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(Abstract)
LSADL scale and Barthel Index for stroke patients in Shenzhen rehabilitation medical institutions.

Objective To investigate the commonness and difference of the Ability of Daily Living (ADL) evaluations between

Methods The information of

stroke patients from different levels of medical institutions in Shenzhen were collected through Internet and the ADL of stroke patients

Compared with Barthel scale, the LSADL scale takes advantage

Conclusion The results of LSADL are

consistent with that of Barthel scale, and LSADL scale provides much fine grading, which promises a good clinical diagnostic value.
(Key Words)  Rehabilitation evaluation; LSADL scale; Barthel scale

were assessed by LSADL and Barthel scales respectively. Results
of more detailed classification, and can identify stroke patients with less severe dysfunction.
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Optimization of Cervical Cranial Combined with High Resolution Vascular Wall MR Examination Technique

LIU Xiao-lei, ZHOU Zhao-guang, LIN Fan, LEI Yi *
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(Abstract)
imaging to obtain the best spatial resolution, sharpness of vascular vessel wall and scanning time.

Objective  Optimized the sequence of the cervical cranial combined high-resolution vascular wall MR examination
Methods Retrospectively
analyzed the images of 128 patients who underwent high-resolution vascular wall MR examination of the cervical and cranial at
Shenzhen Second People's Hospital from August 14, 2018 to March 9, 2020, to evaluate the image quality of the two high-resolution
sequences of the cervical coronal and cranial sagittal and the cervical cranial combined high-resolution vascular wall MR examination
imaging. Results the comprehensive scores of the clarity of plaque display, the sharpness of vascular wall, the number and clarity
of cerebral microvascular display of the cervical cranial combined high-resolution vascular wall MR examination imaging were
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