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Abstract

Objective: To observe the effect of virtual reality technology combined with occupational therapy training on
upper limb motor function and daily living ability of stroke patients with hemiplegia.

Method: Totally 70 stroke patients with hemiplegia were randomly divided into the experimental group and
the control group, 35 patients in each group. Both groups were given routine treatment, that is, routine medi-
cine and exercise therapy. On the basis of routine treatment, the control group accepted occupational therapy
training 50 minutes each time, five times a week, a total of 4 weeks. At the same time, the experimental
group, on the basis of routine treatment, accepted occupational therapy training 20 minutes combined with Bio-
Master digital OT training 15 minutes and Flextable digital OT training 15 minutes,totally 50 minutes each
time, five times a week, a total of 4 weeks. In order to assess the recovery of upper limb function, the simpli-
fied Fugl-Meyer Motor Function Assessment Scale (FMA-UE), the Hong Kong Version of the Upper Limb
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Function Test (FTHUE-HK) and the Barthel index (BI) were used to assess the upper limb motor function and
the ability of daily living of the patients before and after treatment for 4 weeks.

Result: There were no significant differences in basic data, FMA-UE score, FTHUE-HK grade and BI score be-
tween the two groups before treatment (P>0.05). After 4 weeks of treatment, FMA-UE score, FTHUE-HK
grade and BI score of the two groups were significantly higher than those before treatment (P<0.05), and the
experimental group was superior to the control group (P<0.05).

Conclusion: Compared to the simply conventional occupational therapy, virtual reality technology combined

with occupational therapy training can more effectively improve the recovery of upper limb motor function in

stroke patients and improve their daily living ability.
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