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[ Abstract] Objective To explore the effects of action observation therapy on upper-extremity motor function
after ischemic stroke and on the motor cortex using functional magnetic resonance imaging (fMRI). Methods For-
ty patients with ischemic stroke were randomly assigned to an observational group (n=20) or a control group (n=
20). Both groups received conventional rehabilitation, while the observational group was additionally provided with
action observation therapy for 8 weeks. Both groups were assessed using the Fugl-Meyer assessment (FMA) and the
Barthel index (BI) before and after the 8 weeks of treatment and functional magnetic resonance imaging was per-
formed before treatment. Two months after the treatment, nine patients of the experimental group and 8 of the control
group who continued to receive their respective treatments after discharge were again assessed using functional magnet-
ic resonance imaging. Results After the treatment the average FMA score and BI score of both the observational
group and the control group had increased significantly. The increase in the average FMA score of the observational
group was significantly greater than that of the control group. However, there was no significant difference between the
two groups in the increases in BI score after 8 weeks of treatment. The fMRI results showed that there was a signifi-
cantly greater rise in activity in the bilateral precentral gyrus, parietal lobe and the supplementary motor area of the
patients in the observational group after the treatment compared with the control group. Conclusion  Action obser-
vation therapy can improve upper extremity motor function and performance in the activities of daily living after ische-

mic stroke and induce changes in the excitability of the cerebral motor cortex.
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