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[ Abstract |
chronic heart failure (CHF ) . Methods

cases) and non-AF group(75 cases). The difference of cognitive function was compared between the two groups. Re-

Objective To explore the effect of atrial fibrillation( AF) on cognitive function in patients with

One hundred and thirty-nine CHF patients were divided into AF group (64

sults The incidence of cognitive impairment was higher in CHF patients, reaching 79. 86% . The incidence of cogni-
tive impairment in the AF group(87.50% ) was significantly higher than that in the non-AF group(73.30% ), P <
0.05. The cognitive function score of the CHF patients with AF was worse than that of CHF patients without AF( P <

0.05). Conclusion The incidence of cognitive impairment in CHF patients is higher, and the patients with AF are

more likely to suffer from cognitive impairment.
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Clinical observation of tizanidine in treatment of limb spasm after stroke YAN Gui-fang, YIN Yu, ZHAO
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[ Abstract] Objective

Sixty-three patients with spasm of limbs after stroke received conventional rehabilitation treatment and were randomly

To investigate the effect of tizanidine on patients with limb spasm after stroke. Methods

divided into tizanidine treatment group(n =32) and baclofen control group(n =31) by rondom number table method.
The degrees of upper and lower limb spasm, motor function and activity of daily living were evaluated using the modi-
fied Ashworth score, clinic spasticity index, Fugl-Meyer assessment( FMA) and improved Bathel index respectively

before and 12 weeks after treatment. Results  After treatment of 12 weeks, the symptoms of limb spasm were im-



