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Application of ""Remote Visual Rehabilitation Platform' in Rehabilitation Medical Association
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(Abstract)  Objective To develop a unified rehabilitation program with the help of rehabilitation medicine platform and make
use of the "Internet plus health care" mode to rehabilitate the patients with hemiplegia. To achieve the same effect of rehabilitation
treatment for stroke patients in various institutions of rehabilitation specialist medical association. Methods From January
12, 2020 to May 31, 2020, 183 stroke patients were enrolled in the Rehabilitation Medical Association of Shenzhen Second
People's hospital. All the patients in the three groups received standard rehabilitation training for 28 days, including limb function
rehabilitation training and activities of daily living training. Fugl Meyer motor function assessment scale (FMA) and simplified
Fugl Meyer balance function assessment scale (FMB) were used to evaluate motor function and balance function before and after
rehabilitation treatment, to analyze the training effect of patients under the "remote visual rehabilitation platform". Results
After treatment, the scores of FMA and FMB in each group were significantly improved compared with those before treatment
(P < 0.05), and there was no significant difference between each group after treatment (P > 0.05). Conclusion The "remote visual
rehabilitation platform" enables the community and home of patients to enjoy the medical level of the hospital, and realizes the effect
of homogenization of rehabilitation treatment for stroke patients in various hospitals within the rehabilitation specialist medical

association.
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