PrELAE R 2020 4F 12 A 35 B 24 1) e 1 .

cERXEF—RRUPEEE -

394 5 WS 5 L AAR L Bl e U A R S S8 BR SN k1 10

BRI, TR AR A4S

HE BN R ITHBAERLARLHHEREA TEREAELERLNAARAR, Fik H 108 bRt &4 i BETEERS
YR BBA F S A RIS, R A e 54 40 B HE A TR, R A F A R R LI G Rt A Am bl 54 4 & H AR AR
B R BRILERERBREHHREL NS, R BRI A EIRAEZ Brunnstrom EE 3 e 0 R, SR WM&k LB %
RMAEREZH TR, TG LT Brunnstrom B 0B B FK FTBA(H P<0.01), it WRILERLKRELS
HRER TR EERLING, TRHLNERAE, K EEFH Dk,

KR AL WRIE;, XEKRBRZIHHR; BB BRLNS; RAME; B3k

FESHEE . R4T;R63 XEFARIZEE: A DOI: 10. 3870/j. issn. 1001-4152. 2020. 24, 001

Application of augmented reality somatosensory interactive games in rehabilitation training of patients with cerebral infarction Liu
Shuying s Zhang Huanhua s Zhao Ting. Department of Outpatient and Emergency s Maternity and Child Care Branch
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Abstract: Objective To explore the effect of augmented reality ( AR) somatosensory interactive games applied in rehabilitation
training of patients with cerebral infarction. Methods A total of 108 patients with cerebral infarction evenly were divided into two
groups by whether being able to participate in rehabilitation center based group training. The control group received conventional
rehabilitation training methods, while the intervention group were instructed to play AR somatosensory interactive games. The
compliance with rehabilitation exercise, and Brunnstrom motor function classification of upper and lower limbs were compared be-
tween the two groups. Results The compliance with rehabilitation exercise in the intervention group was significantly higher than
that in the control group; the Brunnstrom motor function classification of upper and lower limbs in the intervention group was bet-
ter than in the control group after intervention (P <C0. 01 for all). Conclusion The application of AR somatosensory interactive
games in rehabilitation training of patients with cerebral infarction can improve patients’ compliance with rehabilitation exercises.,
and improve patients’ motor function.
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