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Abstract; [Objective] To investigate the clinical value of ®Tc-ECD cerebral blood flow perfusion imaging on evaluating upper
extremities training of stroke patients. [Methods] Fifty-two stroke patients were enrolled in this study. Before and after rehabilitative
training, “"Tc-ECD cerebral blood flow perfusion imaging was performed, and ROI of ischemic lesion and semi-quantitative value
were acquired. FMA, MAS and MBI were used as outcome measures. Then the semi-quantitative value with scores of FMA, MAS and
MBI were compared. [Results] After 4 weeks rehabilitative training, scores of 36 function improved patients increased from 19.7 +
6.1 t0 31.5+9.0 (FMA, P<0.05), 2.1 £+ 1.41t04.9 4.1 (MAS, P<0.05), and 53.4 + 26.6 to 80.9 + 14.1 (MBI, P < 0.05).
The semi-quantitative value increased from 0.48 + 0.23 t0 0.82 + 0.37 (P < 0.05). Scores of 16 unimproved patients changed from
146 +7510 151 6.1 (FMA, P>0.05), 1.8 £ 1.2 10 1.9 + 1.6 (MAS, P> 0.05), and 37.5 + 22.8 t0 42.3 = 15.4 (MBI, P>
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0.05). The semi-—quantitative value changed from 0.26 + 0.19 to 0.28 + 0.20. There is positive correlation between the semi-

quantitative value and scores of FMA-UE, MAS-UE and MBI. **Tc—ECD cerebral blood flow perfusion imaging can evaluate changes

of the cerebral flow perfusion of ischemic lesion accurately, and the changes are positive correlated with changes of FMA, MAS and

MBI. [Conclusion] There is important value of " Tc—ECD cerebral blood flow perfusion imaging on evaluating rehabilitative effects of

upper extremities training for stroke patients.

Key words: stroke; rehabilitative training; cerebral blood flow perfusion imaging

Bl BT BOR B E R A T A T S
FEAIG, (HATEA 2 30% ~ 36% 10 & 125 W G A7 1E
R RERRERT, XoF A b R Y A A A A
KEysZma . B Re ) e I 2 B T 208 ik
s RE FERE, e m R R B, BRTE
5T B, JRrl i ML (regional cerebral blood flow,
rCBF) SE PP BN A SR e I I B AR A, TP
rCBF (78 A T i D R Pk 2 A s 224 >, 1
H Ak F 2 I kb b BTl B8 419 52 5 1 R i AL i
TLHEE BB OC R B BFSE I 2D, P Te—ECD J i i
THEE AR R 7 WO AR I DR A i 38 72 73 (+CBF ) 1Y
Ak, A BT R R T | R kA
rCBF B8 B AR5 58 2k 0 5 e 52 I 2T s i 24
Hh kI T R S R R AR 22 (R YOG
R0 " Te-ECD i L3 8 1 W ARAEMETA Pk e
s g R A

1 #H#57*

1.1 HARTKR

AN B HEHIRT 2014 4F 6 A 2 2015 4F 6 A
FEFPI AR A = BB . T AR R B K2k
[ e S e e 1 2 e 45— O i 5 B P 1 R A rh
L TIREREI Y 52 ZA B, R B YRR 34
B, LB 18 B, 404 53 ~ 68 %, T AT REK
LR RIHATRRE NS, R I Zni s 34
HEAT " Te—ECD Hi i AR, A R 2858
A=A,
1.2 NBFR#E

OAFRE 22 ~ 78 % 5 QOFFA Bl VA 25 rh
R B MR B Al & A — G B 45 R (2014 4ERR) ™,
i & YAk 5 CT 8¢ MRI K AE 112, IAs
Ikt B2 s B X sl AR R AR TR, Bk
fii A, KR TEREZ 2 A H W @A s sh )
REA TR E (Iim AL =2-%%) ;& F ALK 1 <

[J SUN Yat-sen Univ(Med Sci),2015,36(6):932-935]

1+2% (2 B9 Ashworth #2251 3% ) ; © Fugl-Meyer
PPAE e T A543 < 50 43 (43 66 41) .
1.3 HEBRERAE

O 3 A s Q@RRAA AT i b
Jed i S SO R A R G s s B IR IA
PHVBEAS: JB%0E P 2R T R RR ) 22 W6 5 (D45 ol o 2 B
() b BT PR G 232 R
1.4 BARAZE
141 BRAMNG A4UEEWN ERDIReI% 4
AR EE RGN HT, BEWEZ RS
RS I 2 AR ENGYT AEAIRYT BT | L of]
W Sas SR ATk BRI 3 ~ 4 h, B H 2D
Ik 5 d, Frezb 4 4,
142 REFE TERZI%EE, ST T &
FRVFAE 2 Fugl —~Meyer 7 3% I 1 #85 (FMA-
UE),MAS iz 8 il i & 53 (MAS-UE ) #
MK Barthel F840 3 (MBI), LA FHSRAYIEE L
J T B EHEAT
1.43 “Tc-ECD Fa o i i i 242 KA AT 30
min 32K PR SR B PA Dk 28 A | S 26l R
HUIRAR , B KESS *Te—ECD (740 MBq)10 ~ 30
min J5 #F 17 A& . 49 #5 AL &F S8 SPECT (GE
Millennium VG) , KGR ERE 64 x 64, FURATEL
2.0, VA step B, BEWERAE 40 s, WAREHR 1T E
HEWTZ A0 B SR SRR T SRR TR R DR 1 2 R
15 BG5BT R 44 A% = 24 8l = I 433
e, 5 0 PG LA, A i S i 3 D )22 PB4
P % 2 P R AR, TR B A
Ny P TR i VA X €K e it s W [ R A
PSS A AN S U D R 44 I O A R — O A B
PELER ) 2P o T B OB RIS (L) B
(AR DRIT 22 DRIT T, LA 32 O T X0 R Rz i 2 20 (N)
Xof B /2] RS BR X (RO, i 55 RO - Y4l 54k
THEC A e B LN HE, JRITSS s TR
AT RO A P IR 22 AR, P B f 0 B i



934 IR A (A B4R

36 4

I 0 T AR A
1.5 SitFEFHiE

K H SPPS 13. 0 BAF# AT gt oA, iH
B % +s Fon, PR LR HEN « K5, P <
0.05 FInEFAGIEE L,

2 % R

21 RENGHEMEREEITEER

52 fil R E 2t 4 VL LR RE I, Hrp
36 191 £ 2 1) Ml R B T R AT B [ R B 1 G
FMA MAS Al MBI & & ¥/t 15 21 A [a) B2 3 1 32
w, R IIGAT S B E VR 22 R H G X
(P<0.05;% 1), 16 Bl FHFEZ N1 E D)
BEAK 58 AN B B, FMA \MAS 1 MBI & 2 3F 401 5
EETLGEH 2L (P>0.05;5 1) R ZIBIF A
RN 69.2%,
2.2 BREIZHE G BN 2E sk i i iF AL

52 {5 i A e e 1 P 1 e R R R
A7 W i E VR AR P EE R R . R R kAT
FE A TR NS e, BB TR T
W Bz J5T 32 3 K BTt A R e ikt sy B T 200, 22
it 4 JE RIS, AT i i v AR, 4
KR D RRAS B MGE R 36 Bl E T, A 29
151] £5 25 M A v e ) i g VR v P A B s, 7 A
B A g e i A R A AN I
(1K 1), &4 FEREZINSE LB RedkE
ANER Y 16 4] 835, o 9 fai) B i A rhof i o
TR IC A AR, 2 491 £ il A< o b
T VERTT AT FITREARR, 5 19 55 35 g A rofog ek ot 9 v
BRA (R T E ),

&8

F1 36 GITHEEREFN 16 GIThRERMERER SIS
BIENERTS SMEE fiE L MR EEH TR
Table 1 Comparison of FMA, MAS, MBI scores and
Changes of blood perfusion of ischemic lesions of 36
function improved and 16 unimproved patients before

and after rehabilitative training (x+s)

36 improved 16 unimproved

patients’ scores  patients’ scores

FMA-UE Before 19.7 £ 6.1 14.6 +7.5
After 31.5+£9.0 15.1 £ 6.1
P value <0.001 0.189

MAS-UE Before 2.1+14 1.8+1.2
After 49+4.1 1.9+1.6
P value 0.032 0.506

MBI Before 53.4 £26.6 37.5+£22.8
After 80.9 + 14.1 423 +154
P value 0.002 0.534

Blood perfusion Before 0.48 +0.23 0.26 + 0.19
After 0.82 £ 0.37 0.28 £0.20
P value 0.015 0.660
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A': Blood perfusion of right frontal lobe was improved significantly after 4 weeks of r ehabilitative training. B: Blood perfusion of left frontal lobe,

temporal lobe and basal ganglia were not improved after 4 weeks rehabilitative training.
E1 REIZGETERLER

Fig.1 Image of the lesion before and after rehabilitative training
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Table 2 The correlation analysis between the changes of
blood perfusion and FMA, MAS and MBI scores
D-value of FMA  D-value of MAS ~ D-value of MBI
D-value of L/N 1 0.702 0.571 0.649
p - 0.002 0.037 0.018

D-value, difference in value; L/N: ratio of low to normal
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