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[ Abstract] Objective To investigate the effect of early intensive rehabilitation on motor function, vertigo and
balance ability in patients with traumatic brain injury (TBI) . Methods In this study, a total of 70 TBI patients admitted to the
Department of Neurosurgery, Ben() Medical Center Affiliated to Nanjing Medical University from 2020 to 2021 were recruited as
the study subjects. After the random number was generated by the computer software system, the patients were assigned to group A
or group B by envelope method, with 35 cases in each group. Patients in group A received early intensive rehabilitation treatment,
and patients in group B received routine rehabilitation treatment. Both groups were intervened for 4 weeks. The Fugl-Meyer
Motor Assessment (FMA) score before intervention and at 1, 3 and 6 months after intervention, the Glasgow Outcome Scale (GOS)
score and Barthel Index (BI) score at 1, 3 and 6 months after intervention, and the Dizziness Handicap Inventory (DHI) score
and Balance Error Scoring System (BESS) score before intervention and at 1, 3 and 6 months after intervention were compared
between the two groups. Results There was an interaction between intervention method and time in FMA score, GOS score and
Bl score (P < 0.05) . The main effects of intervention methods and time on FMA score, GOS score and Bl score were significant (P
< 0.05) . At 3 and 6 months after intervention, the FMA score of group A was higher than that of group B (P < 0.05) . At 6 months
after intervention, the GOS score and BI score of group A were higher than those of group B (P < 0.05) . There was an interaction
between intervention method and time in DHI score and BESS score (P < 0.05) . The main effects of intervention methods and
time on DHI score and BESS score were significant (P < 0.05) . At 1, 3 and 6 months after intervention, the DHI score and BESS
score of group A were lower than those of group B (P < 0.05) . Conclusion Early intensive rehabilitation therapy can effectively
improve the motor function and activities of daily living of TBI patients, and help to alleviate their vertigo and balance disorders.
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Table 1 Comparison of general data between the two groups
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Table 3 Comparison of DHI score and BESS score between the two groups at different time
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