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Abstract Objective:To explore the effects of constraint—induced movement therapy (CIMT) on motor function of
upper —extremity and lower —extremity of stroke patients with hemiplegia. Method: Eight stroke patients with
hemiplegia were adopted treating in rehabilitation department between August, 2005 and March, 2007 for average
age(50.8+12.33 years) and course of disease(20.00£29.56 months). During baseline period, the patients were treated
by routine treatment, 2 times a day, 3h every time, 5 times a week, for 8 weeks. They were treated by improved
CIMT,involving restriction movement of the unaffected upper extremity by placing it in a sling and splint for 90%
of waking hours for 8 weeks and training (by shaping) the affected extremity for 1h a day, 4 times a week during
that period. Lower—extremity CIMT included treadmill, at first slowly, generally improving speed to 0.5—1km/h, at
last 1.3km/h, 40min a time, 2 times a day; sitting and standing exercises, 200 to 300 times a day; upstairs and
downstairs exercises, balance exercises, standing with one single leg exercises and etc. CIMT of lower—extremity
needs 6h every day, 5 times a week, for 8 weeks. The therapeutic effect was separately evaluated with simple test
for evaluating hand function (STEF) and maximum walking speed (MWS) during baseline period 8 weeks before
treatment, pre—treatment and post—treatment. Result: After routine treatment, STEF and MWS increased 3.0+1.2
mark and 3.1+0.9s separately; the effective scale was 0.11 and 0.14 separately. After CIMT, STEF and MWS
improved 27.3+11.1 mark and10.1+6.7s separately; The effective scale was 1.73 and 0.51 separately. Conclusion:
CIMT may be an efficacious method for improving. It can put off the appearance of plateau period. The curative
effect of CIMT is obviously better than that of conventional exercises.
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