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[ Abstract)
the activities of daily living ( ADL) of convalescing stroke patients with hemiplegia.

Objective  To investigate the effect of MOTOmed movement therapy on balance and ability in
Methods Forty convalescent
stroke patients exhibiting hemiplegia were randomly divided into a treatment group and a control group with 20 cases
in each group. The control group received routine rehabilitation training; the treatment group received MOTOmed
training in addition. Balance function of all the patients was assessed using Berg’s balance scale (BBS), and the

Barthel Index (BI) was used to assess ADL ability at the beginning of the program and after 6 weeks of treatment.

Results Balance and ADL ability improved significantly in both groups after 6 weeks of treatment. The effect in the

treatment group was significantly better than in the control group. Balance and ADL ability were positively correlated.

Conclusions Applying MOTOmed therapy along with routine rehabilitation training can distinctly improve balance

and the ADL ability of hemiplegics after stroke.
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