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[ Abstract)

on the upper limb function of hemiplegic stroke survivors. Methods Thirty-nine hemiplegic stroke patients were di-

Objective  To explore the effects of virtual reality (VR) combined with motor imagery therapy
vided randomly into a treatment group (n =20) and a control group (n =19). Both groups were treated with motor
imagery therapy, but the treatment group also received VR training lasting 20 min/day, 6 days/week for 8 weeks. All
of the patients were assessed with the Fugl-Meyer (FMA) upper limb assessment, the modified Barthel index ( MBI)
and electromyography at the beginning and after eight weeks of treatment. Results Before the intervention there
was no significant difference between the groups in any of the assessments. After eight weeks of treatment, all the as-
sessment results in the treatment group were significantly better than those in the control group. Conclusion Virtu-
al reality combined with motor imagery therapy can distinctly improve the upper limb motor function of hemiplegic
stroke survivors and their ability in the activities of daily living.
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