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Efficacy of constraint —induced movement therapy on minimum motor criterion of upper —extremity for
individuals with hemiparalysis after stroke/WENG Changshui, WANG Jun, PAN Xiaoyan, et al.//Chinese
Journal of Rehabilitation Medicine, 2007, 22(9): 772—775

Abstract Objective: To determine the efficacy of constraint—induced movement therapy (CIMT) on minimum motor
criterion of upper—extremity for individuals with hemiparalysis after stroke. Method: Ten patients experienced stroke
more than 6 months were enrolled in this study. The minimum motor criterion for including into CIMT was 10°
extension of the wrist, 10° abduction of the thumb and 10° extension of any two other digits in upper—extremity
hemiparalysis. A 2—week baseline period with regular treatment, was followed by a 2-week CIMT period. The CIMT
involvet restricting the movement of intact upper extremity by placing it in a sling for 90% of waking hours in 12
days and training affected extremity by shaping for 6 hours in 10 workdays during CIMT period. Outcome was
measured by Fugl-Meyer Assessment (FMA), Action Research Arm Test (ARAT) and Motor Activity Log (MAL).
Result: The patients in CIMT period exhibited greater motor changes on FMA, ARAT and MAL (ES, 2.1,3.75,5.19
and 4.29, respectively) than the patients in baseline period (ES, 0.15,0.24,0.07, and 0.05,respectively). Conclusion:
CIMT may be an efficacious treatment to improve function of the affected arm on minimum motor criterion of
upper—extremity for individuals with hemiparalysis after stroke. However, the confirmatory studies about long—term
benefits of this treatment on poststroke motor impairments and related functional disabilities are needed to be
warranted.
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