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Abstract
Objective: To investigate the effects of somatosensory electrical stimulation on the upper limb sensory function
and motor function in chronic stroke patients.
Method: Totally 78 cases of stroke more than six months. Randomly divided into two groups, 39 cases with
somatosensory electrical stimulation and regular exercise therapy group (experimental group), 39 cases with regu-
lar exercise therapy group (control group). Before and after 4 weeks treatment, patients were assessed by
Touch threshold test, Two-point discrimination test, Pinch force test, Power grip strength test, FIM test and mo-
tor assessment scale upper limb Fugl-Meyer motor assessment scale.
Result: Before training, there was no significant difference between two groups in all the measured parameters.
After 4 weeks training, the experimental group and control group's result in Fugl-Meyer and FIM was signifi-
cantly improved(P<0.05), There were significant difference between the two groups in the Pinch force and Two-
point discrimination sensory test (P<0.05) after 4 weeks’ treatment.
Conclusion: The somatosensory electrical stimulation could obviously improve the upper limb sensory function
and motor function of the chronic stroke patients.
Author's address Shanghai Sunshine Rehabilitation Center, Shanghai, 201619
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