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Abstract

Objective: To study the effectiveness of upper limb rehabilitation robot-aided training on the unilateral neglect
caused by stroke.

Method: Forty-six patients with stroke-induced unilateral neglect and less than 3 months course were randomly
and equally divided into study group and control group(23 cases in each group). All patients received conven-
tional rehabilitation therapy, and study group received another 20-minutes upper limb rehabilitation robot-aided
training (1 time/day, 5 days/week) for nine weeks. The efficacy in both groups was assessed by the Behav-
ioural Inattention Test(BIT). Catherine Bergego Scale(CBS). Fugl- Meyer Motor Assessment- Upper Extremities
(FMA-UE), and Modified Barthel Index(MBI) before and after treatment.

Result: The indicators between the two groups showed no statistically significant differences before treatment.
After 9-weeks treatment, the scores of CBS in two groups were decreased significantly, compared with pre-
treatment(P<0.05) and significantly lower than that in the control group(P<0.05).The scores of BIT, FAM-UE
and MBI in two groups increased significantly, compared with pre-treatment(P<0.05) and significantly higher
than that in the control group(P<0.05).

Conclusion: Upper limb rehabilitation robot-aided training can effectively improve the performance of the unilat-

eral neglect caused by stroke and can promote the motor function of upper limbs and ADL of the unilateral
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neglect patients.
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