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[Abstract] Objective To observe the effects of electromyographic biofeedback combined with early functional
training on motor function recovery and serum myostatin level in patients with hemorrhagic stroke. Methods A total of
160 patients with hemorrhagic stroke who were treated in the Seventh People's Hospital of Shanghai University of Tradi-
tional Chinese Medicine from January 2018 to January 2019 were divided into two groups according to random number
table method. Eighty patients in the control group received routine rehabilitation intervention schemes, and 80 patients in
the study group received electromyographic biofeedback combined with early functional training on the basis of the con-
trol group, both for 4 weeks. After intervention, the recovery of motor function was evaluated, and serum myostatin level
was measured. National Institutes of Health Stroke Scale (NIHSS) and Activity of Daily Life (ADL) scores were count-
ed, and the absorption of hematoma was compared. Results After intervention, the motor function scores of upper
limbs and lower limbs in the two groups were significantly higher than those before intervention, and the motor function
scores of upper limbs and lower limbs in the study group were 40.41+13.22, 24.81+8.19, significantly higher than 32.72+
10.09, 21.2646.95 in the control group (P<0.05). The serum myostatin levels after intervention in the study group and
the control group were (7.55+1.25) pg/L and (9.02+1.46) pg/L respectively, which were significantly lower than (11.33+
2.63) png/L and (11.29+2.58) pg/L before intervention, and the serum myostatin levels in the study group were significant-
ly lower than those in the control group (P<0.05). After intervention, the NIHSS scores of the study group and the con-
trol group were 3.84+1.13, 8.76+1.55, significantly lower than 20.42+3.22, 20.334+3.16 before intervention; the ADL
scores were 68.13+17.68, 53.45+14.26, significantly higher than 30.224+9.97, 30.28+10.02 before intervention; the NI-
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HSS score of the study group was significantly lower than that of the control group; the ADL score was significantly

higher than that of the control group; the differences were statistically significant (P<0.05). There was no significant dif-

ference in hematoma absorption between the two groups (P>0.05). Conclusion Electromygraphic biofeedback com-

bined with early functional training can promote the recovery of motor function in patients with hemorrhagic stroke, re-

duce the degree of neurological deficit, improve the ability of daily living, and promote hematoma absorption.

[Key words] Electromygraphic biofeedback; Early functional training; Hemorrhagic stroke; Motor function re-

covery; Serum myostatin; National Institutes of Health Stroke Scale
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