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[ Abstract] Objective To investigate the effect of combining constraint-induced movement therapy ( CIMT)
with repeated transcranial magnetic stimulation (¥TMS) in treating post-stroke upper extremity motor dysfunction.
Methods Sixty stroke survivors with upper extremity motor dysfunction were randomly allocated to a CIMT group
(n=20), an rTMS group (n=20) or a combination group (n=20). All three groups received conventional rehabili-
tation. The CIMT and rTMS groups additionally performed constraint-induced movement training and received rTMS
respectively, while the combination group received rTMS followed by CIMT. The treatment was performed once a day,
5 days a week for 4 weeks. All three groups were assessed using the simplified Fugl-Meyer upper extremity assessment
(FMA-UE) , Carroll’s upper extremity function test (UEFT) and the modified Barthel index ( MBI) before and after
the treatment. Results There were no significant differences in the average FMA-UE, UEFT or MBI scores among
the three groups before the intervention. Afterward significant improvement was observed in all of the measurements in
all three groups, but the improvement of the combination group was significantly greater than in the other two, and the
improvement of CIMT group was greater than in the rTMS group. Conclusion Constraint-induced movement therapy
combined with repetitive transcranial magnetic stimulation can effectively improve upper extremity motor function,
hand function and ability in the activities of daily living of stroke survivors.

[ Key words] Stroke; Constraint-induced movement therapy; Transcranial magnetic stimulation; Upper
extremities;  Motor function
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