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Abstract

Objective: To investigate the effects of handcraft training for upper limb and hand functional recovery in the
hemiplegic patients with separation movement.

Method: Forty-eight stroke hemiplegic patient with separation movement were divided randomly into the experi-
mental group(treated by handcraft training for 30min, n=24) and the control group (treated by occupational ther-
apy for 30min, n=24). Two groups were evaluated by Fugl-Meyer assessment of upper extremity (FMA-UE),
simple test for evaluating hand function (STEF) and modified Barthel index (MBI) before and after treatment.
Result: After 4 weeks, scores of FMA-UE, STEF and MBI of two groups were all raised significantly (P <
0.05), and scores of FMA-UE (48.45+3.93), STEF (68.45+10.76) and MBI (71.87+8.69) of experimental group
were significantly greater than the scores of FMA-UE (46.54+1.97), STEF (59.16+8.37), MBI (66.67+8.29) of
the control group (P < 0.05).

Conclusion: Handcraft training can significantly improve upper limb and hand function and activity of daily liv-
ing of the hemiplegic patients with separation movement.
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