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Abstract

Objective: To explore the effects of the joint angle feedback training on hand and upper extremity motor
function and the activities of daily living of subacute stroke patients.

Method: Forty stroke patients were divided into the therapy group (n=20) and control group (n=20)randomly.
The therapy group accepted 40min conventional occupation therapy and 20min joint angle feedback training
with MediTutor™ additionally. The control group accepted 1h conventional occupation therapy only. All patients
accepted the treatments 1h/d, 6d/w and 4 weeks in total for hands and upper extremities. The patients received
upper extremity Fugl-Meyer Assessment (FMA-UE), Wolf Motor Function Test (WFMT) and Modified Barthel
Index test pre- and post-intervention.

Result: The two groups showed no significant difference in the scores of FMA-UE, WMFT and MBI (P>0.05)
before intervention. After the 4-week intervention, the FMA-UE, WMFT and MBI scores of both groups in-
creased significantly (P<0.05). Compared with control group, the therapy group showed significant greater im-
provement on FMA-UE and WFMT (P<0.05), But no significant difference (P<0.05). on the scores of MBI be-
tween two groups.

Conclusion: Joint angle feedback training promoted the motor function of hand and upper extremity of stroke

patients in convalescent phase.
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