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[ Abstract)
tients. Methods
group. All patients were regularly treated with drug, electrotherapy, acupuncture, massage, physical therapy (PT)

Effects of reinforced trunk training on the motor function of hemiplegic patients caused by stroke

Objective  To study the effects of reinforced trunk training on the motor function of stroke pa-

Fifty patients were randomly divided into the reinforced trunk training group and the control

and occupational therapy (OT). The patients in the reinforced trunk training group were administered with trunk
function training in addition to the above interventions. The Rivermead Motor Index (RMI) assessment and the Modi-
fied Barthel Index (MBI) assessment were used to assess the motor function of the patients. Results Motor scores
of both groups were significantly increased (P <0.001) after the treatment. Motor function of the reinforced trunk
training group was significantly better than that of the control group (P <0.01). Conclusion The reinforced trunk

training can significantly improve motor function of stroke patients.
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