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Effect of motor impersistence on functional recovery and prognosis of patients with left hemiplegia CHEN
Wei , LIU Dong-mei , LU Hai-tao ,ZHANG Qi ,ZHANG Tong ,JI Shu-rong. Depariment of Neurologic Rehabilitation, Bei-
Jing Bo-ai Hospital, Beijing 100068, China

[ Abstract] Objective To investigate the influence of motor impersistence on functional recovery and prog-
nosis of patients with left hemiplegia. Methods A total of 64 in-patients with left side hemiplegia who were able to
understand the oral instructions were assigned into a motor impersistence group (n =31) and a control group (n =
34) , respectively, according to the assessment with Scale of Motor Impersistence developed by Joynt. Both groups
were comparable in terms of the basic clinical characteristic and motor function of patients except motor impersis-
tence. The conventional rehabilitation training programs were adopted for all patients in this study. Brunnstrom func-
tional category, Ueda Satoshi hemiplegic finger function assessment scale, upper limb function assessment scale,
Berg balance scale, Functional ambulatory category, Modified Barthel Index were employed to evaluate the subjects
before and after 1 and 2 months of treatment, with regard to the motor function of their upper limbs, walking ability,
activities of daily living performance and balance ability. Results After 1 month of treatment, the patients in the
MI group were significantly improved with regard to the motor function of upper limbs, hand function, standing ba-
lance and activity of daily living performance (P <0.05) except for the motor function of lower limb, sitting balance,
the practicability of hand function (P >0.05) , while those in the control group were improved with all the parameters
except the lower limb function. After 2 months of treatment, patients in both groups were all significantly improved
(P <0.01) in terms of all the functional parameters, with those in the control group improved better than those in the
MI group(P <0.01). Conclusion Motor impersistence could influence negatively the functional recovery in pa-
tients with left hemiplegia. Conventional training had brought about certain improvement in function, but the extent
was obviously affected. This implied that motor impersistence could be an important index predicting poor prognosis in
patients with left hemiplegia, and thus, should be considered when making the treatment plan for stroke patients with
left hemiplegia.
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