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Abstract

Objective: To explore the effects of music-movement therapy on motor function, walking ability and psycholo-
gy in stroke patients.

Method: Thirty-two stroke patients were randomly divided into music-movement therapy group (MMT group)
and exercise therapy group (ET group). Patients in ET group received conventional exercise rehabilitation for
three weeks. Patients in MMT group listened to their favorite music while they were being received convention-
al exercise rehabilitation for three weeks. Fugl-Meyer assessment (FMA), Holden walking ability classification,
Borg scale, self-rating depression scale and self-rating anxiety scale were used to assess movement function,
walking ability, rating of perceived exertion, depression and anxiety.

Result: The values of FMA after treatment in both groups were significantly higher than those before treat-
ment (P <0.05). FMA difference before and after therapy in MMT group was significantly higher than FMA
difference in ET group (P <0.05). Holden walking ability classification after therapy in MMT group was obvi-
ously higher than that in ET group (P <0.05). Borg score after 200 meters walking in MMT group was obvi-
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ously lower than that in ET group (P <0.05). SDS and SAS after therapy in MMT group, which were obvious-

ly lower than those before therapy, were significantly lower than those in ET group (P < 0.05).

Conclusion: Music-movement therapy can improve the motor function and walking ability, reduce the subjec-

tive feeling of fatigue after exercise, and relieve anxiety and depression symptoms in patients with stroke.

Author's address Department of Rehabilitation Medicine, Nanjing Hospital Affiliated to Nanjing Medical Uni-

versity (Nanjing First Hospital), Nanjing, 210006

Key word music-movement therapy; stroke; motor function; walking ability; depression; anxiety

i 2 v £ ) T RE B AS P6 KRG P BB
PRGBS S R AE 2 T, T ARis sl
J7 7% (music-movement therapy ) J&— FI1E 1z 8 J7 1
4 (RN , 308 3 T 5 S ol R A T I I A AR G B
PR B IRI TR . BEEE T il i (ex-
ercise therapy) Fl 5 5 ¥7 7% (music therapy) P Fl1iG
P FB IRk, T R T IR TEE AP AR B A
RGBT, 1 0 ] 18 44 BH ZE P il 995 (chronic
obstructive pulmonary disease, COPD) AEJAE | 1A
4 7795 (Parkinson's disease, PD) i % . 5.0 975 ki
BKEEAL FIARAE SF Z AR RS IRY T S TR
UFRITRCR o AR SRz a7 2 s FH ik
AR MERILE S UEE A TRE ST KSR IR
DHE AL, AT SRis shy T R ik A g e
INRE SPATRE ) SO BRI

1 #pl5AZE
1.1 EfEsE

AFRHE : O R AR , RIS E] 2—12 K 4F
A 1995 414 [ 55 U i L6552 95 2 AR 2 WU T 1Y
BWIHRIEY, 3725 CT M/ MRI#HZ . Qi
IR INFIINRER A IE R . OFZ s fEW 2
TARIAIT . @TCWT J1 B e KARPR (e A5 i Wy
FIFZ SRR 2R o HEBRAR M « O K T A AT 78 A A
ML, ARG SRR AE b R . Qs i i, T
AT RIS R IRYT . MM it —2
I BE LR T BB AL BT R 1/5,
1.2 WG Ay

Ve 20144F 6 H—20154F 6 A 7ERBMEBE R4
k32, AEIR 5278 % FE 5—12 K, Hirp
T 19481, Lot 13491, BitsEat 2 1 43, i ot 11461 AR
H P AT SRis sy A s shy Pk 4, 4 16
i, PHLH—REroRt b To i 22 57 (P>0.05) , 3R 1.

294  www.rehabi.com.cn

F1 WMABHEHMERILE (xs)
W) TEAR TR )
BB @ WEEAE IR AL
ey
PP 16 10 6 65.749.13  8.00+2.73 11 5
wop] 16 9 7 66.1£8.49  7.81+2.54 10 6

13 BITk

ia BTkl e 52 0 A 3 T R R Bl Rl 2 I
R, RR2IK. s HMA LT MBI R,
4 Bobath . Brunnstrom . PNF £ Z 5 R #4112 shi)
Yo ALHE RSB BB O I 3 B 4R R RNk |
PR 0 B AR SIS RS | TR R B2 A AR
B R Sl (e | L o [ P e 12 NS 2N G
EIZEAE

T ARIs ST R A2 S S R DI R )
B, FCAS W WT FB 3 B (R B AR L LS e 8 10 22 IR i
M5 SR, BER 20K, A8 3 i o YN A Hh g i o O
OE I ERRE & SR =i i shilll 5

P2 BB BB YT TR AR e R 0 s (R R A 7, dkE A
Ji L e A RO B T A R
14 HENE
141 E3hIHEPEE R Fugl-Meyer iz 3| ) REVE
47 (Fugl-Meyer assessment, FMA ) & &P B &
RITRIAGYY 3 B G s sh Yikg.
142 BATREJIPFAE R Holden 247 HE 1 734
PN BREIRYT 3 RS A TR o
143 [P o5 FEE 9 697 3 MG iR E IR AT
RELAMZE IE R 2038 DT IE ()20 3, 7EF-3H )8
JEEAE1T 200m , I3 i Borg it R UIEAN E A THT G
() A I o5 FRIE . AR 2L, B DA TN AT LR A
BriEds AP GG 518 B A B
1.4.4 PR FAE BT 2 - R HIAR H 3T & 3R (self-
rating depression scale, SDS) & A PF i 2 (self-



PHEAE AL 20174 325 B30

rating anxiety scale, SAS)XJ & H G T I FIIARYT 3
JEl I R 22 BRI TP AE
L5 GEiteaortr

KAISPSS 15.0GE TPt TTEETERER
FHI AR HE 22 7, 21 8] PSR M ST AR A ¢
3, 2H N FE R TR e 46255

2 H#R
2.1 WIRYTHIJE Fugl-Meyer iz sh I RETES AR

P4 B I6YT 5 FMA B0 34 8 TR T7 R FMA
o, 250 BEEE . WA REIRITE FMA T
oy T 25 5 (B SR sy R LR TR e
FMA Z{H B # & FEshyrikdl, k2.

2.2 P4 IRYT 5 B Holden 247 RE J1 43 e F A
17200m HijJ5 ) Borg #F-43 L&

T Rz 2T iR A I E IR YT IS Holden 24T RE )
DR Tis sy dl, A 47 200m 2 )5 Y Borg
W E LT shy ik, W3,

23 PI4LBEIRIT TS IAR A T R AR I A 1T
R L

BRI ST A B AR IR YT J SDS P41 Fil SAS
PO B AT T4y, g IR T is 37 ik
M7 a1 Wak4.

F2 MWAEBHIGITHIE Fugl-Meyer

EFNIEEES LLEL (xs)

20 541 BITHTFMA Y75 FMA YT TG FMA 211
T IRIGENTIEL] 45.36+18.52 64.15+17.28" 18.79+3.29
B8y R 47.41£16.20 62.87+16.55" 15.6442.17

5yttt : OP < 0.05; 512 gy ik A L : QP < 0.05
®3 WAREZIRTT 3FEEH Holden H1TRES 3 KA

#47 200m {9 Borg 14 Lb 5% (vs)
e Holden 2217 Borg 141
B eI e HATHI $AilE
HIRBETIELL 3.78+0.68" 1.66+0.43 3.87+0.36"
EsIpRgrtl 2.61£0.59 1.72+0.39 5.61£0.59

Sigghyrk M . P < 0.05
*F4 FWABREFBTENBEIEERM B
EEETERITNLER (xs)
SDS 4> SASPESY
BT HI BTG TRYTHI SEVIDE)

63.21420.73 47.13£12.56™% 60.72+£15.24 45.42+13.64"%

2151
TRz g
Pigeail
B
bigril
ERAYTRTAIEE : DP < 0.05; Hiz sy r kMl He . @P < 0.05

59.53+18.98 56.36+17.85 57.39+16.32 53.39+17.72

3 itig

BT R T R IR T — A
1. IR RAEE TG a2 R H I
FThREE 2, 38 2L A E H s shsi =, e ik A E
WIS TR AL, R ENEITRCKR . SR, iz i
Hia s REM IR E T K B AR YT
T, ZHURE A RERL & L (H 2 & PSP
BRI VAT IR B WU HARET , 25 55 7= A il 0 AR

AR R, ¥ SR is sy T A R TR R
BT IRIT D68, P25 B E 2 5RO
SElRE P, BAC I IR SR is shyT i Re G SR B G
IR o Jun S8 P 1 LB SR da Bl 1 A e
A BB AR RO B AS 052 , R IRAE RN R
VR S AR A A e A B BB A T AR B TR I D
FRA AR, e ] i G R I 4IRS
JH ST A T Bl . Cha 5 iE , 2512k IR
232 15 2 T 5 R e i 24 b D e S5 2 7 -1
RE B UUSEA R, AR R AR AR
7 i Fugl-Meyeriz i IREVE > LA T B 22 57, (HIE
i EBHAYTETS 1 FMA 285 &k B, & SRis shyrik
I FMA 22 B E & T a7k, R g Rz sl
ST A R P AGE B e — e s R .

AR 132 Zh D) B f8 3 FE D R )2 1 b i —
A, MR B TE HF A0S o 20 75 2238 2o 52
BREGTE SRAREE . At AR Holden 261 7HE )
VPR 5 B LB ATRE T, IF B DU &7
& A A 1T 200m 5 51T Borg W43, LAVEMY R &
M F I FT R . HIER B ETEIRITRIRZ A GE
A7, X PIIT (A FRYT 3 MG iF AT . B
N, AR IR R B ARIZ sh TRk LA C i
FES AR RIS BT AL 1) Holden 51T fiE
T3 P T sy ik 4, AR 4T 200m 5 Y
Borg 140 8 IR THa sl ik 4 SR & Sk is sy ik
AT S 2 G Ik 2 B R AL TRE T IR BRI R TS
)5 I I 5 RS

HAETINA, & Ris sy r ke m A b i g i g
DIReFAATRE T ML, I B AR 25 e T
PEWT BRI, B XAy iz Sl 2T LA ) iz
By, 38 B0 R GE0] 3K AT v K SO AR R R B T
ZAEF NIRRT 08 e Re RS T AR T

www.rehabi.com.cn 295



Chinese Journal of Rehabilitation Medicine, Mar. 2017, Vol. 32, No.3

MRz g, WA TE M BB ARG YANET
FOAR T A W58 S BRSSP AR 1 B
] IR — 250, FA SR A R R 5 , I i AL
PR BE LA—Fi s inBRAR 50 E SR04 2z 8, M4
fe SR SE R T i, Y458 T 32 iR YT SR . Suh
SEOBIFGE T 9 M T S RO D o S8 A A D S
(R, 45 S S 7R 1 A P W 0 SR P T A A5 i R
B Thae B EN LK BHEME,
Schauer S 'WF 9T T & AR X 8 2 20 2R 1152
M), 12 451 £ 5 R R AE & AR 7540 R 2547 20min (1925
BN, 3 G A AR A RO PR S8 5
T R iE sy 7 IR A E A B B R

B ARIZ ST IRBE T 1 R s S RE A AT
AE ST, I8 ] B S RRARAZ Bl 5 i R 55 SR . 28K
BN IR BT RIS s 55 VR R AL A 45
A PR I R B o I HE R R
BeAb R AR P AL R A7 AR b 8 R G AL i e
T BRI At B4 W b A% AE X A R AR
99 55 J AL A G L3, Sl L AR
S AT LAAE FHF BT IR S5 44 B R i 2k 7 4t , I
FEFG R o SR A B R AR A I 15 5 AR BRI R
FLOHRRAS =22 52, WA E P MERR A, A R
Ji D2 B B R S 28 R, 7 HE BRORA R BRI B
TRAC RN 28 R GE 1 DM (50 S5 T P R A3 4 ik e
85, DT IR T2 L% 55 BBt , 34 532 Bl i I 32 M
Forsblom S "%} 20 i) fixi 4= H 8 & 2EA T0E 5%, PRAN &
SRIT TR XA p BEA IR TT IR, 45 SR B on 3 ARYT Ik
ATAE g A v LR 52 I Bl £ 8 4 55 B L O
Rt FRE T 2 o

BUAR , B ARz BT 7 30 v s Bk A v B AR
JEFMAR S BRI, Kim Z500%F 18 191 ik 2 v s 3%
HEATAIRGY , R Z 4 R SR IR SE I A /R
Beck £5 & JE 25 26 1 Beck AR 8 7 22 247 1 F X BR 20
FBE PR SR ORI A v B 4 1 e A Y
WelER . ABEFE R T SDS FISAS H PFH 3, 451
WOR, B RIS BT IR A R EIRYT G SDS P43 Fl SAS
T3 B AR IR Ay, B E LT iE Tk
IRIT IR A iR A & M BAR IEOAN % |
TR 22 LIS T AR — P RRR IR
BXT AR A VR E IR RN, ] SR

296  www.rehabi.com.cn

SR ZE I i R B AR A -, I I A
FETIBNE, I80AS RAGEE R A o ADoK AT
AR RTT B CAZAERON, RTIRTIR JEES N
TrIBRE RGN A P RE A FRE—Fb By Ol B
BB P B FRIE RN AR TR 2V
I RS RHAR AT

L LRI, ¥ AR as sl Tk T v I AR op R A Y
BB IREFIALATRE ST , W R 18 3l ) WU 55
JERTE , itk FE A RO SR IEAMARLE AR .

S22 Lk

(1] F B A 2500 LB 2 W 2 s 0] T ARl 2R 227, 1996,29
(6):379—380.

[2] Bk, Sl B, 2k 1l b SCRR fugl-meyer 32 2 D RE P E R MY
T /NI PR SRR BIF T [9]. 28 BB R 2241, 2015,50(4):
519—522.

[3] 450K, L, B0 A3 HLs A4S J B B A T U RE RS M ]
el e B 2 44 75,2014,29(12):1142—1145.

[4] Hampton S, Armstrong G, Ayyar MS, et al. Quantification
of perceived exertion during isometric force production with
the Borg scale in healthy individuals and patients with
chronic stroke[J]. Top Stroke Rehabil, 2014, 21(1):33—39.

[5] Jun EM, Roh YH, Kim MIJ. The effect of music-movement
therapy on physical and psychological states of stroke pa-
tients[J]. J Clin Nurs, 2013, 22(1—2):22—31.

[6] Cha Y, Kim Y, Hwang S, et al. Intensive gait training with
rhythmic auditory stimulation in individuals with chronic
hemiparetic stroke: a pilot randomized controlled study[J].
Neuro Rehabilitation, 2014, 35(4):681—688.

[71 Suh JH, Han SJ, Jeon SY, et al. Effect of rhythmic audito-
ry stimulation on gait and balance in hemiplegic stroke pa-
tients[J]. Neuro Rehabilitation, 2014, 34(1):193—199.

[8] Schauer M, Mauritz KH. Musical motor feedback (MMF)
in walking hemiparetic stroke patients: randomized trials of
gait improvement[J]. Clin Rehabil, 2003, 17(7):713—722.

[9] Nethery VM. Competition between internal and external
sources of information during exercise: influence on RPE
and the impact of the exercise load[J]. J Sports Med Phys
Fitness, 2002, 42(2):172—178.

[10] Forsblom A, Laitinen S, Sdrkdmoé T, et al. Therapeutic
role of music listening in stroke rehabilitation[J]. Ann N Y
Acad Sci, 2009, (1169):426—430.

[11] Kim DS, Park YG, Choi JH, et al. Effects of music thera-
py on mood in stroke patients[J]. Yonsei Med J, 2011, 52
(6):977—981.

[12] Sérkamo T, Tervaniemi M, Laitinen S, et al. Music listen-
ing enhances cognitive recovery and mood after middle ce-
rebral artery stroke[J]. Brain, 2008, 131(Pt 3):866—876.





