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Abstract

Objective: To explore the effect of mirror therapy on pain rehabilitation of acute stroke patients with shoulder
hand syndrome.

Method: Twenty-two patients were randomly divided into the mirror group (n=11) and the control group (n=
11) through random number table. All patients in both groups were given conventional rehabilitation. In addi-
tion, the patients in mirror group were given mirror therapy for 30min per session, 5 days a week, totally 4
weeks. Resting state visual analogue scale (R-VAS), passive movement state visual analogue scale (P-VAS),
Fugl-Meyer assessment of upper extremity (FMA-UE), motor activity log involving affected hand amount of
use (MAL-AOU) and Beck depression index( BDI) were used to assess functional changes before and after 2,
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4 weeks of treatment.

Result: After 2 weeks treatment, scores of R-VAS, P-VAS and BDI in mirror group significantly improved
than those before care(P <0.05), and R-VAS, P-VAS scores were better than those in control group (P <0.05).

After 4 weeks treatment, all measurements in mirror group were better than those before care (P < 0.05), and

the BDI scores(P < 0.05)in control group improved also, and that in mirror group were better than that in con-

trol group compared by all the measurements(P < 0.05).

Conclusion: Mirror neuron based action observation can reduce pain and improve motor function of upper ex-

tremity in acute stroke patients with shoulder hand syndrome.
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