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Abstract

Objective: To investigate the effects of motor imagery therapy on the upper limb motor function and activity of

daily living(ADL) in hemiplegic stroke patients.

Method: A randomly case control study approach was conducted. After assessment with kinesthetic and visual

imagery questionnaire (KVIQ), 39 patients with hemiplegic stroke were randomly divided into two groups:experiment

group (n=20) and control group (n=19). All patients were treated with routine rehabilitation training. In experiment

group patients were treated with motor imagery therapy additionaly. All patients were assessed with Fugl—-Meyer

assessment (FMA) and Modified Barthel Index(MBI) before and after 8—week treatment.

Result:  After 8—week treatment in both groups the scores of FMA and MBI improved significantly compared with

before treatment (P<0.01). After 8-week treatment, the scores of FMA and MBI in experiment group increased

significantly compared with control group(P<0.01).

Conclusion: Motor imagery therapy can significantly improve the upper limb motor function and ADL in patients

with hemiplegic stroke.
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