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Efficacy of Corstraint-induced Movement Therapy on Motor Function of Upper Extremity of Chronic Stroke Patients WENG Chang-
shui, WANG Jun, PAN Xiao-yan , et al. The Department o f Rehabilitation Medicine , the General HOSpitul of PLA, Beijing
100853, China

Abstract : Objective To explore the efficacy of constraint-induced move ment therapy ( CIMT) on motor function of upper extre m-
ity of chronic stroke patients . Methods Fifteen chronic stroke patients with he miparesis ( course of diseases more than 13 .5 months)
were treated by CIMT, involving restriction of movement of the intact upper extre mity by placing it in a sling for 90 % of waking
hours for 12 days and training ( by shaping) of the more affected extre mity for 6 hours on the 10 workdays during that period. The
therapeutic effect was evaluated with upper extre mity function test ( UEFT) and simple test for evaluating hand function (STEF) .
Results Patients showed a significant and very large degree of improve ment after treatment on UEFT and STEF (ES, 0.8 and 0.5,
respectively) .Conclusion CIMT may be an efficacious method for improve ment of the affected arm function of chronic stroke pa-
tients .
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