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Abstract

Objective: To explore the Effect of laser radiation at acupoint and hand projection areas of brain on hand and
upper extremity function of early stroke patient

Method: Thirty-six stroke patients were randomly divided into the treatment group (n=19) and the control
group (n=17). All the patients accepted routine rehabilitation, and the patients in the treatment group accepted
laser radiation in addition for 6 weeks. They were assessed with Fugl-Meyer Assessment of upper extremities
(FMA-UE), MSS motor function scale and Modified Barthel Index (MBI) before and 4, 8 weeks after treat-
ment.

Result: FMA-UE, MSS measures improved in both groups after 4 and 8 weeks treatment (P < 0.05), while the
scores of MBI improved not significantly in the treatment group 4 weeks after treatment (P <0.05). All the
measures improved more in treatment group than in the control group 8 weeks after treatment (P < 0.05).
Conclusion: Laser radiation at acupoint and area of functions of hand projection areas of brain may promote
the recovery of flaccid hand and upper extremity function post stroke.
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