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Abstract

Objective: To assess the effects of virtual reality technique on rehabilitation of hemiplegic upper extremities
function and the mechanisms underlying in patients with stroke.

Method: Thirty- five patients who had had a stroke within 1 month and presented with motor deficit of the
arm were randomly divided into experiment group (virtual reality rehabilitation system based on Kinect somato-
sensory interaction technology, n=16) and control group (occupational therapy, n=19). Somatosensory evoked po-
tential (SEP) and clinical variables (motor performance, overall disability, and independence in activities of dai-
ly living) were done before and after the 4-week intervention program.

Result: Fugl- Meyer scores of upper extremities and modified Barthel index increased significantly in both
groups after treatment (P<0.05). However, those in the experiment group displayed greater increase in Fugl-Mey-

er scores of upper extremities. Latency of N20 and P25 on the affected side in both groups decreased signifi-
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cantly after treatment (P<0.05). There was no significant difference in the amplitudes of N20 and P25 on the

affected side in both groups after treatment.

Conclusion: Virtual reality training may be more effective on improvement of hemiplegic upper extremities mo-

tor function in stroke patients in subacute phase. Latency of N20 and P25 decreased in patients with subacute

stroke after an intensive 4-week rehabilitation.
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