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[ Abstract)
function obtained from application of mental practice and exercise training in post-stroke patient rehabilitation.
Methods

paired working memory group( 19 cases) , and all the patients were trained with mental practice and the general reha-

Objective  To study the relationship between the improvement of working memory and motor

A total of 40 post-stroke patients were divided indo a normal working memory group(21 cases) and an im-

bilitation for 4 weeks. Kinesthetic and visual imagery questionnaire (KVIQ) and working memory were measured be-
fore treatment. Fugl-Meyer scole of lower limb and loading of the affected lower limb were measured in two groups be-
Results

score of lower limb in normal working memory group had evident improvement compared with those in the impaired

fore and after treatment. After 4 weeks of training, loading of the affected lower limb and Fugl-Meyer
working memory group (P <0.01), indicating that there was significant relationship between the working memory and

motor function (P <0.01). Conclusions There is evident effect of mental practice and exercise training on the
lower limb function of post-stroke patients, and the effect depends on the abilities of maintaining and operating infor-

mation in working memory.
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