PHEAE 4L 20134 528 % 451 1)

Sk

(1]

(2]

(3]

[4]

[5]

[6]

(7]

(8]

91

Taoka M, Takashi T, Iwamura Y. Representation of the mid-
line trunk, bilateral arms, and shoulders in the monkey post—
ceniral somatosensory cortex[J]. Exp Brain Res, 1998,123:
315—322.
rh ARl 28 5 e AR 2RI L R 12 i B R T AR R R,
1996,29:379—380.
T I TR AR B A5 A A1 2 8l BRSO i A v i i £ 38 20 )
HEAN H A5 15 ShRE ) I REAL ). h AL e, 2007, 22
(6):514—517.
Fugl-Meyer AR, Jidsko L, Leyman I, et al. The post—stroke
hemiplegic patient. A method for evaluation of physical perfor—
mance[J].Scand J Rehabil Med, 1975,7(1):13—31.
Platz T, Pinkowski C, van Wijck F, et al. Reliability and va—
lidity of arm function assessment with standardized guidelines
for the Fugl-Meyer Test, Action Research Arm Test and Box
and Block Test: a multicentre study[J]. Clinical Rehabilitation,
2005, 19:404—411.
Hsueh IP, Lin JH, Jeng JS, et al. Comparison of the psycho—
metric characteristics of the functional independence measure,
5 item Barthel index, and 10 item Barthel index in patients
with stroke[J]. Journal of Neurology, Neurosurgery & Psychia—
try, 2002,73(2):188—190.
Collin C, Wade DT, Davies S,
a reliability study[J]. Int Disabil Stud,

Horne V. The Barthel ADL In—
dex: 1988, 10: 61—
63.

Michaelsen SM, Jacobs S, Roby—Brami A, Levin MF. Compen—
sation for distal impairments of grasping in adults with hemi-
paresis[J].Exp Brain Res, 2004, 157:162—173.

Cirstea MC, Ptito A, Levin MF.Arm reaching improvements
with short—term practice depend on the severity of the motor

deficit in stroke[J]. Exp Brain Res,2003, 152:476—488.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Cirstea C, Levin M. Improvement of arm movement patterns
and endpoint control depends on type of feedback during
practice in stroke survivors[J]. Neurorehabil Neural Repair,
2007, 21:398—411.
fEe QR o N N 3 o A = L R e v A
ZA 5 S INRETE £, 2008, 3(6):441—443.
Lin KC, Chen YA, Chen CL, et al. The effects of bilateral
arm training on motor conirol and functional performance in
chronic stroke: a randomized controlled study[J]. Neuroreha—
bil Neural Repair, 2010,24(1):42—51.
Cauraugh JH, Lodha N, Naik SK, et al. Bilateral movement
training and stroke motor recovery progress: a structured re—
view and meta—analysis[J]. Hum Mov Sci, 2010, 29(5):853—
870.
Stinear CM, Barber PA, Coxon JP, et al. Active—Passive bi—
lateral therapy enhances the effects of upper limb therapy in
chronic stroke[J]. Journal of Clinical Neuroscience, 2009,16(3):
465—466.
FRHEST A4 4 AR A AR XU U B 57 i A o
TR BREAZ v 14 D). BB A P 2 44 75,201 1,(6):523—528.
HISHESF, B H AL XU B R I A o 26 255 B A2 e T A
FEHEIR[D). P AR PR 24 24 75, 20111,(3):296—299.
Messier S, Bourbonnais D, Desrosiers J, et al. Kinematic
analysis of upper limbs and trunk movement during bilateral
movement after stroke[J]. Arch Phys Med Rehabil, 2006, 87
(11):1463—1470.
SRV 52 e R R 6 SO 5 S BN I il AT
FKMFFEIN. P R E B 2p 2, 2008, 23(11): 1007—1009.
I’éﬂ,ﬁfﬁ)ﬁ’fﬁa‘,lﬁi fit. I 2 v SR T N RE O O AR S IR R A
ML) EP.)3%’53l:’ié’%l:,#,2007,22(4):345—346.

Bty wk I T B AR T 5 A A Ron i
Hiz ZﬁJIJJ PR S IR[T]. Hh BRI 2 4% 75,2011 1,26(5):443—446.

.CA*W
i

W

(bBEREELHE »

4mS . GRM0507

{ Efrj}) y SinoMed
O/ FEtpEETaEsRg

IR F Uk 45

AR N ZAT B L4 EF LIRS A4 (SinoMed)
Py (F E L4 EF CARBARE) Ik,

@‘%

www.rehabi.com.cn 73



