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Effects of Constraint-induced Movement Therapy on Different Severities of the Motor Deficit of Upper Extremity after Stroke WENG
ChungShui , WANG Jun, PAN Xiuo-yun, et al. Department o f Rehabilitation Medicine , The General HosPitul of PLA, Bei-
jing100853 , China

[ Abstract] Objective To determine the efficacy of constraintinduced move ment therapy ( CIMT) on different severity of the
motor deficit of upper extre mity after stroke . Methods 27 stroke patients who had upperlimb he miparesis and learned nonuse were
allocated either to the moderate group (n=12) or the severe group (n=15) according to severity of initial motor deficit of upper ex-
tre mity by Upper Extre mity Function Test ( UEFT) . The two group patients were given CIMT , involving restriction of move ment of
the intact upper extre mity by placing it in a sling for 90 % of waking hours for 12 days and training ( by repetitive practice , shaping)
of the more affected extremity for 6 hours on the 10 weekdays during that period. Outcome were measured with UEFT . Result
s There was no significant difference in treatment gain on the UEFT between the moderate patients and the severe patients( P >
0. 05) . However, the Effect Size for the severe patients ( ES =2. 2) was larger than for the moderate patients ( ES =1. 8) at the qual-
ity of movement( UEFT) . Conclwsion CIMT is an effective rehabilitation technique for different severity of the motor deficit of upper
extre mity after stroke , especially in severe stroke patients .
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