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[ Abstract] Objective  To investigate the effects of constraint-induced movement therapy ( CIMT) on the
function of hemiplegic upper extremity in the early subacute stroke patients. Methods A prospective, single-blin-
ded, randomized controlled study was conducted. Forty-seven stroke patients with hemiplegic upper limb dysfunc-
tion were randomly divided into 2 groups:a CIMT group and a control group. The CIMT group received constraint-
induced movement therapy and the control group was treated with conventional rehabilitation therapy. Both groups
were treated 3 h daily, 5 d a week for 2 weeks. The Wolf motor function test ( WMFT) and Fugl-Meyer Assessment
(FMA) were used to evaluate upper extremity motor function,and motor activity log (MAL) was used to assess up-
per extremity ability in activities. WMFT, FMA and MAL were measured before and after 1 day and 6 months of
treatment. Results  After 1 day of treatment, FMA, WMFT, MAL-AU and MAL-HW were 53. 81 +2. 59,
66.68 £3.54, 1.89 +0. 88 and 3.26 +0. 65, respectively, in the CIMT group, and 48. 61 £4.48, 62.10 +
7.97, 1.25 £0.64 and 2. 65 +0. 93, respectively, in the control group. After 6 months of treatment, FMA,
WMEFT,MAL-AU and MAL-HW were 57.53 +2.01, 69.57 +£3.00, 3.00 +0.82 and 3. 84 +0. 69, respectively,
in the CIMT group, and 53.30 +£2.88, 66.20 £3.59, 2.20 £1.06 and 3. 25 +0. 64, respectively, in the control
group. The scores of FMA, WMFT, MAL in the CIMT group were all higher than those in the control group at 1 day
and 6 months post-treatment, and the differences were statistically significant (P <0.05). Conclusion Con-
straint-induced movement therapy can significantly improve the patients’ hand function in the early stage of subacute
stroke, which maintain up to 6 months of follow-up.
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Laser versus ultrasound for subacromial impingement
BACKGROUND AND OBJECTIVE One of the most frequent causes of shoulder pain is subacromial impingement syndrome. Previ-

ous data have shown conflicting results concerning the effects of low level laser therapy. This study compared the effects of low level laser
therapy with those of ultrasound for the treatment of patients with subacromial impingement.

METHODS Thirty-one patients diagnosed with subacromial impingement syndrome agreed to participate in this study. Of these, 16
were assigned to a low level laser therapy group, and 15 to an ultrasound therapy group. All subjects underwent 10 treatment sessions over a
period of two consecutive weeks. The primary outcome measures were a visual analogue pain scale, the Shoulder Pain and Disability Index,
patient satisfaction, and sleep interference scores.

RESULTS Both groups were found to have significant reductions in pain scores, as well as in shoulder pain and disability index scores,
at three months, with no significant difference between the two treatment groups. Further, no significant difference was seen between the two
groups In patient satisfaction scores.

CONCLUSION This study of patients with subacromial impingement syndrome found that both low level laser therapy and ultrasound
therapy can be effective in treating pain, disability and sleep interference symptoms in this population.

[ % A . Yavuz F, Duman I, Taskaynatan MA, et al. Low level laser therapy versus ultrasound therapy in the treatment of subacromial

impingement syndrome; a randomized clinical trial. ] Back Musculoskel Rehab,2014, 27(3) : 315-320. ]
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