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Abstract

Objective: To investigate the effectiveness of contralaterally controlled functional electrical stimulation (CCFES)
on upper limbs in patients with early-phase stroke.

Method: FEligible patients were randomly assigned into two study groups. Patients in the CCFES group were
treated with routine rehabilitation combined with CCFES while those in the neuromuscular electrical stimulation
(NMES) group were treated with routine rehabilitation combined with NMES. Electrical stimulation was per-
formed once a day for two weeks and the duration was 20min for each episode. The first-sight of active wrist
dorsiflexion was recorded once detected during the treatment period. Evaluation of physical function of upper
limb, active range of motion for wrist dorsiflexion, strength of extensor carpi, activities in daily living, hand

function and ICF generic set were performed before and after treatment.
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Result: Twenty-one patients in CCFES group and 20 patients in NMES group participated in this trial. Nine-
teen patients (90.48%) in CCFES group and 12 patients (60.00%) in NMES group were observed to obtain the
active wrist dorsiflexion during the treatment period. The first-sight of active wrist dorsiflexion was significant-
ly earlier in CCFES group (18.33+7.01 days) as compared to that in NMES group (40.95+£20.02 days). In
terms of the results, the baseline data was similar in both groups, while significant differences were detected
between baseline and endpoint. Differences in the outcome of upper limb Fugl-Meyer Assessment, strength of
extensor carpi, active range of motion (AROM) for wrist dorsiflexion, ADL and ICF generic set between base-
line and endpoint were significant across groups (P < 0.05). No significant difference was found in the Jebson
hand function score between groups at the endpoint. The value of each parameter evaluated at baseline was sta-
tistically higher in both groups as compared to which was obtained at endpoint.

Conclusion: As compared to the NMES, CCFES can advance the onset of the active wrist dorsiflexion in pa-

tients with stroke and in turn improve its corresponding function.
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