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Abstract

Objective: To observe the influence of mirror therapy on lower-limb motor function, ADL and balance in hemi-
plegia after stroke.

Method: Totally 62 patients with hemiplegia after stroke were randomly assigned to the mirror group and the
control group according to stratified random grouping method, 31 cases in each group. Both groups accepted
routine rehabilitation training. Additionally, the mirror group accepted mirror therapy to train the non- paretic
limb for 30 minutes per day, 5 days a week, for 4 weeks. The LE part of Fugl-Meyer Assessment (FMA),
Brunnstrom Stage, Barthel Index and Berg Balance Scale were used to evaluate the lower-limb motor function,
the lower-limb motor pattern and the ADL respectively at baseline and after 4-weeks training.

Result: Before training, there were no significant difference between groups in all indexes said above (P>
0.05). After training, there were significant improvements in both groups in all indexes said above compared
with baseline (P<0.05). Compared with the control group, the change scores of FMA and BI in the mirror
group were more prominent (P<0.05). After training, there was no significant difference between groups in the

Brunnstrom Stage (P>0.05), but there were more patients having separation movement in mirror group. There
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was no significant difference in BBS between groups (P>0.05), but the change scores of BBS in mirror group

was bigger.

Conclusion: mirror therapy can prominently enhance lower-limb motor function and ADL, and also showed

some advantage on promoting recovery of lower-limb voluntary movement and balance.
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