- 592 - rRAE PSS SR 44K 2014 4E 8 J145 36 555 8 ) Chin J Phys Med Rehabil, August 2014, Vol. 36, No. 8

MR IR ST -

FIE AP I SR AR AN [R) 26 i 2 v J8
Qi L 5 DT RE A RZ

ROl Eaak EAM M4 Bal EW AR BRE BE

[# ZE] B8 WEERUE G FBIZRES G 8 AL TE YT X AN [ 22 i 2 v (9 i FR i A5 48 ) 1k 222
AR e T BT RE R M RIT R, ik IO A ik 2 103 I 7 28 3 60 31, 4% BB 5 2R 95 BE L 53l
YRITHL (30 1) FIXT HRZH (30 f41)) , % HRZA L2 R MARML IR YT, VR 7 A B AR VA YT BEm 3 i 088 5 I
R, 2 HBFY TIRITATFEYT 3 JBE (WRIT ) #-47 G2 3 T AR PE 2 (FMA-UE) X DLek B 1 [GHE 4
(MBI) P& H # AL TG TG ShRE 1, RIEe 3% A ol /At B e R A5 e (MIVC) Bl = =Sk LAy R g AL A
B (sEMG) , HEHIN (PRI R (CR) IF Heae 2 iRk, &R AR 2 HRE ST 5 H NIEIT
A LS 22 R A G438 (P <0.05) . IRY7)R,IAIT LN FMA-UE #1 MBI #1-4343- 514 (45. 97 +6.30) 43 Fll
(70.03 £10.62) 43, SXHBRAIETT G 1Y (40. 33 £8.23) 431 (61. 87 £10. 85) 43 lb#k, Z R A G5 X
(P<0.05) ;38775 ,2 45 2 BN ik Sk WURR I R Ik =Sk L CR 4L e, 2 3 B Gt % B X
(P>0.05), 2 IR B LEE, YA IT )5 .2 20 rP i S I R0 AR AR B 55 3 1) 45 T0UHE s -5 4 P9 [R) AR 3A 97  L
B ESEGIEE (P <0.05) 167 AR R IR AR FE £ 35 1Y) FMA-UE F1 MBI 3¥-53- 5 X% R 41 [F] B I6 57
Ja s, 2 F A G (P <0.05) 545 2 28 rb i H i 0 A 276 A8 5 100 R8N e 1 — S BULRT 28 e Jee i
Z3LJUL CR ARG L8, 25 R TEGH4 5 L (P >0.05) , 8538 MEIUE B BB E U245 4 % A ya
Y7 A 2 A A [ 7 M A e O I NI ASE R )RR e L B 1032 Bh Dy RE AN H 8 A 15 0 B g

[EgiR]  BArh,  wiE; RIS, BRThEE;  BhEgE R

Virtual reality for the rehabilitation of upper extremity function after stroke Liang Ming " , Dou Zulin, Wang
Qinghui, Xiong Wei, Weng Hongmei, Jiang Li, Zheng Yadan, Chen Yingbei, Yang Qiong. * Department of Rehabili-
tation Medicine, People's Hospital of the Xinjiang Uygur Autonomous Region, Urumchi 830001, China
Corresponding author: Dou Zulin, Email . douzul@ 163. com

[ Abstract] Objective To observe the effect of upper extremity training in a virtual kitchen combined with
conventional occupational therapy on the hemiplegic upper extremity function of patients with hemorrhagic and ische-
mic stroke in the convalescent phase. Methods Sixty convalescing stroke patients with hemiplegia were divided in-
to a therapy group (n =30) and a control group (n =30) using a random number table. The control group accepted
conventional occupational therapy. The therapy group accepted virtual kitchen training in addition. Before the experi-
ment and after 3 weeks of therapy, surface electromyogram (sEMG) signals over the biceps and triceps brachii during
maximum isometric voluntary contractions ( MIVCs) flexing and extending the affected elbow were recorded. The
Fugl-Meyer assessment for the upper extremities (FMA-UE) , the modified Barthel index (MBI) and the relevant co-
contraction ratio (CR) were used as outcome measures. Results Compared with pre-training, both groups showed
significant improvements post-training on all of the measures. But the therapy group showed significantly greater im-
provement in terms of both average FMA-UE score and average MBI. Both hemorrhagic and ischemic stroke patients
showed these significant improvements. Conclusion Conventional occupational therapy for retraining the upper
limbs after stroke may be more effective when combined with training using a virtual kitchen.
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