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- Abstract The main objectives of this study was to compare the sensorlmotor performance of the un-
affected upper extremity of elderly stroke patients with that of healthy elderly people Methods The group

of stroke patients was of 30 hemlpleglc subjects who had had a cerebrovascular- accident at' least 6§ months

ters of the performance of the unaffected upper extremity of the stroke subjects and of the same snde iof the
healthy subjects were measured with valid ,reliable instruments. Some variables potentlally related to the
unaffected upper extremity were also measured :length of time since the stroke ,actlvnty level,etc Results
Statistical analyses showed significant deficits in the unaffected upper extremity of };e ipleglc subjects com-
pared with normal subjects with regard to the following parameters: gross mantal dexterlty,fme manual
dexterity ,motor coordination ,global performance (P<C0. 05 to P<C0. 0001). No SIgm*flcant clinigal or statis-
tical difference was found for grip strength,two— point discrimination and kinesthesia: Conclusions : Many
factors (frequency of use of the unaffected hand sensorimotor interaction task ,seveg'lty of the deficits in cor-
ticifugal projection and deficits in postural stabilization)could interact to provide the chmcal plcture obtained
in the present study.
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