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Abstract

Objective: To investigate the effects of computer-assisted upper extremity functional training on cortical reorga-
nization and associated motor recovery in stroke patients and normal people with functional magnetic resonance
image(fMRI) technology.

Method: Computer-assisted upper extremity functional training was applied in 5 healthy people(control group)
and 5 stroke of left hemiparesis(experimental group),5 times a week for 6 weeks. Pretreatment and posttreat-
ment fMRI with 1.5T scanner was performed during the subjects attempted to do sequential wrist flexion-exten-
sion. Fulg-Meyer assessment-upper extremity(FMA-U) and modify Barthel index(MRI) were used for assessment.
Result: Comparing the experimental group with control group, during the subjects performed motor task with
left wrist, the more activated regions appeared mainly in ipsilateral sensorimotor cortex (SMC) pretreatment,
but the intensity and voxel of activated regions of ipsilateral SMC decreased evidently posttreatment. During
the subjects performed motor task with right wrist, before training, on fMRI, the activated regions appeared in
contralateral primary SMC and ipsilateral cerebellum, but the intensity and voxel of activated regions of ipsilat-

eral were lower than control group; after training, there was no difference between two groups.
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Conclusion: Computer-assisted upper extremity functional training can induce reorganization and compensation

of cerebral cortex, and make them trending to normal.
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