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The effects of constraint-induced movement therapy on upper extremity function in stroke patients WANG
Gang ,ZHANG De-qing ,HE Jian-yong ,XU Yu-hua ,LIU Zhi-quan ,LI Dong-dong. Department of Rehabilitation Medi-
cine, Renmin Hospital, Yunyang Medical College, Shiyan 442000, China

[ Abstract] Objective

ity functional performance in sub-acute stroke patients.

To study the effects of constraint-induced movement therapy (CIMT) on upper extrem-
Methods

group (n=30) and a control group (n =30). The treatment group received routine rehabilitation training for 4 weeks,

Sixty stroke survivors were divided into a treatment

followed by CIMT for two weeks; the control group received only routine rehabilitation training for six weeks. The Fugl-
Meyer Assessment (FMA) , upper extremity function test (UEFT) , simple test for evaluating hand function ( STEF)
and modified Barthel Index (MBI) were used to assess motor function in the patients’ upper extremities and their per-
formance in the activities of daily living (ADL) before treatment, at the end of 4 and 6 weeks of treatment, and 1 and
Results
were significantly improved in terms of FMA, UEFT, STEF and MBI scores compared with their results got before treat-

3 months after the end of the 6-week treatment. After six weeks of treatment, the patients in both groups

ment, and the treatment group scored significantly higher on the UEFT, STEF and MBI scales compared with the con-
trol group. Conclusion CIMT can effectively improve upper extremity motor function and the ADL performance of
patients with sub-acute stroke. lts effectiveness is superior to that of routine rehabilitation training.
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