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Abstract

Objective: To observe relationships between hand pressures, percentages of pressure/body weight, gender and
handedness of healthy people using Bobath hand positioning; to observe the relationships between the pressures
and immediate effects in relieving spasticity of upper limb flexors in hemiplegic patients.

Method: Twenty—seven healthy adults (control group, divided into two groups of males and females) and 14
hemiplegic patients participated in this study; hand pressure, percentage of pressure/body weight, body weight and
spasticity were measured in all the subjects. Mechanical health scale was used to test weights and hand
pressures, modified Ashworth scale was used to evaluate tone changes of patients' brachial biceps muscles.

Result: The pressures of healthy male adults' handedness were greater than that of non—handedness (P<0.05).
There were significant differences between groups of males and females in hand pressure and percentages of
pressure/body weight (P<0.05). In hemiplegic patients there was no significant difference in hand pressures on
relaxing spasticity between effective patients and ineffective patients; and in young male patients, there were

significant differences in hand pressures and percentages of pressure/body weight on relaxing spasticity between
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effective patients and ineffective patients(P<0.05).

Conclusion: When using Bobath hand positioning, hand pressures and percentages of pressure/body weight directly

influenced the effects of relieving spasticity,and age,gender and handedness could also affect the effects.
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