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Effect of slow squatting rehabilitation training on lower extremity motor
function and joint motor symptoms in patients with Parkinson’s disease
during long-term family therapy

CHEN Dong-xia
( Department of Rehabilitation , Wuzhou Workers’ Hospital , Wuzhou 543000 , Guangxi, China)

[ Abstract] Objective:To observe the effect of slow down-down rehabilitation training in the treatment of Parkinson’s disease ,and
to improve the function of lower limb and the improvement of joint motion. Methods:82 patients with Parkinson’s disease were divided
into two groups,41 cases in each group. The control group used basic rehabilitation training, and the observation group used slow squat-
ting rehabilitation training in the long-term family treatment. Results: Before training, there was no statistical significance between the
lower limb movement score and standing-walking time test and quality of life score (P >0.05). After training, the lower limb movement
score of the observation group was higher than that before training,and the standing-walking timing test was lower than that before train-
ing,and the difference was statistically significant (P <0.05). After training, the lower limb movement score of the observation group
was higher than that of the control group,and the standing-walking timing test was lower than that of the control group,and the differ-
ence was statistically significant (P < 0. 05). The improvement time of exercise, muscle strength and static tremor were shorter than
those of control group,the difference was statistically significant ( P <0.05). Health index score, emotion index score ,living ability
score and the emotion index score in the observation group were higher than those in the control group,the difference was statistically
significant (P <0.05). The total effective rate of the observation group was higher than that of the control group,the difference was sta-
tistically significant (P <0.05). Conclusion: The application of slow squatting rehabilitation training in long-term family therapy can
improve the lower extremity movement level and joint movement level of Parkinson’s patients, shorten the improvement time of clinical
symptoms , improve the quality of life score and improve the training effect of Parkinson’s patients. The clinical application value is worth
affirming.
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