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Effect of Early Induced Finger Function Training on Stroke Patients XUAN Fei, ZHU Shi-wen, ZHENG Shu-chung , etal. The
Disubility Rehabilitation Center of Shund(mg Province , Jinan 250100, Shandong, China

[ Abstract] Objective To investigate the effect of early induced finger function training on motor function and activities of daily
living ( ADL) of stroke patients . Methods 60 stroke patients with hemiplegia were randomly divided into the early induced finger
function training group (treatment group) and control group with 30 cases in each group. The patients of the control group were
treated with routine rehabilitation; while those of the treat ment group were added with training of early induced flexion and extension
of fingers . All patients of two groups were assessed with Brunnstorm Scale, Fugl- Meyer Assessment, scores of Neurological Func-
tional Deficit, and Modified Barthel Index before and 8 ~12 weeks after treat ment . Results After treatment, upper limb motor func-
tion, hand function and fingers fine function in the sick side of the patients in the treat ment group improved significantly better than
that in the control group ( P <0.05~0.01) .Conclusion The early induced finger function training can obviously improve the upper
limb motor function and ADL of stroke patients .
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