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[Abstract] Objective To study the effect of baclofen with rehabilitation therapy on poststroke spasticity.
Methods  Sixty patients accepted baclofen with rehabilitation for 3 ~ 6 months. Blood and urine routine test , hepat-
ic and renal function were monitored before and every 1 months after treatment . Modified Ashworth scale was used for
evaluation of the spasticity and Fugl — Meyer Motor Scale (FMMS) was used for evaluation of the motor function. Re-
sults Their muscular tension was significantly improved (P <0.01) after treatment , as well as the FMMS (P <
0.01) . 3 patients were very effective , 27 patients were effective , 24 patients were improved , 6 patients were not
effective. No side ~ effect was observed. Conclusion Baclofen combined with rehabilitation can effectively relieve

spasticity and improve the motor function of the stroke patients with spastic hemiplegia.
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