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Abstract

Objective: To investigate effects of motor imagery combined with optimizing motor performance training on
the recovery of upper limb motor function in stroke patients.

Method: Forty-five stroke patients were randomly divided into combined treatment group, motor imagery(MI)
group and optimizing motor performance(OMP) group (n=15 in each group) according to the random number ta-
ble. All groups received traditional rehabilitation, once for 30min, 2 times a day, 5 days a week for 4
weeks. On this basis, the MI group was treated with motor imagery therapy for 4 weeks, the OMP group
was treated with optimizing motor performance training for 4 weeks, once a day for 20min, 5 days a week.
The combined treatment group was also received MI therapy and received OMP training for 4 weeks at the
same time, both were given once a day for 20min. All patients were assessed before and after treatment. The

upper limb Fugl-Meyer Assessment (FMA) score and Action Research Arm Test (ARAT) were used to assess
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upper limb motor function. The modified Barthel index (MBI) was used to evaluate the activities of daily liv-

ing.

Result: (DThere were no significant differences in the upper limb FMA score, ARAT score and MBI score be-

fore treatment among the 3 groups of patients(P>0.05). After 4 weeks treatment, the upper limb FMA score,

ARAT score and MBI score of the patients in the 3 groups were significantly improved compared with those
before treatment (P<0.01). (@ After 4 weeks treatment, the upper limb FMA score, ARAT score and MBI

score in the patients of the combined treatment group were superior to those scores in MI group and OMP

group (all P<0.05), while there was no significant difference between those scores in MI group and OMP

group (P>0.05).

Conclusion: The MI and OMP training may enhance the upper limb motor function and activity of daily liv-

ing in stroke patients, and the effect of combined treatment would be more significant.
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