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Effect of constraint—induced movement therapy on the recovery of upper— limb moving mode and hands’
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Abstract Objective:To observe curative effect of constraint—induced movement therapy (CIMT) on the recovery of
upper—limb moving mode and hands’ function of patients with cerebral infarction.Method:Thirty —six patients with
cerebral infarction were randomly divided into contrast group (n=18) and interference group (n=18). Techniques of
Bobath,Rood and Brunnstrom were adopted by contrast group in upper—limb and hands’ functional exercises, 2h/d,
five times a week, continuous for two weeks. CIMT was adopted by interference group, involving restriction of
movement of the intact upper extremity by placing it in a sling for 90% of waking in a whole day and
simultaneously training (by shaping) the affected upper extremity for 6h/d, five times a week, continuous for two
weeks. Result:After treatment, the assessment of FMA in two groups were all better than before, the differences
were very obvious (P<0.05). Between the two groups, the differences of reflection activity, coordinated function and
velocity were not significant(P>0.05) ;the differences of the other 4 items of scale were very significant(P<0.01). In
interference group post—treatment, scores of STEF were better than pre—treatment (P<0.05).Comparing the scores of
the two groups between pre—treatment and post—treatment the differences were very significant(P<0.01). Conclusion:
CIMT is an effective therapy in improving the upper limb motor mode and hands’ function (fine action and
movement velocity) of patients with cerebral infarction in short time (within two weeks).
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