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Abstract

Objective: To explore the effect of evidence-based cognitive-motor dual-task training on limb

motor function in young patients with first-episode ischemic stroke (FIS) hemiplegia. Methods: A to-
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tal of 76 young patients with FIS hemiplegia admitted to Zhongnan Hospital of Wuhan University
from March 2020 to March 2023 were enrolled. The patients were divided into two groups, with 38
cases in each group. The control group underwent routine single-task rehabilitation training, and the
observation group underwent evidence-based cognitive-motor dual-task training. Before intervention,
one week after intervention, and one month after intervention, respectively, the patients’ cognitive
function (MMSE and Montreal Cognitive Assessment Scale [MoCA]), motor function (Fugl-Meyer
assessment [FMA]),
counted. Results: The MoCA and MMSE scores, the upper limb and lower limb scores of the FMA

scale and the Barthel index of the observation group were higher than those of the control group after

and daily living ability were assessed, and the incidence of complications was

one week or one month of intervention (P<C0. 05). Compared with those at baseline, the MoCA and
MMSE scores, the upper limb and lower limb scores of the FMA scale and the Barthel index after one
week or one month of intervention were increased, with further improvement at one month (P<C
0.05). The incidence of postoperative complications in the observation group (7. 89% ) was lower than
that in the control group (26. 32% , P<C0.05). Conclusion: Evidence-based cognitive-motor dual-task
training can improve the cognitive function of young patients with FIS hemiplegia, enhance their limb
motor function and daily living ability, and reduce the occurrence of complications during treatment.
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