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Abstract: Objective To investigate the relationship between early rehabilitation intervention and complications in stroke patients
with metabolic syndrome (MS).Methods A total of 310 patients with acute stroke between May 2014 and May 2017 in our hospital
were selected and divided into MS group (152 cases)and non-MS group (158 cases)according to whether or not MS was merged.Fugl-
Meyer and Bl scores were assessed on day 1,14 and 28,respectively.The relationship between early rehabilitation intervention and
clinical motor function scores,activities of daily living,and complications was analyzed.Results The Fugl-Meyer and BI scores of the
non-MS group were higher on the 14th and 28th days than the MS group,with significant statistical difference (P<0.01).The Fugl-
Meyer score was correlated with the ADL BI score in the same period (P<0.01).The complications of respiratory tract infection and
urinary tract infection in MS group were higher than those in non-MS group,the difference was statistically significant (P<0.05).
Conclusion After early rehabilitation intervention,patients with non-MS stroke had fewer complications of respiratory tract infections
and urinary tract infections than patients with MS.
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