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Abstract

Objective: To study the instrument for measuring force spastic upper extremity in hemiplegic stroke patients.
Method: Based on the modified Ashworth scores in spasticity assessment, a set of instrument was designed to
measure the force of upper extremity of hemiplegic patients by means of two three-dimensional force sensors
to show the quantitative condition of spastic hypertonia.

Result: The measarement of force of upper arm and forearm showed that the elbow flexion of affected side
caused synergic movement of shoulder joint. In contrast, the elbow flexion of unaffected side had better inde-
pendence.

Conclusion: The design can not only provide information for diagnosis, but also put forward a new quantita-
tive means for spasm assessment.
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