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[ Abstract] Objective To observe the effect of constraint-induced movement therapy ( CIMT) on upper ex-
tremity function and the ADL performance of recovering stroke patients. Methods Thirty recovering stroke patients
were recruited and randomly and evenly divided into intervention and control groups. The patients in the intervention
group were trained using constraint-induced movement therapy ( CIMT) , in which their unaffected upper exiremities
were immobilized by a resting splint and an arm sling no less than 90% of the waking time every day. They were
forced to use their affected upper extremities for 6 hours a day (of which about 1 hour was devoted to task-oriented
shaping training in the OT room, with use the affected upper extremity under their family’s supervision in the remai-
ning 5 hours) , 6 days a week, for 3 weeks. The patients in the control group were trained to use the affected upper
extremity according to the neurodevelopment therapy ( NDT) approach for 1 hour a day, 6 days per week, for 3
weeks. Both groups were given the same usual medication and some other rehabilitation therapies. The motor function
of the affected upper extremity was assessed using Wolf’s motor function test (WMFT) , and ADL performance was e-
valuated using the Barthel index (BI) before and after the treatment. Results There was no significant difference
between the two groups with regard to WMFT and BI scores before the treatment. After 3 weeks of treatment, the mo-
tor function of the affected upper extremity and ADL performance were significantly improved in both groups, with the
intervention group improving to a significantly greater extent in terms of WMET results. Conclusion CIMT was su-
perior to NDT in improving upper extremity function in these stroke patients.
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