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Abstract

Objective: To explore the effects of action observation therapy on motor function of upper-extremity activities
and motor evoked potential of recovery period cerebral infarction patients.

Method: Fifty-three recovery period cerebral infarction survivors were randomly assigned to observation group
(28 patients) or control group (25 patients). The conventional rehabilitation treatments were applied in both
groups. In addition,the control group looked at different geometric patterns and digital symbols, and then imitat-
ed specific actions, but the observation group received the action observation therapy for 8 weeks, 6 times per
week, 20 minutes per day. Both groups were assessed by Fugl-Meyer assessment (FMA), Wolf motor function
test (WMFT), Modified Barthel index (MBI), the latency, amplitude and central motor conduction of motor

evoked potential (MEP) on affected side before and 8 weeks after treatment.
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Result:After 8 weeks treatment, all assessment in both group significantly improved than those before. But all

parameters in observation group improved more than those in control group.

Conclusion: The action observation therapy can improve the motor conduction function of central nervous sys-

tem, the motor function of upper extremity, and activities of daily living in recovery period of stroke patients.
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