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FULAES F8 5K 45 DU a5 8 7 D1 2 X A ot 2 i 2 o 583 1
i I R (4 B2 i), A A A i TR 4K 75 10 6 167 1
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1 IeEKRER

1.1 Bl P bR

111 i2WibnifE Bl e i 2 op 2 A b 2ot i
P G 26 sy 46 FE 2018) 7 i S TR o, IE &
MRI =% CT KA 012 -

112 ARRE O 4Fl 18~65 % , o™ H LAl
F fig & 5 @ FH 7 Bili §i6 i (forced vital capacity , FVC)
<IEH W (H 80% # ; B Wit <34 H , THEAEN
TC ) SR AR s @ A A RAERR E , T LA &
WEE ;© BHEMGIRGERER, &FB ARG R ZE 1,
WBLAIRITH

113 HEBRARUE O A5 WliEs B0 Fn i 50 0 5
@ WK S 5 B A I T AE WILIC 7 B8 fl 28 BRI 5
@ A IO N L B DR | A
PEBRFUE RS ;& RN SR AY ;© -
i —F="F 19 Brunnstrom PEAMIE T - -1 .
1.2 vk

AT ST R iy B | BEALXT BRI R A 5T o 9 B
2023451 H 1 H—6 1 30 H 1E 70 M 2= [t e 465 pu 1=
Bt S 2 B BE ) i i o A A< R 70 B . A A
BANE B R BEMLEC R385 DL 11 4
JEDUPKE LA SR BRZAFNR T AL, T4 35461 ZEVRYT
AR 2 A S B R PR AN 3 4R T H e
M5, SR AR 3001, 2 4 ) AR J7 iR
S A ZES A Rt Tl R 45 =2 1 53 [y WES 109 e o
X(P>0.05), BA T HME, WE1, AR EEd
I T B T8 g [ 4 B 534 A AL ek (R L
5:230068) .

R1 28—REREER

Table 1 Comparision of general data between two groups

J i K AN
2 % 1% 3 E % G/ (as, %) FPRR/ (Fes,d) Eﬂm”m =
Xif HR 2 30 13 17 49.15+10.36 30.58+12.00 16 14
RITA 30 14 16 52.284+12.23 32.20+9.86 17 13
xz/z{ﬁ 0.067 1.770 0.252 0.067
PE 0.795 0.077 0.801 0.795

2 F &

2.1 BTNk

2.1.1  EHUIEREIGTT 2 4 2R Bk I R AR
0 40 B | AR 7K S R B RS I A R RS WG T
Ko W LGz sl ki B RETR YT, A0 I T
SR A s P BEL T R R M L AR 1S min, BRI
Y2 UK, B IR LTI RE . 285 i I o7 P4 0 8 <o
2,12 XFHEAL AR A IR ALk 5 0 47 5 B Al
DIREFREiR)T . B E WG T Rk SR e iR T
W R 3% 5 B L S LT S Ah 2% 1/3 b 3R AR 3R
KAL) H B A B T a2 ih 2 e,
FEITR 12~ 18 UK/ min SR 3 PP IR 000 % /2 PR % . ol
TR 40 Ha, AR £ 38 X6 fEL 3038 14 5 T =2 1k
ST BRI o B, 0 B2 R 10~15 U B AR 4l
R Z AL . JRTT S IR] 2051 A 4 J8) A 8 i, 4
J& 5 YK, UK 30 min.

213 IRITAL AEXT RE A A FEA o DU S B A
Yk, RN, B X5 IR A B T b,
B AR5 KR AL 907 2 £f , R OG5 1 90° J& /1, Gy

22

A E s IR T BRI AR AR T 52
A9 A P TRD AR IR 1) 6 7 I 1) ) Sy 4 JE AN 8 J
B 5K, 5K 30 min,

BT A 2 505 RY N RS2 T hRie e, 24
AERAE AR , JF AR % bR v AR AT AR OCHRAE .
a1 AT ITAN 1 4% B AR S, SR BE AT
AT, DA DA S A R P R LS L Bl oy
e e Ll N B BEAT B R 5080 2o A 68 2 LR AR
.

22 Witk

221 JNBWUREEE RIEREAR AL R HIH R Terason
uSmart 3300 i 77 7 G0 -l 2 16 Y7 AT FE AU A
FE - 5 0F SR R DLE BE (calm end—expiratory dia-
phragm thickness, CEEDT) | #5 K W S K g LS &
(maximum end—inspiratory diaphragm thickness, MEI-
DT) o ST UM , WEs AP P I8, R 48 Sk 2 K
BT 8~ 9 B 7~ 8 il BE il B[] Bt , RSk B 1 TR AR
KT AR A AT PR MO R HORE
23 H T HRIL, 23 500 & CEEDT F1 MEIDT, 5 42 i
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3 BOP B i A AR

222 WENIREBEE R O M, 2R 0T
Weo RFT A MRL, R4 Sk T A A R 2R RiT T
PRI, AR AR AT BT ik &
e, 2GR JUUH BUEOREL A0 sy [l 75 2 i, 9 7 A2 SRS Y
75 1] AR ORJCA i) i LES AL L pst 0 o AR
W A AR TR B ML . MR A I - R 4 2
30° L, 78V IR AR I IR 36 7 i
RN 0 5500 % ~F- i o W R LS 8012 (quiiet. breathing
diaphragm mobility, QBDM ) F1 % M- W i AL #% 5y
(deep breathing diaphragm mobility, DBDM) . X} F
ZE AR R AR Sk BT ORI P 2 ), AR
N REAT R 1A 0 T 5 A = R] Y A R
B AR5 DB MO AT I W Laz shill 8, 76 -
e R R I R s 0 3627 s £ B AR A6 QBDM
FIDBDM.

223 JliHAEITAL ] MasterScreen i ) REAY ik
PRt TR FEALZENGOL T 45 R R
M & FVC .5 1R J1 S48 FH (forced expiratory
volume in 1 second,FEV,) .FEV,/FVC .5 KM &
(peak expiratory flow, PEF) . # & il & 3 ¥k, B3
(A Ny e 20 2 24

224 65 BULATEIES 6 2p 4 AT HE S (6 minute

walking distance, 6MWD ) J&: 45 £ £-F 1 A5 BHHf AR N
1 A, LE R R 14T 6 min, 10 4T E W K
B E N A 3 UK, OV A (EAE by e 2] 1 245
22,5 Borg PPy ZVESRIEHIN 0~10 41, PE A
o B BB TR PR W
23 Sl ik

AT B FH SPSS 25.0 483 8 E R 4T 500 4
Mo TR PORHIR M IEZS 4341 LA (s ) o , (AT ¢ 4
B 5 AN IR IE A0 A 1 T R s AR 4R R AR
SHBAR R AT I . DL P<0.05FnZEFEHA
GiitEE .

3 & 7R
3.1 241897 nif i {0l Fn A0 CEEDT . MEIDT
b

2 23R A AR AR Y CEEDT LA, 22 5%
Gt #RE X (P>0.05) . 5iRr AT s, X AR YT
4 JR JE g i CEEDT 22 7 B4 2= 5 L (P>0.05) ,
{BIG Y7 8 J8 J5 f il () CEEDT 42 25 (P<<0.05) ; T B
ZHIRYT 4.8 A 5 SN CEEDT ¥ B 5 & TR Y7
(P<<0.05). HIRIFHTHLER  iRyT dlinyy 4 .8 JAl Jo {gt
A1 ) CEEDT 278 8 48 5 (P<<0.05) . S5 XF 1R
HHAE IR IT AIG YT AR 8 A S fat il AR ) CEEDT
W (P<<0.05), W2,

F2 24T HIEEMFIEM CEEDT b4 (vts) cm
Table 2 Comparison of CEEDT on unaffected side and affected side before
and after treatment between two groups (i+s) cm
am o — B .
AERARiL] 7 4 )4 ify7 84 AERARiL] 7 44 97 8J4
X2 30 0.234+0.015  0.22540.009 0.2434+0.016" 0.207£0.016  0.2204£0.015”  0.23140.011"
RIT4 30 0.2324+0.017  0.246+0.016Y  0.256+£0.0157%  0.198+0.019  0.2244+0.013"  0.242+0.011"%

0 SIRYTFET LA, 1) P<<0.05; 5t IE4H i ,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

2 AT R AN AR AN (Y MEIDT Hods, 2 %0
St L (P>0.05), SIRITRTHE, 247R9T 4.
8 JH J5 {5 0] Fn BB f MEIDT ¥ F+ 55 (P<<0.05) .

5% B R 1R Y7 ALIR YT 4.8 JE e ) A ER A
MEIDT ¥4 5 (P<0.05)., W33,

x3 2ABITRIEERMAEZMN MEIDT LLEL (v+s) cm
Table 3 Comparison of MEIDT on unaffected side and affected side before
and after treatment between two groups (x+s) cm
M P — L — e 7 o 7
IRITH 1RIT 4 1RYT 8 IRITT RIT 4 1RYT 8
XHEEZH 30 0.33840.023  0.35820.026" 0.3754+0.027" 0.276+£0.024  0.310%0.022" 0.37240.021"
VWITA 30 0.34240.027  0.471£0.023"%  0.4124+0.030"*  0.271+0.020  0.33140.021"?  0.371+0.020"

0 SIRYTET LA, 1) P<<0.05; 5t IE4H i ,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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3.2 2#iBIY ni)n fEMIALE M QBDM . DBDM Lb4%

2 4136 97 A fa A A0 A8 0N Y QBDM A1 DBDM b
L, ERRGHEE X (P>0.05) s 5I6I7 AT LA
7 4.8 Jil J ) AN A8 Y QBDM A1 DBDM #4 F 15

(P<<0.05). 5XFHR4bE IGIT 4RI 4.8 FilJq fd
Al 01 £ 00 Y QBDM F1 DBDM 242 %5 (P<<0.05) . W
x4 35,

®4 2HATHIRRMFIEM QBDM LLE (v+s) em
Table 4 Comparison of QBDM on unaffected side and affected side before
and after treatment between two groups (¥+s) cm
a AL
IRYTHI 1HIT 4 16T 8JH IBITHI 1BYT 45 BT 8JH
XHRZH 30 1.388+£0.143  1.5044-0.141" 1.58240.139" 1.236£0.114  1.342+0.118" 1.413£0.124"
BIT 30 1.40340.139  1.645+0.170"%  1.80740.201Y%  1.26740.119  1.42140.168V?  1.52440.217"%

- HIRITAT IR, 1) P<0.05; 5% AT LEE:,2) P<<0.05,

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
x5 248ARTRIEEMFIEMN DBDM ELEL (x+5) cm
Table 5 Comparison of DBDM on unaffected side and affected side before

and after treatment between two groups (i+s) cm
- Al A
WA IR —— e = e — —
ERAiL] 44 iHI7 8JH IRYTH I 44 77 84
XHEZL 30 4.836£0.663  5.27540.620" 5.56940.578" 2.97840.545  3.539£0.574" 3.91240.604"
wIrd 30 4.945+0.630  5.61240.618"%  6.058+0.596V*  2.77940.421  3.789+0.385"%  4.46140.349"?

0 SIRYTFET LA, 1) P<<0.05; 5%t IE4H i ,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.3 2#iB¥T7 i) FEV,.FVC.FEV,/FVC } PEF
AOP-LEEE

2HIAIFRT FEV, FVC H PEF K F e #, 22 5% 0
St E X (P>0.05) ; SIRI7HT L, 241697 4.8
JiJ5 FEV, \FVC #l PEF 7K ¥ T (P<0.05) . 5
XA LA iRIT 4LiR YT 4 .8 Al FEV, .FVC I PEF
K- (P<<0.05) . 2413AY7 T FEV,/FVC K

Fo#s, 22 R SR L (P>0.05) ; 57 R HL#,
St EAHIGTT 4.8 JBJG FEV,/FVC K2 S ¥ 153
FE N (P>0.05) ;iRI7 4liRY7 4.8 il J5 FEV,/FVC
I I T (P<<0.05) . 5% BEZH He #1697 40
JRIT 4.8 J& J5 FEV,/FVC /K ¥ ¥ 55 (P<<0.05) .
L7 6,

*6 24iByTHIRFEV,.FVC.FEV,/FVC K PEF Lt %5 (7+s)
Table 6 Comparison of FEV,,FVC,FEV /FVC and PEF before and after treatment between two groups (x+s)

. FEV,/L FVC/L
zﬂ %IJ ﬁﬂi& ORI JE) lj: I [E] YOO RIT A ] JE) ER
BRI BT 4 1677 8 )i EITTH RIT 48 iHIT 8 A
YPREZH 30 1.41940.494  1.674+0.510" 1.84540.525"  2.1934+0.532  2.530%0.537" 2.75540.542"
BIT4 30 1.3404+0.271  1.9924+0.3612V%  2.427-40.452Y?  2.1484+0.310  2.753+0.374V?  3.156-+0.437V?
N FEV,/FVC/% PEF/(L/S)
I L  — - — — —
IR RIT 4 VRIT 8 PEPARi] IARIT 4 VRIT 8 I
YHEZL 30 62.97347.247 64.844+6.335 65.805+6.053 2.53240.700  2.90340.674" 3.15040.649"
VAYTH 30 61.87843.613 71.91843.308"2 76.401+3.675"7  2.3934+0.709  3.2544-0.739"2  3.82740.769V?

L SIRITETELER . 1) P<<0.05; 5 XFHELH H#g,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.4 2411B97nili 6MWD LbEe
2 H IR AT MWD 8, 2 R L4 it % = X
(P>0.05) ; 5697 87 L&, X B4l G I7 413697

24

4 .8 J&JG 6MWD #1455 (P<<0.05) ; 5 X% R4 [ 4%,
BIFAIEYT 8 Ji G eMWD B i i = (P<<0.05) ., W,
#17,
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FR7 24HBITRIE 6MWD LbER (7+s)

Table 7 Comparison of 6-minute walking distance before and after treatment between two groups (x+s) m
Eig %k IRYTHT 1HYT 4R Y7 8
X HEZH 30 471.7404-60.690 498.104+61.142Y 515.680461.595"

I 30 479.090+59.531

510.163+61.677" 546.880+63.822"%

W SIRITIT IR, 1) P<0.05; 5 %HRE4 H#,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.5 24liRYY G Borg WA bEER
2 HIRYT T Borg PFA3 LUAR, 22 5 RG22 2 X
(P>0.05) ; 5iR¥7 a0 HuEse, 2 41797 4 .8 JiJ5 Borg 1T

AR (P<<0.05) . SXTRRAL L EL, iRIT AR YT
8 J& J& Borg P43 W] W AR (P<<0.05) . WL 8.

*8 24HiBTrBIE Borg W4 L& (x+s) N
Table 8 Comparison of Borg score before and after treatment between two groups (x+s) Scores
41 5 {1k IRITHI IRYT 4 HY7 8
X 2 30 4.300+0.781 3.20040.792" 1.80040.653"
batag2i! 30 4.26640.680 2.900+0.870" 1.36640.482"%

L SIRITETELER . 1) P<<0.05; 5 XFIEL H#,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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Effect of Extracorporeal Diaphragmatic Pacing Combined with Four—Point Kneeling
Position Training on Pulmonary Function in Patients with Ischemic Stroke
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ABSTRACT  Objective
ling position training on pulmonary function in patients with ischemic stroke. Methods

To observe the clinical effect of extracorporeal diaphragmatic pacing combined with four-point knee-

A total of 60 patients with ischemic stroke

admitted to the Rehabilitation Department of the Fourth Affiliated Hospital of Soochow University from January 1, 2023 to June 30,
2023 were enrolled and randomly divided into control group and treatment group, with 30 cases in each group. Both groups received
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regular basic training. The control group was treated with extracorporeal diaphragmatic pacing, and the treatment group was treated
with extracorporeal diaphragmatic pacing, while combined with four-point kneeling training. After 8 weeks of continuous treatment,
the patients were evaluated for changes of clam endexpiratory diaphragmatic thickness (CEEDT), maximum end-inspiratory dia-
phragm thickness (MEIDT), quiet breathing diaphragm mobility (QBDM), deep breathing diaphragm mobility (DBDM), forced vital
capacity (FVC), forced expiratory volume in 1 second (FEV,), FEV /FVC, peak expiratory flow (PEF), 6-minute walking distance
(6MWD) and Borg score of patients were detected and evaluated in both groups. Results There were no significant differences in
the pre-treatment general data and baseline evaluation results at baseline, before treatment between the two groups (P>0.05). Com-
pared with the pre-treatment, CEEDT of the unaffected side increased after 8 weeks of treatment in the control group (P<0.05), and
CEEDT on the affected side significantly increased after 4 and 8 weeks of treatment (P<0.05); in the treatment group, CEEDT of
both the unaffected and affected sides significantly increased after 4 and 8 weeks of treatment (P<0.05). Compared with the control
group, the CEEDT of both the unaffected and affected sides increased in the treatment group after 8 weeks of treatment (P<0.05).
After 4 and 8 weeks of treatment, the MEIDT, QBDM, DBDM on both the unaffected and affected sides, as well as the patients'
FEV,, FVC, PEF, 6MWD were all higher than those before treatment, and Borg score were lower than those before treatment (P<
0.05). After 4 and 8 weeks of treatment, the MEIDT, QBDM, and DBDM of the unaffected and affected sides, and FEV, FVC and
PEF in the treatment group were significantly higher than those in the control group (P<0.05). Compared with the control group,
FEV,/FVC and 6MWD increased and Borg score decreased in the treatment group after 8 weeks of treatment (P<0.05). Conclu-
sion Extracorporeal diaphragmatic pacing combined with four-point kneeling position training can improve pulmonary function in
patients with ischemic stroke.

KEY WORDS ischemic stroke; pulmonary function; extracorporeal diaphragmatic pacing; four-point kneeling position; respirato-
ry function
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Hyperactive Behavior Screening and Its Influencing Factors in Preschool Children Based on
a Computer Cloud Platform
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ABSTRACT Objective To investigate the current situation of hyperactive behavior and related influencing factors in preschool
children aged 4-5 years in Longhua District, Shenzhen, based on the intelligent active screening of computer cloud platform, with a
view to realizing early screening of hyperactive behavior in preschool children. Methods Using the computer platform of Jingyun,
a survey was conducted on 59,564 preschool children, aged 4-5 years, from 239 kindergartens in 6 neighborhoods in Longhua Dis-
trict, Shenzhen, who were just enrolled in the fall of 2019. A total of 59,114 valid questionnaires were obtained. The innovation of
this experiment was to place the questionnaire collection scale, which has been proved to be effective and feasible by experts in the
field, on the computer cloud platform to realize intelligent data collection and intelligent analysis, so as to facilitate early screening
and intelligent judgment. The general demographic data of the respondents were collected using the questionnaire prepared and
proved by experts. The parent symptom questionnaire (PSQ) was used to assess the hyperactive behavior of the surveyed preschool
children. The data collected were used to analyze the current status of the children's hyperactive behavior and related influencing fac-
tors. Results The detection rate of hyperactive behavior among preschool children aged 4-5 years in 239 kindergartens in 6 neigh-
borhoods of Longhua District, Shenzhen was 4.86%. Children's sex, parents' marital status, length of residence in Shenzhen, neigh-
borhood environment and transferring to another school were all associated with hyperactive behavior in preschool children (P<
0.05). Logistic regression analysis showed that the length of residence in Shenzhen was a protective factor (95% C7 0.798-0.975),
and girls were more visibly protected than boys. The marital status of the children's parents as widowed (95% CI 3.154-19.646) and
unmarried (95% CI 1.027-5.268), and the children's kindergartens located in Longhua Street (95% CI 1.138-2.508), in Dalang Street
(95% CI1.384-2.971), and in Guanlan Street (95% CI 1.470-3.509) were risk factors for hyperactive behavior in preschool children.
Conclusion The active screening through the computer cloud platform can easily and effectively screen preschool children with
hyperactive behavior, as well as analyze and obtain the relevant protective or risk factors affecting hyperactive behavior in preschool
children, which is recommended for early screening in a large area.

KEY WORDS hyperactive behavior; preschool children; early screening; active health; cloud platform
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