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[ Abstract] Objective To explore any effect of supplementing telerehabilitation with wearable technology on
the upper limb functioning and activity of stroke survivors. Methods Fifty family-based stroke survivors were ran-
domly divided into an experimental group and a control group, each of 25. In addition to routine medication, the con-
trol group was given routine rehabilitation guidance at home, while the experimental group was guided using telereha-
bilitation and wearable technology. The guidance lasted 20 minutes, 5 days a week for 8 weeks. Before and after the
intervention, both groups’ upper limb motor functioning was evaluated using the Fugl-Meyer upper extremity assess-
ment (FMA-UE). The modified Ashworth scale (MAS) was used to quantify hemiplegic muscle spasms, and ability
in the activities of daily living was quantified using the modified Barthel index (MBI). A wireless motion capture sys-
tem generated average trace error (ATE) and test execution time data. Results There were no significant differ-
ences between the two groups before the experiment. After the 8 weeks, significant improvement was observed in both
groups’ average FMA, MAS and MBI scores, with those of the experimental group significantly better, on average,
than those of the control group. There was also a significant improvement in the average ATE and time data in both
groups, with significantly better results in the treatment group. Conclusions Telerehabilitation based on wearable
technology can distinctly improve upper limb motor function and ability in the activities of daily living after a stroke.
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