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Abstract

Objective: To explore the effects of action observation therapy on motor function of upper-extremity in sub-
acute stroke patients.

Method: Thirty-one stroke survivors were randomly assigned to an observation group (16 patients) or a control
group (15 patients). The conventional rehabilitation treatments were applied in both groups. But the observation
group received action observation therapy in addition for 4 weeks, 6 times per week, 20 mins per time. Both
groups were assessed by Fugl-Meyer assessment (FMA) and the active range of motion of shoulder, elbow and
wrist joint pre-treatment and after 4 weeks of treatment. The correlation among FMA and active joint range of
motion was tested.

Result: The FMA, active motion ranges of shoulder, elbow and wrist after 4 weeks increased significantly com-

pared with pre-treatment in both groups. Compared with control group, the FMA (44.81+8.86), active motion
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ranges of shoulder joint (150.88°+21.32°), elbow joint (135.56°+17.22°) in observation group improved signifi-

cantly. The correlations separately between FMA and active joint ranges of shoulder, elbow and wrist were ob-

served in both groups. However, there was no correlation between FMA and the active motion range of shoul-

der, between FMA and elbow action range after treatment in control group.

Conclusion: The action observation therapy could improve the upper extremity motor function in subacute

stroke patients, and the active motion ranges of shoulder, elbow and wrist joint were correlated with FMA.
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