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Efficacy of Modified Buyang Huanwutang Combined with Scalp Acupuncture on
Unilateral Spatial Neglect with Qi Deficiency and Blood Stasis Syndrome After Stroke

WANG Tian-lei', LIU Jian-hao'*, ZHENG Yang-yang’, XU Qiong', TAN Chun-feng'
(1. Sanya Traditional Chinese Medicine ( TCM) Hospital, Sanya 572000, China;
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[ Abstract | Objective: To observe the clinical efficacy of modified Buyang Huanwutang combined with
scalp acupuncture on unilateral spatial neglect (USN) and its effect on hemorheology. Method: One hundred and
twelve patients with USN were divided into control group (56 cases) and observation group (56 cases) according to
the order of admission by random number table. Both groups’ patients got rehabilitation training and repetitive
transcranial magnetic stimulation therapy. Patients in control group got scalp acupuncture, 1 time/day, 6 times/

week. In addition to the therapy for control group, patients in observation group were also given modified Buyang
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Huanwutang, 1 dose/day. The treatment lasted for 8 weeks. The severity of USN was scored by linear scoring test,
line deletion test and clock drawing test. Fugl-Meyer scale was used to detect the motor function. Barthel index was
used for measuring the ability of daily living. Mini-mental state examination ( MMSE) was used for detecting the
cognitive function. And Hamilton depression scale ( HAMD ) and world health organization survival quality
assessment scale (WHO-QOL-100) scale were used for measuring depression symptom. Before and after treatment,
hemodynamic indexes were detected. Result; After treatment, the scores of linear scoring test, line deletion test
and clock drawing task in observation group were lower than those in control group (P <0.01). The scores of
upper and lower limbs and the total score of Fugl-Meyer scale in observation group were higher than those in control
group (P <0.01). The scores of Barthel and MMSE in observation group were higher than those in control group,
but the score of HAMD was lower than that in control group (P <0.01). The cognitive function and activities of
daily living in observation group were improved more significantly than those in control group (P <0.05). Five
composite scores in WHO-QOL-100 scale, namely physical performance, mental function, independence, social
relations, and quality of life, were higher than those in control group (P <0.01). And indicators of hemorheology,
such as whole blood viscosity ( high and low shearing), whole blood reduced viscosity, plasma viscosity,
fibrinogen, platelet aggregation rate, were all superior to those in control group ( P < 0.01). Conclusion:
Modified Buyang Huanwutang combined with scalp acupuncture can relieve illness degree, improve the cognitive

function and hemorheological indicators, reduce depression symptom, improve exercise, self-help ability and

quality of life, and thus is worth clinical application.

[ Key words |

BN 25 [6] Z W% (unilateral spatial neglect, USN)
JE A FR S R LB T RE R R LA, R B XK E R
ek X000 9 R T S, 22 DL T A Bl 2 3o 78 1 R
W3 SLH R Ry 7o M 23 18] 2 W AE , 2 30 AL 220 Iy
e 2 15 B 2 W S AR A R X SR IR
F2 D Ry SRR i s g A BT S 3K . USN ™ R
i A v £ BRI BE R A2, 5 e BB AR T R
G BhBE Ty, USN 2 BLAR Jy B e , 76 ik 2 vb 69 1l TR BRE
A D W A, S BN S I TR A A AR B
PR AR o AR EE 2 SR FH S 4 1 4 ST B I
i AR R A 2 G R A B I R S 2 R AL
AN iU SN SR 7 D e o i o R v | AN R D
ST BT IR IO Bl Z ol B DA SRR R 45 R
fEARPEAN S5IBIF D AR S, i IR i sk = A ROIR T
USN {14 P 75 B2 2590 , 5 — A9 I 5 41 il tho X fiff USN 58
IR .

A7 AU O i AR DA R ST 3, B R P
A S S g B A o BB AL o il O
ZNF, USN AL J& T 55 A pft B 7 YW, T8 8 5 45 b
o LR 2R LT 1 2%, AL AN T, 5 O BRAT A L pOE
TFE AN, 2 B HLRE R W o T B R AT v
RE S 2 I 75 [ P 395 0L 380 2% 119 Zh BE , % A R0 ki A
w5 USN 2B & iz sl e & H A 0% B B
A7 R BR L e 0L SR B R 2638 97 USN B 4

unilateral spatial neglect; stroke; Buyang Huawutang; scalp acupuncture; hemorheology

W, 2l AT LA USN W7 (B 45 i IR 09 6 55
A BHAE T 8T CEARERRE ) |, 21007 I A b ke s
WRE F 2807, HLAA 25 005 I, A s 46 2 3y, T g iF
G 7 v 5 b 2 R R SUE L R AP IR R 8 i
PR ML S, e S %) I RARE B TRT A B il R ot AR
eI A SR (o 1 RN N 1 V=S i 11
PRI TLA A Sk BHIRYT USN By R Y728

1 #ERS5HE

1.1 — ekl BEFE 2014 4F 1 H % 2017 459 A
TE =TT BE B BT 2 —BHF b 28 N BT B s A, 3t
A 112 B M2 5 USN B VR R BF 58 % 42, #&
A B 565 U, A4 4l Wit AL 85 = 6 125 43 A o B 2 F0 R
FEULA 56 ], X REAL 55 P 34 ], Lotk 22 ] AR iR
59 ~73 % FHJ(68.75 £8.61) ;g FE 3 ~21 JH,
SH5 (7. 84 +£4.25) J 5 il A% v S BYA ik A BE 39 3]
G R It 17 85 SCARRR BE, /N 24 i) e 22 i, R
2010 M) M 22 R 4 T fE Bk B 9T 43 (NIHSS)
(20.18 £4.05) 43, ME L % 33 6, % 23 i ; 4F
W62 ~75 % 1 (69.04 £9.27) % 5 2 ~ 20
Ji P34 (7.95 £3.78) Ji 5 I A v 26 BUA i A AL 40
], i 10 16 48] 5 SCARAR BE , /A 22 f3], v 2% 23 43
K2z 11 i 22 & S8 1 fig B4t 37 43 (NIHSS) Oy
(21.25 +4.63) 5y, AL AW M5 2 G
A e R NTHSS ¥4 25 JE 28 BTk T A8, 22 57 9 T

- 197 -



224 B 13 1
2018 4£ 7 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No. 13
Jul. ,2018

Gt SO, AT . WA KA 4 B R E K
i, B 23853 00 52 1 52 B
L2 2WitsdE W2 A5G 1995 445 14 s 4 [
0 I A 5 2 BT A B A I A R i 12 T
BT 2 Sk CT s B 36 R % (MRI) §iE 52,
USN 2 Wibnife R — 4" MR B B — 44
B ik E LB AR S R A
S RS B0 B b S — R AL 38 R TR
AT o R L E % IR A o, 2 TR ] % b B 24 4
PR Je R ] 2012 4R 4 E 0 (P B G R 297 T ——
22 Al 95 AN AR I E BR . EIE R R B R
%, FEER, T BN E B R 50 2k Ik
UE R I S =, AT AR Y
W, E AR SR, Pktan . EIEE A 2 Tk
WE 130, 256 F Bkl 12 .
1.3 gIAbRE O GAR RSN AT 5 | i
I, A TR, B AR =4 8, NTHSS 12 ~28 43, &
F A IRIE R4 s @45 & USN 2 Wb vfis H ol 45 i >
PR AR, 22 M7 (8] 206 iE 83 5 QFF A I e HE
TEFRHE ; AR 55 ~75 %, B AN O R E
EHCH, RRBL A IRYT; @ B R E S AT &k
I IR EAERE S,
L4 HeBptrde  OHEw Ui 2 B3 @45 il %5 [\
ZBWEAE 5 B K B 1 i i il & A (TIA) 35 o8 ik o] fiE
T M ot PR T A B A T R v KU BRI
PO IR O RS9 B 51 s B 5 | 7 M 4 E R D A7
FETE N D RE RS s © & I Al SR E R
B 5 s K 2R T BORS # 0 R R  RE © 1E
S ML BRI ORISR H e b 2ikayr
ST RH W7
L5 JRyF sk WALBEIERAYT 78R VG RN
BT ah 45 7 B A A E I 2 R TR
I7 8 SR AR LYY IR 5 o A T TR AT 4 R R
(rTMS) V897 o X 28 % FH Magstimrapid2 TMS machine
(L [F Magstim 23] ) FBALA HL IR i i &t v
I TR ZE A O R DN I A DX 5 S0k
WEJE 1 Hz, 32 3 [ {H 80% , JIFL 8 s, [AIf 4 s, ik oh &
¥ 1200 4, 20 min/¥,1 %/d,6 K/
15,1 xf B4R 3k &, B0 A i T80 e R 2k
(A 275 M2 & L) R TOHBUET AR (HTH IR 2
o [F] T 2R ) 5 4 A Sy BB U M, 75 % TP RS R
HEE, — KA IE RN E T A BRA AL B
# 0.3 mm x25 mm) , BRI B 5 R K 52200 ~
40° Pl 3E B R R BT e Ak i 2 1.5 ~
- 198 -

2.0 ~F AT HEA RS 14,200 K/ min 475 1 min, 15
SJ5 BT 30 min, 15 min BFAT 4 1 G 1 &/d,
6 W/,

1.5.2 WS AE X IRAL IR Y7 /Y Lty b, R FH gk #b
FHIE T IR, 25 00 20 A B 1€ 30 g, A2 10 g, Y
U410 g, 2745 10 g, i Jg 10 ¢, )15 15 g, 2146 6 ¢, Bk
1215 g, A EH 15 g, B4 10 g, %4 20 g, Ut im
30 g, Ak 15 g, 2205 6 g, WRHR 2 55, H A 6 g
1F/d AR =3l o B B b 24 s e — 4 44, 24
PE B BT 2 % fAE IR A 250 8 350 mL, 3 L I 2 IR
M. P4 R H Y S0ATT 8 JH .

1.6 WMgistr  OUSN & B IEIES ", H47A
ST G BV 50 (0 ~ 3 43 ) (ZR B B 50 (0 ~
3 45) M APk e (0 ~4 434) . @iz sh Urhgiva, K
H Fugl-Meyer & 3, I &l 66 43, F ik 34 43, ¥
3 R FROR JBR G2 2h Dy RE R AT, B 4 < 50 43, ROR
A iz SR R AT R AT 1 IRk @ HE A
I FIHLEE J7 , R F Barthel $5 %%, &4 0 ~ 100 43, 1%
SyERAIR, SRR AR TR B BLEE )M 22 |, i 2 ) o R WA
ST R R RN . A P61 ~ 100 43, FoRAE
TER DI RERETT ; B 9 41 ~ 60 43, F/nfE7E T )
RERE A ; C S <40 43 KON AEAE E DR 15 1R T
RJE#PEH 1. @INEN g, SR 87 5 A ploik 2
P iR (MMSE) | B IE# — 3R 1 4, & Wil
04,40 ~30 4%, FEHiC 27 ~30 4,30 21 ~26
45, HE 10 ~20 43, FQld 0 ~ 9 435 iRYT TR & 1T
1K, QAR B A1 AR 16 BT 3 43, i R I
JRGAPAR 2 (HAMD ), > 17 43 A7 B 2 19 410 AR 155
g Ja # ORI B DR A 2R A R P R
(WHO-QOL-100) , 4 & 4K {& Ty fig . £E 3 Iy & . 4 37
PE A2 R R R/ R B E A AT R A S
7 AR o3 B0 AR T AT O IR YT T
JE AV 1 K. © IR AR 2 8 Ar ke D, A0 55 42 o
BHEE (b ARYD) |4 il SR B L R A 4
DRI I /N B 5 A R S AR B, VR T T S A5 R
LR HP D ~ @FH A S A R TE i B A= i
188 = H H P,

1.7 SGEitssab 3 %4 k1 SPSS 20. 0 4 it 43 Hr
WA RSB, x 25 FoR AR HOBCR ¢ K258,
SE 0GR ] L R L BR AR 56, L P < 0.05 S [
BERARIFE L,

2 #R

2.1 PRALBAEIRITRIIG USN ™ 2 BT 7 L 3%
57 BIAR EL A IR T S P 4 R I BRI A R



24 B4 13 4]
2018 4E 7 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24, No. 13
Jul. ,2018

2 BOM 53k 1 6 R im A 3K 46 T 40 2 B R B (P <
0.01) ;377 o WAL 2 B 200 0 i 2k B B 3L 56
A Ah g P o KA TR IR, LB 2 oA SE it
BEX(P<0.01),0LF%&1,

x1 MABREFRTHEUNEEREITSLE (2 £5,0=52)

Table 1 Comparison of scores of severity of USN in two groups

before and after treatment(x +s,n =52) v

A e HLW S 28 BU BR I}

XTHE BYFRT 2.67 +0.39 2.59 0. 42 3.27 £0.55
WBITIR 0.92+0.24"  0.83£0.19"  0.97 £0.26"

ML RITHT 2.72+0.44 2.62 0. 48 3.25+0.58
WBITIRE 0.46+£0.17"% 0.49 £0.15"2  0.53 £0. 18"

H: GAMBITI R P <0.01; 53 B AHRIT A LR
VP<0.01(£2,5~7),

2.2 PIABEIRITHI R B i YIREIT M LLE. SR
STHTAH L8, 18 97 )5 I 4 B 3 Fugl-Meyer @ 3% |- |
TP A3 RS S T (P <0.01) 3R YT R W
ZEH B Fugl-Meyer & 3£ [N BV 40 FE 40 3
TR, IR E R A S E L (P <0.01),
W2,

®2 WHBEIGTAE Fugl-Meyer BRITFH LB (2 £5,n=52)

Table 2 Comparison of scores of Fugl-Meyer scale in two groups

before and after treatment(x +s,n =52) I

A I % 53 Ry

SR VRYTFET 37.78 £9.75 24.39+4.81  64.07 +11.39
WBITIE 48.89 +£10.24" 28.13+5.36"  78.27 £13.25"

M JRITHT 36.63 +£8.96 24.87 +4.74  62.35£10.78
WBITIE 54.36 £11.18"%32.27 +5.95"% 87.29 +14.67"%

2.3 PARERITE H AW AN ILE &
BRI 56, VAT 5 VLB 4 B8 3 H % 250 [ FAE 0 19
ket T % BR AL, 2] PU A 2% A Gt 2 L () =
2.655,P <0.05), .3 3,

2.4 WHBHRITIE NN LR SR
K B, 36 97 S5 W02 2H A 0 T fiE B B3 O T 0 R

®6 MABFRTHRERREITSER (2 +5,n=52)

xk3 BITEHEARERAELEETEERALE
Table 3 Comparison of daily self-help ability in two groups

215 A %/ B 2./ C g/f)
pogiisl 22 20 10
P2 31 18 3

LA 2 RAT G L (Y’ =2.873,P <
0.05), L% 4,

R4 RTRAARFNNDEBRLER

Table 4 Comparison of cognitive function in two groups

215 E# /6 7%/ /) /)
X ] 16 22 11 3
W 23 22 7 0

2.5 W4 B E G Y7 RS Barthel, MMSE 1 HAMD
Wk HRJITAiMAILE, R R AR HE
Barthel £l MMSE /4338 i E F, HAMD 3F /43 T F%
(P <0.01) ;38975 W22 4H B 3 Barthel Il MMSE i
B TN RR4H, HAMD BE4K F 55 B4, He g 22
RAGITFE (P <0.01) L% 5,

%5 T E¥EE S B/5 Barthel, MMSE #1 HAMD iF 4 Lt %

(xxs,n=52)
Table 5 Comparison of scores of Barthel, MMSE and HAMD in

two groups before and after treatment (x +s,n =52) ix

A5 B Barthel MMSE HAMD

SR WGITRT 49.61 £8.75 18.29 +3.64 15.27 +4.15
WBITIR 76.95 £14.36" 24.77 +4.36"  11.52 +3.96"

WL VARITHT 50.32+9.24 18.48 +3.83 15.35 +3.98
WITIE 89.36 +15.31"%28.72 5,392 7.49 +3.23"%

2.6 PHABAEIRITATE AT BRI IRT
JR P WHO-QOL-100 3% (9 4K 8 I i 0> B
e o e Fe R R U B S A YEE
PRI TR (P <0.01) , BRIE ARG /5% #/45
AR 2 ANHEREVE 73 228 A0 AN W] I 5 3R 9T e WL 46 4 i
TIRAEINRESE S D AEEIF 0 W T A (P <
0.01),0lL#% 6,

Table 6 Comparison of scores of quality of life in two groups before and after treatment(x +s,n =52) 4y
25 8] IR 143 fig BTy fE b1 VA 3 HaXR B2 %27 Kt/ 8/ 5 AV A
S JAYTRT 27.36 £5.16 44.69 +6.25 45.57 +5.81 28.64 +4.03 68.17 £8.39 20.43 £3.76 11.37 £2.05

WBIFE 36.29+£6.81" 52,37 £8.01"  54.25+8.32"  36.90 £5.82")  70.95£9.88 21.57 +4.02 13.57 £3.21"
WEE  JAYTHT 28.03 £4.91 42.57 +5.88 46.69 £6.05 27.18 £4.11 69.42 £10.63  22.36 £3.59 10.75 +2.18
VAITIE  45.42+7.07"% 60.63 £9.31'%  65.49 £10.85"% 44.32 +6.95"2 74.38 £9.57 23.52 £5.75 16.95 +3.73"%

- 199 -



224 B 13 1
2018 4£ 7 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No. 13
Jul. ,2018

2.7 WA RAEIRTT AT JE L0 AL S 4 Bn K P FEER
SRS T EL 167 5 1 4 A I YO R
LN 1 A QSR T IN 7 DI B/ ) NI

®7 WMARFTHENRREFEREULE (v £5,n=52)

JE £T 4 8 A RO /MR S AR R R (P <

0.01) ; MBI 3 Il 0 U 722~ 48 AR 2 IR T % IR 4

HoBe 22 B GE i (P <0.01) LK 7,

Table 7 Comparison of indicators of hemorheology in two groups before and after treatment(x +s,n =52)

- . EMBFE/mPa-s SMmERHE MR FUEER MR
{[K;UJ(IO-S") A;%"DJ(ZOO-S’I) /mPa-s /mPa-s /g-L’I /%
it B BITHG 14.42 +£2.25 6.74 +1.03 2.23+0.36 3.35+0.72 9.28 +1.85 72.28 +7. 11
BIT R 10.35 £1.96" 5.62 +0.76" 1.75 +0.24" 2.64 0. 48" 6.41 =1.61" 60.35 £6.42"
k3 BT R 14.74 +2.38 6.82+1.13 2.32 £0.38 3.41 +0.68 9.56 +1.97 73.42 +7.66
BITIE 8.08 £1.77"%  4.85+0.77"%  1.4120.21"% 2,18 £0.36"%  4.38+1.04"%  48.43 +6.51"%
3 itig TR B 7 B AN g AR, A

USN J2 o 51453 J&5 o &g b 57 P 9 1 22 f i 15 5,
AR T 06 A% B 0 Bl ™ M R Iy vk RN R AR
X AR P B A (45 11 PR X USN fik = J2 4% 11
R SOk BRIk 40% 22 47 B9 IS H B USN,
SRR S e H UL AT N B RS 2 — ™ R T AR
FONH DI BE R E sh T 8 0 B & K H W AR 16 G B
BE iR s, USN MMESayr ik EE WER
Wk, RGN BoR FEE LT iz sh Yy fe , £ & A= 0
FIBEBE J7, A B T 88 [0 R A gk &L 1 TMS
CIRTBUR AR v 3 8: brisuNyR=RIIE I & EZ W Bl
AN R L 23 Sfe A 1 KA 9 A0 24 Bk 52 B 0 ] (eTHT) AL
Tl IR SR, 2 45 O ki %y 55 40 o 1) P A 2 3ok T
USN YAIF BB AR D), R G H 1B S () 0] 9k 43 %
(¥ vTMS 3 i B 36 R A< v 28 35 Bl 2 ) 22w 2 (L
22 JE A HE A e e USN — Jy I sk JL Jy 1 I IR
RIFHImIRAIER B = £ X% USN 172 A R Bl &2
R FB

EF 2 TR Ry USN (%) 5 22 F- Bt , BE i 21 34 1L
TGRS Z 3 R TP 25 86 0 55 15 B A RO ik
Ajs USN R Jf e m R iz sh D) Be ) H 8 A= 0
HBEAE D Wi BE Tl SR R A
B E 8%, TNE S IS NG 2250 5% F i, IF 38 a0
UK VR 4 B 5 BE A 2 P A R R i T o M Y
SEM R 2R 38 O 2 B R i AR b BB 2N Y
B HE A RE | AR A X 2 W N ) v LA o
SR o SRR TR 2 R 4 I B - KN R )2 Dy e E A
P B eR AW 4 B R PSS RS A S B AR b
J IR AZ 2% N W HOKE S RIS B A AR 28, D %A
FRORX R 22 A1 B, TE R B R 25, DA A B YR T
USN f4E

. 200 -

SRR I, 3 R R T 5 2 U b I 5 i, 3
Z3E 4% 1L PO EE RN L B 2 RS UBE, AT
I LA RN B 5 AR AT N2 L0 AR B M e AT
I L ORI £ 5 £7 BT B R IR 2R ik
TR R IT B, S A AT R A A
A8 WA RS AL R T 4%, HL R 2R 2 AT E I
B, KU 2%, DRI I I SE A KT I LH R 2
%25, - EWAT & o0, 4 R gk T i
B LMAE T, R TR, < — VI RYA ZA0E, A
R 2 b, JLIA %, 2 8 L 2 gt
(o PR3 - B AL T D) 2 2 S5 I, WA B, X
RS AL, W0 AT TE G, IS A, B T ORI . &
D7 HeZ2 28 SAT L, OB AL 8, M M 25 K5 L S 4% 2 2
io #hBHE T35 & A AR W L S 20 T R
K 2K S Sl P I, IR 25 TR % R B3 I I
VAR FRAN RN B 0 18 B B4 B0 A G
PO AT PR G IR TRV R, (7 00 B o, 2 e 28
A STk P DTvE

Q0T 3% ph T X USN B 58 R A, e 2% 9 B
RS , AT R R AR B WG . AR L
TR 3 AN [ BR A AR 0 50 Sk 34 USN fiy 7™ i
JiE, X 86K METE 2 SC R P B & R TR
FER SR WA T B B Rk AR R OB AE
Sy R AR S 2 Y B BT SR T
USN %of Jigi 4 i 28 25 e 42 (19 52 00

AR OB BRI YT R AR 1 R AT AN e 4k
U 3 0 0 O o 3 6 43 SR T X IR 3R OR T
TR b BH A T2 37 16 45 Sk BH 1A J7 I 45 RS USN fig
B USN ™ R 1 ;) Akt UL 58 31 36 77 Ji R ¢
21 H % Fugl-Meyer 3 I F BT FLM M B & T



224 B 13 1)
2018 4£ 7 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 24, No. 13
Jul. ,2018

Xf HE 21 , Barthel Al MMSE $¥43 ¥4 & F %} 41 , HAMD
PO T B4 5 UL Z8 24 B N AN T RE AN H % A 0%
FHAE ) A B A T X B4, WHO-QOL-100 £ 3%
M ARAR T RE O BRI AR ST M AR SR AR T
S S DY B TR ROR T E R
HXA il R 8 T B B aE shag R AR TG A B EE
U0 TINAIDIRE , DR T IDARFR B s T R 1k
TG T o IR TS W A I VT AR S EE b 4 i B
(Y1 AR ) 4 i S5 G B K R AR 4R
JE I /I 2R A 2R Y oA X P T IR B R T
RS SCE T O0E PRAR A A R R i Y
I, 2 S M e SEOBR AS DA AR 2 R 22 T R Y
WA

25 1, R IR b B AR 37 B A Sk BT IR T Bk A
HhE USN, AT A 280 Y 980 20 0 1 A B, o838 DA 0 D) g
I A 1 DB AR AR 4R R i gh AR H B
RE 7, B i A 1 oo, S (A I KR 25 25 5 0R

[BE3Hk]

[ 0] BAREds, XU, #Ell, 55 e Ry g g-edr
T S 2 1) 2 W e A BLRI R S g e LT ]
A EZvd, 2014, 29(6) :585-591.

[2] ChaH G, Kim M K. Effects of repetitive transcranial
magnetic stimulation on arm function and decreasing
unilateral spatial neglect in subacute stroke: a
randomized controlled trial[ J]. Clin Rehabil,2016,30
(7) :649-56.

[3] Z=fwm, tREER, BRZE, %, B0 % | Z 0697 1
P BEAF R SRR, R B 2E, 2016, 25(2)
279-281.

[4] UFZEW, F&¥%, S@W, % FEERIM A8
Xp B A ST —— B T A (1] RS A
Zei, 2016,35(1) :4-7.

[5] Z=ffmm, fAER, X220, % B g & RAZII%0

[10]

[11]

(12]

[14]

[15]

I7 IR 26 v R AN 2 () 220 - BE ALY IR AT (] P E
B4, 2017, 37(9) :913-917.

A L. AT T AL T R 97 o XU SCER BT
583 SR E AR, 2012,26(11) :10-11.
HAREE R MR G 2 b RS PR B 43 25 52 I
PRUECM ] 3 R ¥ W 1l AR BE 2% HR R A, 2001
87-88.

Bickerton W L, Samson D, Williamson J, et al.
Separating forms of neglect using the apples test:
validation and functional prediction in chronic and acute
stroke[ J]. Neuropsychol, 2011, 25(5) :567-580.

% b s 25 BR BE R PR I R 29T T R—
22 Al 95 AR M ] Akt s oy [ b BE 24 AR A
2012:9-10.

R T A, W, S 2R A R A oh R
23 0] 2200 A S Dy Re M e/ LT ] o 60 o
ZL,2013,10(2) :74-78.

LUNR, e, Bk A, L BRI G I A P S
BN 2% (] 200 FE A T BE S R B9 Meta 0BT (1], AR
PR, 2016, 33(1) :1-6.

Bmi, R, B, A G MRREOR T A
J5 BN 23 1] 2 ) Meta 0BT L) ], PERZHIES
SC, 2017, 23(3) :363-369.

MR, T, BRETOT, . Sk A SR a R
SR04 w0 22 W g sZ [T, LR R AR AR,
2016, 35(11) :1273-1275.

ffFAE, skFH, KEL. KRGS B MR TR
AN 2 18] 200 BB BUR MG IR BT (1] N5t
B2, 2014, 33(7) :55-56.

TAKR, LT, EWHA, % 5 RKLRGE % )7 70+
TP B PR A vh 42 ()], H [ SE 7 R A
AR, 2013, 19(23) :282-285.

Jer e, sREKEE, EAE, 5. AR L IR T
X2 BEAE L R RS R [T]. A R 2,
2015,10(5) :805-807.

[=REHE [MHX]

- 201 -



