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[ Abstract]  Objective To investigate the effect of remote ischemic postconditioning (IP) on the improvement of
neurological function of patients with.ischemic stroke.Methods We enrolled 200 cases of ischemic stroke from Department
of Neurology, Harrison International Peace Hospital in Hengshui between January 2016 and June 2017.Using random number
table, we divided them into the experimental group (n=100) receiving basic drug treatment combined with IP and control
group (n=100) receiving basie drug treatment alone.The National Institutes of Health Stroke Scale ( NIHSS) scores and the
incidence of lateralization were recorded in the two groups before and 12 months after treatment.Results The NIHSS score was
similar in both groupsibefore treatment ( P>0.05) , but it was significantly decreased in the experimental group after 12—month
treatment [ (13.3+2.1) scores vs. ( 152+ 1.8 ) scores )] ( P<0.05) .There was no significant difference in the incidence of
lateralization between the two groups before treatment ( P>0.05) , and the incidence of lateralization in the experimental group
was higher than that of the control group after 12 months of treatment ( P<0.05 ) .Conclusion P could significantly improve the
neurological funétion and promote the development of collaterals in the cerebral circulation, which is worth popularizing in clinical
practice.

[ Key words ]  Stroke; Brain ischemia; Remote ischemic preconditioning; Neurological function
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Table 1 Comparison of the distribution of sex, age, and combined diseases between the two groups
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