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Abstract Objective:To analysis the clinic significance of maximal grip strength and pinch force test in stroke
patients. Method:Twenty—five stroke patients and 32 healthy people at the age of 65—75 years were involved in
this study. Maximal grip strength and palmar and tip pinch force on each side were tested twice a week with e—
link electric ergometer(EEE). The data of stroke patients were compared with the results of traditional functional
evaluations on upper limb, including MMT, UE-FM, FIM and STEF. Result: The ratio of hand strength on the
affected side to the other side (hand ratio, HR) of stroke patients had perfect linear relation with MMT, UE-FM,
FIM and STEF, ICC was 0.826—0.980. Corresponded with the different grades of MMT, different HR ranges and
means can be established. Conclusion:Maximal grip strength and pinch force test for stroke patients can display

the muscle strength defects more objective, accurate and exact data than traditional evaluations and should be

introduced to clinic for better judgement of upper limb function of patients with stroke.
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