PEIG RO H A e 2005 F 13465 2 M -215-

AP R o B R R AT

FEEAA L BEfeih ', BOR 2 BRIAL Y, R, &R 2
(1.r T BERNR M B T BB N B, T4 T M 5105155 2L A48 EHEBE B, L7 AL 210009)

(5] B0 RN IR A2 S R B Jad o3 8 I R 28 ) 40 (¥ 5 W 773k 60 810 Wi bR s 1 i R 26 ) 400 A4
R BN DAL, XL 30 61, SUH LR YT s WE ST ALAE W LY 6T I 4 T N AT RIS R R BRI T,
T3 B TR T BT 5 DY DR P AL T 0 AR B (HAMD) | #f 28 ) BE S 4507 20 4R (NFD) . H 5 ZE30 fig ) 4
H(BY), 2 7 0B (FPG) 2 48 5 2 /N I I B QHPG) BEAT PP 5€ UL, &5 0 el anyr ik ik & 2B W) e BHiR 97 e 0 S 4l
HAMD NFD BT #5450 R Bl A3 11 o 35 0] S5 4 T 0 BEARL (P < 0.05) 0 4510 TARNYT IR IR AR 4 15t e B 30l 038 0 R s 1
Jioi B BE S AT S5 AR R A28 D e SR B L F R 2L B ) OB A, A T R e N

(OB ] ST ks AWt B IR BB

th €] 49 2% 51 R395.5 SRR IR D A 30 G 5 1005-3611(2005)02-0215-02

Cognitive Therapy in Combination with Electromyographic Feedback in Treatment
of Diabetes Patients with Depression after Cerebral Infarction
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[Abstract] Objective: To study the effect of cognitive therapy in combination with electromyographic feedback therapy
on diabetes patients with depression after cerebral infarction. Methods: 60 patients were randomly divided into study
group (n=30) and control group (n=30) , The former received cognitive therapy and electromyographic feedback trainings in
addition to regular medication. All patients were evaluated with Hamilton Depression Rating Scales (HAMD),Neurological
Function Deficit scale (NFD) Barthel Index(Bl) and FPG (free plasma glucose), 2HPG (plasma glucose after 2 hours of a
meal). Results: The improvement of study group was greater than the control group (P < 0.05). Conclusion: Cognitive

therapy in combination with the eletromyographic feedback can reduce depression, and improve neurological function

deficit, activities of daily living and glucose metabolism.
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