʣʝʚʘʥʪʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʠʩʧʦʣʴʟʦʚʘʣʘʩʴ 

ʩʪʨʫʢʪʫʨʘ PICOS. ʋʯʘʩʪʥʠʢʠ (P ï Population): ɺʟʨʦʩʣʳʝ ʧʘʮʠʝʥʪʳ (ʚʦʟʨʘʩʪ Ó 18 ʣʝʪ) ʩ ʜʠʘʛʥʦʟʦʤ çʠʰʝ-

ʤʠʯʝʩʢʠʡ ʠʥʩʫʣʴʪè, ʧʦʜʪʚʝʨʞʜʝʥʥʳʤ ʤʝʪʦʜʘʤʠ ʥʝʡʨʦʚʠʟʫʘʣʠʟʘʮʠʠ (ʂʊ ʠʣʠ ʄʈʊ), ʥʘʭʦʜʷʱʠʝʩʷ ʚ ʧʦʜʦ-

ʩʪʨʦʤ (ʦʪ 7 ʜʥʝʡ ʜʦ 3 ʤʝʩʷʮʝʚ) ʠʣʠ ʭʨʦʥʠʯʝʩʢʦʤ (ʙʦʣʝʝ 3 ʤʝʩʷʮʝʚ) ʚʦʩʩʪʘʥʦʚʠʪʝʣʴʥʦʤ ʧʝʨʠʦʜʝ. ʀʩʩʣʝʜʦ-

ʚʘʥʠʷ, ʚʢʣʶʯʘʚʰʠʝ ʧʘʮʠʝʥʪʦʚ ʩ ʛʝʤʦʨʨʘʛʠʯʝʩʢʠʤ ʠʥʩʫʣʴʪʦʤ ʠʣʠ ʩʤʝʰʘʥʥʳʝ ʢʦʛʦʨʪʳ, ʙʳʣʠ ʠʩʢʣʯʁʝʥʳ, 

ʝʩʣʠ ʜʘʥʥʳʝ ʧʦ ʧʘʮʠʝʥʪʘʤ ʩ ʠʰʝʤʠʯʝʩʢʠʤ ʠʥʩʫʣʴʪʦʤ ʥʝ ʤʦʛʣʠ ʙʳʪʴ ʦʪʜʝʣʴʥʦ ʠʟʚʣʝʯʝʥʳ. 

ɺʤʝʰʘʪʝʣʴʩʪʚʦ (I ï Intervention): ʃʶʙʦʡ ʤʝʪʦʜ ʨʝʬʣʝʢʩʦʪʝʨʘʧʠʠ (ʈʊ), ʨʘʩʩʤʘʪʨʠʚʘʝʤʳʡ ʚ ʢʘʯʝʩʪ-

ʚʝ ʣʝʯʝʙʥʦʛʦ ʚʦʟʜʝʡʩʪʚʠʷ, ʚʢʣʶʯʘʷ: 

- ʈʫʯʥʦʝ ʠʛʣʦʫʢʘʣʳʚʘʥʠʝ (ʢʦʨʧʦʨʘʣʴʥʦʝ); 

- ʕʣʝʢʪʨʦʘʢʫʧʫʥʢʪʫʨʫ (ʕɸʇ); 

- ʉʢʘʣʴʧ-ʘʢʫʧʫʥʢʪʫʨʫ. 

ɺʤʝʰʘʪʝʣʴʩʪʚʦ ʤʦʛʣʦ ʧʨʠʤʝʥʷʪʴʩʷ ʢʘʢ ʚ ʚʠʜʝ ʤʦʥʦʪʝʨʘʧʠʠ, ʪʘʢ ʠ ʚ ʢʦʤʙʠʥʘʮʠʠ ʩ ʣʶʙʳʤ ʚʠʜʦʤ 

ʩʪʘʥʜʘʨʪʥʦʡ ʧʦʩʪʠʥʩʫʣʴʪʥʦʡ ʨʝʘʙʠʣʠʪʘʮʠʠ (ʤʝʜʠʢʘʤʝʥʪʦʟʥʘʷ ʪʝʨʘʧʠʷ, ʣʝʯʝʙʥʘʷ ʬʠʟʢʫʣʴʪʫʨʘ, ʬʠʟʠʦʪʝ-

ʨʘʧʠʷ). 

ʉʨʘʚʥʝʥʠʝ (C ï Comparison): ʂʦʥʪʨʦʣʴʥʳʝ ʛʨʫʧʧʳ, ʧʦʣʫʯʘʚʰʠʝ: 

- ʉʪʘʥʜʘʨʪʥʫʶ ʪʝʨʘʧʠʶ: ɹʘʟʦʚʫʶ ʤʝʜʠʢʘʤʝʥʪʦʟʥʫʶ ʠ ʨʝʘʙʠʣʠʪʘʮʠʦʥʥʫʶ ʧʦʤʦʱʴ ʙʝʟ 

ʧʨʠʤʝʥʝʥʠʷ ʈʊ; 

- ʇʣʘʮʝʙʦ- ʠʣʠ ʠʤʠʪʘʮʠʶ ʘʢʫʧʫʥʢʪʫʨʳ: ʀʩʧʦʣʴʟʦʚʘʥʠʝ ʥʝʠʥʚʘʟʠʚʥʳʭ ʠʣʠ ʠʥʚʘʟʠʚʥʳʭ 

ʤʝʪʦʜʦʚ, ʠʤʠʪʠʨʫʶʱʠʭ ʧʨʦʮʝʜʫʨʫ (ʥʘʧʨʠʤʝʨ, ʧʦʩʪʘʥʦʚʢʘ ʠʛʣ ʚ ʥʝʘʢʫʧʫʥʢʪʫʨʥʳʝ/ çʬʘʣʴʰʠʚʳʝè ʪʦʯʢʠ, 

ʠʩʧʦʣʴʟʦʚʘʥʠʝ ʪʝʣʝʩʢʦʧʠʯʝʩʢʠʭ ʠʛʣ, ʚʦʟʜʝʡʩʪʚʠʝ ʥʘ ʢʦʞʫ ʙʝʟ ʧʨʦʥʠʢʥʦʚʝʥʠʷ). 

ʀʩʭʦʜʳ (O ï Outcomes): 

ʇʝʨʚʠʯʥʳʡ ʠʩʭʦʜ: ʀʟʤʝʥʝʥʠʝ ʧʦʢʘʟʘʪʝʣʝʡ ʜʚʠʛʘʪʝʣʴʥʦʡ ʬʫʥʢʮʠʠ, ʦʮʝʥʠʚʘʝʤʦʝ ʧʦ ʰʢʘʣʝ ʌʫʛʣʘ-

ʄʝʡʝʨʘ (Fugl-Meyer Assessment, FMA) ʜʣʷ ʚʝʨʭʥʝʡ ʠ/ʠʣʠ ʥʠʞʥʝʡ ʢʦʥʝʯʥʦʩʪʠ. 

ɺʪʦʨʠʯʥʳʝ ʠʩʭʦʜʳ: 

- ʌʫʥʢʮʠʦʥʘʣʴʥʘʷ ʥʝʟʘʚʠʩʠʤʦʩʪʴ ʚ ʧʦʚʩʝʜʥʝʚʥʦʡ ʞʠʟʥʠ: ʠʟʤʝʥʝʥʠʝ ʠʥʜʝʢʩʘ ɹʘʨʪʝʣʘ (Barthel 

Index, BI); 

- ʄʳʰʝʯʥʳʡ ʪʦʥʫʩ: ʠʟʤʝʥʝʥʠʝ ʧʦʢʘʟʘʪʝʣʷ ʧʦ ʤʦʜʠʬʠʮʠʨʦʚʘʥʥʦʡ ʰʢʘʣʝ ʕʰʚʦʨʪ (Modified 

Ashworth Scale, MAS); 

- ʇʦʢʘʟʘʪʝʣʠ ʤʦʙʠʣʴʥʦʩʪʠ ʠ ʨʘʚʥʦʚʝʩʠʷ: ʩʢʦʨʦʩʪʴ ʧʦʭʦʜʢʠ (ʤ/ʩ), ʪʝʩʪ çʍʦʜʴʙʘ ʥʘ 10 ʤʝʪʨʦʚè 

(10-Meter Walk Test, 10MWT), ʰʢʘʣʘ ʨʘʚʥʦʚʝʩʠʷ ɹʝʨʛʘ (Berg Balance Scale, BBS); 

- ɹʝʟʦʧʘʩʥʦʩʪʴ: ʯʘʩʪʦʪʘ ʠ ʭʘʨʘʢʪʝʨ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʥʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʡ, ʩʚʷʟʘʥʥʳʭ ʩ 

ʚʤʝʰʘʪʝʣʴʩʪʚʦʤ. 

ʊʠʧ ʠʩʩʣʝʜʦʚʘʥʠʡ (S ï Study design): 

ɺʢʣʶʯʘʣʠʩʴ ʪʦʣʴʢʦ ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʳʝ ʢʦʥʪʨʦʣʠʨʫʝʤʳʝ ʠʩʧʳʪʘʥʠʷ (ʈʂʀ), ʦʧʫʙʣʠʢʦʚʘʥʥʳʝ ʚ 

ʨʝʮʝʥʟʠʨʫʝʤʳʭ ʞʫʨʥʘʣʘʭ ʥʘ ʨʫʩʩʢʦʤ, ʘʥʛʣʠʡʩʢʦʤ ʠʣʠ ʢʠʪʘʡʩʢʦʤ ʷʟʳʢʘʭ. ʆʙʟʦʨʳ, ʩʝʨʠʠ ʩʣʫʯʘʝʚ, ʥʝʨʘʥ-

ʜʦʤʠʟʠʨʦʚʘʥʥʳʝ ʠʩʩʣʝʜʦʚʘʥʠʷ ʠ ʧʨʦʪʦʢʦʣʳ ʙʳʣʠ ʠʩʢʣʶʯʝʥʳ. 




