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Effect observation of paraffin therapy combined with rehabilitation
training on patients with proprioceptive dysfunction after stroke*
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Abstract: Objective To observe the effect of paraffin therapy combined with rehabilitation training on
patients with stroke proprioception dysfunction. Methods From June 2018 to June 2019, 60 patients with
proprioceptive disorders after stroke who were hospitalized in our hospital were randomly divided into treatment
group and control group , with 30 cases in each group. Patients in both groups received conventional drug therapy
and rehabilitation training. On this basis, the treatment group received paraffin therapy twice a day for 5 d per week
for 8 weeks. Before and after treatment, patients were assessed with proprioceptive function assessment of limbs,
Fugl-Meyer assessment for motor (FMA-M), Berg balance scale (BBS), and modified Barthel index (MBI). Results
After treatment, the proprioceptive function scores of limbs, FMA-M scores, BBS scores, and MBI scores in the two
groups were higher than those before treatment (P < 0.05); the scores in the treatment group were higher than that in

the control group after treatment (P < 0.05). Conclusions Paraffin therapy combined with rehabilitation training can
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effectively improve proprioceptive function, motor function, balance function, and activity of daily living of stroke

patients.
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