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Abstract

Objective: To analyze the reliability of intelligent hand function assessment system for the hand function evalua-
tion in stroke patients.

Method: A total of 30 first episode stroke patients with unilateral hemiplegia (18 male and 12 female) were ad-
mitted, and their average age were (53.83£2.02) years old. First, the intelligent hand function assessment sys-
tem was used to measure their hemiplegic hand function for three times, including maximum grip strength,
pinch strength and pinch finger pressure and then the maximum values were taken for the statistical analysis.
Second, Brunnstrom recovery stage(hand part), Fugl-Meyer motor function assessment upper extremity subscale
(FM-UE) and Barthel index(BI) were used to evaluate the hand function.

Result: The outcomes of intelligent hand function assessment system had linear correlation with the common up-
per extremity functional assessment in maximum grip strength, pinch strength and pinch finger pressure, with
the Pearson correlation coefficient of 0.670—0.888 (P values < 0.05).The correlations between maximum grip
strength and FM-UE as well as Brunnstrom recovery stage (hand part) were superior to the pinch strength and
pinch finger pressure.

Conclusion: To measure the maximum grip strength, pinch strength and pinch finger pressure by the intelligent
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hand function assessment system may reflect the upper extremity function of stroke patients, and it can be an

objective, accurate and quantitative evaluation.
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