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Abstract

Objective: To investigate the effect of modified constraint-induced movement therapy of the lower extremities
on walking ability and activities of daily living in stroke patients with hemiplegia.

Method: A total of 40 stroke patients in rchabilitation medicine department of Huashan hospital affiliated to
Fudan University from June 2018 to August 2019 were collected, and they met the inclusion criteria. They
were randomly divided into an experimental group and a control group. The control group received a total of
1 hour and 45 minutes of routine treatment every day. In addition, they were required to complete activities
within their capacity or walk for 2 hours accompanied by nurses or family members. The experimental group
received 2 hours of modified constraint-induced movement therapy of the lower extremities in addition to the
conventional treatment, including sitting up, walking, walking up and down stairs, balance training, and one-
leg weight training. The treatment frequency of the two groups was 5 days a week for a total of 8 weeks. At

week 0, week 4, and week 8, patients in the two groups were tested for six minute walk distance, Time Up

DOI: 10.3969/j.issn.1001-1242.2020.12.008
LETUH . FITTRLA R AR Z: 512301 H (18411962300)

1 EHEREMEEINGER, FIF,200040; 2 FHAT R 3 iREE
S—VEF RN £, I 0IRy7 i; Wichs H 151:2019-12-05

1450  www.rehabi.com.cn



PHALGES 1L 20204 55358 5 1210]

and Go Test, and the modified Barthel index evaluation, and the inter-group differences were compared.

Result: After 8 weeks of intervention, there were statistically significant differences in the scores of six min-

ute walk distance, Time Up and Go Test, and the modified Barthel index score before and after the interven-

tion for two groups, P<0.05, but the scores of the experimental group were significantly better than those of

the control group. There was no significant difference in scores between groups at week 0, but there was a

significant difference after 8 weeks of intervention, P<0.05.

Conclusion: Modified constraint-induced movement therapy of the lower extremities can promote the walking-

ability and activities of daily living of stroke patients with hemiplegia.
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