- 528 - AR 3 PR A 5 A 2% 2006 4F 8 J 55 28 5% 8 ] Chin J Phys Med Rehabil, August 2006, Vol.28, No.8

s R ST

BRI Gis s 2 PR A A
D f8 5 B IR REPR I A 520

NEF ATWHF #AK FH

[# E] BH HEZIBRE 63 32 AR A w5 F IR E s, ik
132 IR T e 28 5 BEHL O3 18 S AR G A (68 f3i]) AR BRZH (64 151) ,2 2H A8 & e 2 i 2 NBL i AL 25 )
YRIT RN B 2 2007, 18 A S A R R iz 2h A )1 2k, LA Fugl-Meyer 12 3 D) EPE 1 (FMA) (LR
Barthel #5575 (MBI) %t 2 4B IBITRT 5 LACIhBE & H LIS IE shaE hlbATiTe , R 2354 FMA
FT MBI 2 YRIERE ST A (12,37 +5.42) 43 (43.24 £5.27 ) 43 H1(41.93 +8.86) 43 (75.86 +9.45) 4, X HR 4]
I3RS (13.29 £6.13) 43 (32.28 £5.54) 43 H1(42.98 +6.49) 4 (57.89 +16.52) 43,2 HA L, B H
B PTIRe & BRI SRR s T IR R A RITFE (P <0.01), &it ZdEL4iss
Bl TAA A I 2 i A AT e A LR G RE T .

[X$EiR] Bahfg; W, Wi, Bz

Application of mental imagery in combination with a motor relearning program for the recovery of upper
limb function in hemiplegic patients L/U Hui-yu, ZHU Li-fang, XIE Dong-ling, LI Jin. Department of Rehabili-
tation Medicine, The Affiliated Yuebei People’s Hospital of Shaniou University Medical College, Shaoguan 512026,
China

[ Abstract )

program in promoting functional recovery of the upper limb in hemiplegic patients.

To explore the effectiveness of mental imagery in combination with a motor relearning
Methods One hundred and

thirty-two patients recovering from cerebral infarction were randomly divided into a control group ( sixty-four cases)

Objective

and a mental imagery group ( sixty-eight cases). All patients received routine treatment and a regular motor relearning
program. Patients in the imagery group were given mental practice in activities of the upper limb. Fugl-Meyer move-
Results  The

upper limb function of the patients in the mental imagery group was significantly better when compared with the con-

ment assessments and Barthel Index scores were calculated and compared between the two groups.

trol group (P <0.01). The patients trained with mental imagery showed better ability in the activities of daily living.
Conclusion Mental imagery in combination with a motor relearning program can promote recovery of upper limb
function in patients with hemiplegia.

Cerebral infarction; Hemiplegia; Motor relearning

[Key words] Mental imagery;

15 B R4 ( mental imagery ) f& 48 75 N 0 J 2 A5
L HE Gz shid sl , N A B B ikiEsh Y i
AR AP X i A v BB N s S AR YT R A i
T (R R IE e R R LA TR X s
SR RIT R T TR IR X R Y, B R s s 4
G5Grim Bl A 20 X A S8 Al e AR L BT RE R 2 1)

farcts, PACI) e B 24 132 41, Y9 7764 55 DY Ja i 1
EREAR S UGE 1 B2 W AR HES | IR 2 Sk T CT R
MRIGESE, HEBRBRIE . QA MARRE SO DI e ;@
B T E R AR O s QeI . K 132 il
FHAE i H 5 BEML 53 Rz S AR G2 4 (68 i) Fnxf HE 41
(64 %), R A 68 Hih, 5 49 ], % 19 Hi;°F

A PSR (63.24 +8.81) &7 3 i AX TR AL A ki 1 16 1],
B57E FLIREY 52 1] R RE S R 54.7 d XTHEZH 64 1) ,%.3

47 B, Lo 17 ] IR R (62,73 £9.21) % 5 AR

— WXL BIAENRI 16 1), BLIEHT 48 ) e FF 2 M 55.2 d. 1A

WP 2003 4F 1 H & 2005 4F 10 A fEASFHE B
0] % 3 43 A 4 PR A FE ( partial anterior circulation in-

PR B0 :512026  FOC Sk ot B e B I 8 b A R PR e R &2 12

R

YR 2 A Z (B FEVE AR e S A8 A3 257 T 22
S TGEI2EE (P >0.05) , HA A Htk,
STV E RN
2 HBE 2 e R L2 1R )T s 3
FOPIRIT . BREIRYT IR H L — 3" Rl 2



rRAE Y F IS 2 5 BEE 24 2006 4F 8 145 28 #5455 8 ] Chin J Phys Med Rehabil, August 2006, Vol.28, No. 8 - 529 -

BHE 1 WK 60 min, BEF 6 K ITRE T ANH

B GH BF F I 452 15 s AR R U 2k BAKRI
GIroh Ae iz EE Y g B b, BTN 2T
LT, AT I A ORISR 2R B A A
WS, 48 T R AT b Btk AT 40 BH Iz 3h 58 i sh 1 5
PiINgr, TRy FE S — & BT shVERR R, 1 B B 1 i
AR 5 E R 1Yz g AT, i 5 R
BeRes > W05 A M B J2 ST — A fnfar 24807 1Y
PP, BE RSN 48 1w 1 iz sh B AU IS 7E
BTN E S G FR FIE MR R T, B R 0 A
18 IR S e 5 Sy S8 B s S 7R 0 IR
SIS, HEZR 5 min oA, BIE A G125, I s ]
FI AR E BRI ZRrb, TS5 BLE M 0z s sE Y
2] R BN SRk i Lo A/ SR B, DRSS
WG, e B FE A B s S R AR, a3
IR W B 58 Lo B I iy ST A A 4 Ml 58 Ut
1, AR Al EL A O e 2 R T U1 53 S T 4 B i 10
Wk, TEshBRIBITH, miiik R E e b
T A&, RIS AT 2, B2 IE 12 s
AAEFFEICICT 1k R, SR B A H AR 36 26
e FE X RIG T E AT H R 3~

= RREIE

K H Fugl-Meyer iz 3 U) fig ¥ 43 1% ( Fugl-Meyer
movement assessment, FMA ) P52 BE VG Y7 AT 5 B
B8 IEe, R P Barthel 8% ( Modified Barthel In-
dex,MBI) P72 (3% H & AL WG shag ' . BREVEE
By Nkt

LY ==

I SPSS 10. 0 Ge it 7T et 2% 40 b, R H
MSFREAS ¢ K50, PR3 2 HIFE S R Z BN 2257, P <
0.05 NESFHGI L,

# R

— 2 B BB FAM P53 LA

1R JRITHT 2 4L B FMA PR LR,
LR IGHFE X (P >0.05) ;3697 1 M HIGE 18
ZA W) R FMA PO B A I 4R (P <
0.01),

F1 2 HBFIRICHT S LI FMA WA UL (43, +5)

IS | 1145 JRYT T BIT A
BEhELAH 68 12.37 £5.42* 43.24 +5.27%~
pogiiekaEl 64 13.29 +6.13 32.28 +5.54%

S BA R, * P>0.05,%P <0.01; 4N 58 7T LA, &P
<0.01

2 W MBI PR LR

2 WoR,VAITHT 2 A E MBI W HLER, 22 5

THI#E X (P >0.05) ;3797 1 AR B L H

() MBI 4348 %t FEZH AT I S 45 (P <0.01)
R2 2HBEIBITHI JG MBI IREULEL (40,2 +5)
44 5l B IRITHT bEtid s
BEEE A 68 41.93 +8.86 " 75.86 £9.45%2
X} HEZH 64 42.98 £6.49 57.89 £16.522

W SXHRZH A, * P >0.05,%P <0.01; 4N 5097 R L&,
2P <0.01

i

BT RS TP IR 2 R G e i sh
REAMK S YN ZRAE Ry — b P2 o) BRI R e, s ] 2R
HEMS G BB 02 32 2 T ot 85 31T 7
HEUMWE Kz sh e — B8 irik, ik
B TRk A v e 8 1 A IE S D REWR S b i5 3 7
% ) WY RO AT AR R R T R el R
F N, d KBRS i A i A e ot i T RE FL A, i b7
PR W S 55— 5, B AT 2E 2] TR H B ah il
YIZRIER B oA/ Bl W E e — P53

EANIIE RS, 12 S AR G n] LA IR 56 fi 4 52
HE B RE S H 32 BRI O B 22 L PR B
( psychoneuromuscular theory , PM Flity) . PM B3 T
AR 2 RGO AEAF T HEATIE S0 E B iR B
“ULFEE” (schema) X —MEE: , BE 78 56 BRI sl I I 6
Kz sh AR  FE“ s s A7 o FE v al g s Ak A
gt AR K 5 SiBriz sh A R AR 1Y iz 3l i
B7 20 ITAER  IEHL TR B IREZ S H R (positron e-
mission tomography , PET ) & T R 14 % T4k i A% ( func-
tional magnetic resonance imaging, fMRI) £ A i) /& J&& J2
L FH A BT ST A vh B8 B DRI S AL Ak 1
MHRE . ABFFE R, ik ZE b 3 IR is sh D RE K
2 IR PET far Hrfd iz )y miy X WY S 30 | oAk fa il
12 Bl DX A N A v R S 3h T g A YOG
TRV IR /M T5 - K 5T ik A v S DR
SRR I IE A T2 sh A4 (MRI BT
G AT E BUNE BIT X /N K o B 5
X2 ik S S B AR ik A v B 3R] < s s AR
G WA B sh g5 AR A R R,
W LA AR 2 4B FMA R MBI PF4 35 B 2 4
e, (H iz 3 A8 G 2 A8 Bt v 1 R EE ) R Tk R e
(P<0.01) , 5 UIFE i 7 45 R — 5507, oL o] fig
U 2 o A 2 B 2 TR AL A G

AW R iz sh A RN S5 Gz sh 7 11077 I
FEZE L8 e b I, sk 0o W s AR | B 2h ot
Nz gl I g iz s 2is S m Ak I 2k
WEIE R Bl R R B a5, # i A A



- 530 - rh AR 3 P A 5 A 2% 2006 4F 8 J 55 28 4% 8 ] Chin J Phys Med Rehabil, August 2006, Vol.28, No.8

P8 ) GOV A% - WL K s sl s, o S b Jio™ AR
Sy R AR, 22 KM S B ISR BE IR JORE I 1) 25 1
Gt B s HLRE AR 2 S BCULIA BPLRE , i ik Flis
SRR H i, BUS 5z shil e R R RO . X
B, — I, s s R RN ZRRE ST 70 8 B ¥ J25h

PSS AR sl eI 25, 5558 A
R AW RE S ; o5 — 5 T, AFE R Hlis shAR R 45
BB T IRYT TS, A IR H 45— 2L
R E AT Tz sh e I i 05 1%, il ok T I SR A&
AR TR it vE AR 1B B P ) TR Y
AR A BT I RE LB IR P AR R R T RE R T i
LI ZEERETT

ABIFELIRRY] 18 Sh AR 45 518 3l 27 ) fiE !

F A AT AL R s shDhae , BA i vl |
il 85 5 O s A BH LR IR o) T, &
HMEBEL T, vl AFTAEZEA TN R, NIl B4y
figp R R S8 B T RE R RS B I 18] ) B S 3G ¥ 7 i
SEENBTTIE 6T Y B R 2 B Bk R, HAS
FEWCEE B 1R A ] N i = 36 AN [ S TR R 7
ROWEE , 1t T SR REA AR — 2D

Z % x #t

1 Porro CA, Francescato MP, Cettolo V, et al. Primary motor and sensory
cortex activation during motor performance and motor imagery: a func-

tional magnetic resonance imaging study. J Neurosci, 1996, 16 ; 7688-

7698.

2 Croshie JH, McDonough SM, Gimore DH et al. The adjunctive role of
mental practice in rehabilitation of the upper limb after hemiplegic
stroke; a pilot study. Clin Rehabil ,2004,18 :60-68.

3 Page SJ,Levine P,Sisto S,et al. A randomized efficacy and feasibility
study of imagery in acute stroke. Clin Rehabil,2001,15:233-240.

4 AR RSy AR 2 ANRLAE O K A RIS BT L
Mz MR, 1996 ,29 :379-380.

5 HOKEE, PR P XUBFMZ E A ) U7 2. U AU ERF RS R
#t,1999.25-78.

6 e, T4 BARHEE IR TN T ARBREER R, 2004,
105-119.

7 EN SRR TR A GBS AN A P T RE IR AL
R . AR B PR 2 S ERL 7%, 2005 ,27 :162-164.

8 IRME, CRIR. B F YT R R T RS ST RE R TN
2. YR A7 5 IR R, 2002 ,24 :300-301.

9 Nelles G,Spiekermann G, Jueptner M, et al. Evolution of functional reor-
ganization in hemiplegic stroke: a serial positron emission tomographic
activation study. Ann Neurol ,1999 ,46 :901-909.

10 Ward NS, Brown MM, Thompson AJ, et al. Neural correlates of outcome
after stroke;a cross-sectional fMRI study. Brain,2003,126 :1430-1448.

11 Small SL, Hlustik P, Noll DC, et al. Cerebellar hemispheric activation
ipsilateral to the paretic hand correlates with functional recovery after
stroke. Brain,2002,125 :1544-1557.

12 Gerardin E,Singu A, Lehericy S, et al. Partially overlapping neural net-
works for real and imagined hand movements. Cereb Cortex,2000, 10
1093-1104.

(11 H 19 :2006-04-19)
(A% R W)

(REYEEZ S5REHRE)2006 F£5 8 HA
“HRZE A Bl iR

G ARTI S S H E A B R

EEENARZALE XE, EHET 8K B AT

j ¥
GER,CRTRBERX N XA EHFTF2 1 2, 2FTHh 12 2,

KR (AR AR 534 )
1 TA ST sh i, IEAf A2 .

A AURBR BB BhF— S L
AAEIZ B3 FE R A N 38 B e R M
futar N BEH AR L A L i 2
T W] TR A 1 A

E. &gl nr s
2 RIS B O AR TR R

A U SRS — N AR T

B. ALy 2 i i i Ao LR T 3h 8 i T 3
- ANECE NS B A5 )

D. S8 1 BTGt o ss

E. LA 44
3 ATV R A A ) A B PR 2 ) ) P FE AR

o ow

]

A. W SR B. F¥%E
C. 15 GE D. JEAKRE L

E. fSHLILE
4 AJE T A M AT A
A, RAFREBERIE
B. B (o v AU
C. AT T RAEERAL/N ST R MLk
D. PRI
E. i ]
5 AN TS S Zrag s L HL A
A, EREPZRTGB) B. itz s s Y )4
C. Bisgh s msEge D, HEMAURE EURIZORL A it
E. IUARER



	528.pdf
	529.pdf
	530.pdf

