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[ Abstract] Objective To explore the effect of combining functional electric stimulation ( FES) with upper
limb cycle training in rehabilitating upper limb motor function and ability in the activities of daily living after a stroke.
Methods Sixty hemiplegic stroke survivors were randomly divided into an experimental group and a control group. In
addition to conventional rehabilitation therapy, the experimental group underwent 20 minutes of MOTOmed upper limb
cycle training every day while receiving FES. The control group received only the 20 minutes of cycle training. Before
and after 4 weeks, Brunnstrom staging was used to quantify hand and upper extremity functioning. The Fulg-Meyer as-
sessment upper extremity scale (FMA-UE) and the modified Barthel index ( MBI) were also used before the training
and after 1, 2, 3 and 4 weeks of the treatments. Results After 4 weeks of treatment, significant differences were
observed in the average BS scores of both groups compared with before the intervention. The average hand and upper
limb stages of the experimental group were significantly better than the control group’s averages. Significant improve-
ment was also observed in the average FMA-UE and MBI scores of both groups after only one week, with significantly
greater improvement in the experimental group. Conclusions Supplementing upper limb cycle training with FES
can significantly improve the upper limb motor function and ability in the activities of daily living of stroke survivors.
It is more effective than the MOTOmed exercise alone.

[ Key words] Stroke; Functional electrical stimulation; Upper limbs; Cycle training; Upper limb mo-
tor function;  Activities of daily living;  MOTOmed
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