- 1158 - Chinese Journal of New Clinical Medicine, December 2013 , Volume 6, Number 12

PR A1 e IR T R R B e R
fili T B R Wil B Y 5T

FRF, TAE, FEH, FEF
EETE : hEB RIRA RS SV E (45 :201107)

YEH B . 467099 VIR, TR LL P E T4 A BOL R Bl 16 Be R AR (CORER TS , £ A B, r B %)  RMRH(EEE)
YEB TS WERF (1966 - ), B, KEAR B2+ B EEER, IR RFR . E-mail:gxy96729@ 126. com
WM. ZEE0976 -) 5, BEW L, TRE, BIFTIT0  GRIREE. E-mail : Ayfgx991 @ 126. com

[WE] B HIHSIRRRT RS RITEERE SRR N W, ik H48 plEx
RARTEGE R A0 1358 W BE RIS AR T AR A 6T A S TSNS RYT, By TR 39 ~
43 °C, i1 40 min/ 3R, B H 1 3R, %48 3 o X RAREZBIFHPIT . LLBPIABEEREAG TLC,
FVC MVV.DLCO.FEVL. 0% DI fE4EARRYE L. SR PABERERE IR ILRER TR ITEE (P>
0.05), it MABIRLERN S WIMEFHYT XTI B E ARSI RE A K R0 B R , Fox v
RBE BT R R E BT ROE A TR —

[RegE] WINPT REBRWEDR; W8

[FESES] R563 [XERREB] A [XERS]

doi:10.3969/j. issn. 1674 —3806.2013.12.09

1674 —3806(2013)12 - 1158 - 03

The effect of external high-frequency thermotherapy on pulmonary function of patients undergoing massive
whole-lung lavage GUO Xian-yong, WANG Yue-gang,Ll Guo-feng,et al. Department of Pneumoconiosis, Occupa-
tional Disease Prevention Hospital of China Pingmei Shenma Group, Pingdingshan, Henan 467099, China

[ Abstract]
ry function recovery in patients undergoing massive whole-lung lavage ( MWLL ). Methods

Objective To explore the short time effect of external high-frequency thermotherapy on pulmona-
Forty-eight male coal
workers’ pneumoconiosis patients receiving MWLL were randomly divided into treatment group and control group. The
treatment group was treated by domestic HG-2000 high-frequency thermotherapy instrument ( controlled temperature
39 ~43 °C ;therapeutic time ;40 min/time jonce every other day; for 3 times) ,and the control group did not receive
thermotherapy. The pulmonary function changes between two groups were compared before and after whole-lung lavage
about TLC, FVC, MVV, DLCO, FEV 1.0%. Results The difference of pulmonary function changes between two
groups before and after lavage were no significant (P >0.05). Conclusion External high-frequency thermotherapy
has no evident effect on the recovery of postoperative pulmonary function in patients undergoing whole-lung lavage,
and its effect on the patients undergoing whole-lung lavage or pneumoconiosis patients remains to be observed.
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Exploration on the ICF-based practical family rehabilitation model for rural children with cerebral palsy
ZHANG Ming-ww, HUANG Yan-zhi, MENG Ai-zhen, et al. Rehabilitation Department,
search Center of Disabled Persons, Nanning 530001, China

[ Abstract] Objective To investigate the practical family rehabilitation model suitable for rural children with
cerebral palsy. Methods

Guangxi Rehabilitation Re-

Based on the theoretical framework of International Classification of Functioning, Disability
and Health(ICF), parents were guided to conduct one-year family rehabilitation for 50 rural children with cerebral
palsy at home through concentrated training for parents, guidance by professional and technical personnel entering
their homes as well as telephone interview. Results The sports ability self-care ability of daily living and social a-
daptability of the 50 children with cerebral palsy were improved with a total rehabilitation efficiency rate of 88% .
Conclusion The ICF-based family rehabilitation model for rural children with cerebral palsy allows parents to do

their daily work with children rehabilitation training, parents’ compliance is high and the rehabilitation of children can



