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Abstract

Objective: To observe the effects of EMG-feedback functional electrical stimulation (EMG-FES) therapy on
hand function recovery in acute cerebral infarction patients.

Method: Forty cerebral infarction patients were randomly divided into a treatment group and a control group.
Each group contained 20 patients and received the same conventional rehabilitation treatments. In addition, the
treatment group and the control group were also given EMG-FES and neuromuscular electrical stimulation
(NMES), respectively. All therapies in both groups were set once a day for 15 minutes, 5 days a week, 8
weeks in total. Fugl-Meyer (FMA) upper limb assessment, Barthel index (BI), and hand grab and relax test
(HGRT) in 10 seconds were evaluated for each patient before treatment and 2, 4, 8§ weeks during treatment.
Result: Before treatment, no significant difference was found in the scores of FMA, BI and HGRT between
both groups (P>0.05). At the 4th week after intervention, the scores of FMA, Bl and HGRT were 56.45+9.05,
91.00+7.18 and 10.4+4.51 respectively in the treatment group; and 55.5549.71, 84.7+12.62 and 8.054+4.27 respec-
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tively in the control group. Only HGRT in the treatment group was significantly higher than that in the con-
trol group (P<0.05). At the end of treatment scores of FMA, Bl and HGRT were 62.95+3.32, 98.74+3.93 and
13.0+3.68 respectively in the treatment group, and 58.60+7.70, 89.7+£10.94 and 9.26+4.12 respectively in the
control group. The scores of FMA, BI, HGRT were all higher in the treatment group than those in the control

group, and the differences between both groups were significant (P<0.05).

Conclusion: EMG-feedback functional electrical stimulation was superior to the neuromuscular electrical stimula-

tion on hand dysfunction of acute cerebral infarction patients.
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