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Abstract

Objective: To investigate the effect of two kinds of contralaterally controlled functional electrical stimulation
(CCFES) on the upper limbs motor function of hemiplegic stroke patients.

Method: From January, 2021 to November, 2021, 60 stroke patients were randomly divided into Observation
group (n=30) and control group (n=30). Both groups received routine exercise therapy. The control group was
given wrist extensor muscles CCFES, while the observation group was given additional triceps CCFES on the
basis of the control group. The Fugl-Meyer Assessment-upper Extremity (FMA-UE) and box and block test
(BBT)were used to evaluate the upper limb gross and fine motor function; the root mean square (RMS) ra-
tio was used to assess the recruitment of motor units and synchronization of excitement rhythm of triceps bra-
chii and wrist extensor muscles.

Result: Before treatment, there was no statistical difference in the evaluation indexes between the two groups
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(P>0.05). After 3 months of treatment, the FMA-UE score, BBT score, RMS ratio of triceps brachii muscle

and RMS ratio of wrist extensor muscles of the two groups increased compared with before treatment (P<

0.05), and the FMA-UE score and the RMS ratio of triceps brachii and wrist extensors in the observation

group were better than those in the control group (P<0.05), but there was no significant difference in BBT

scores between the two groups (P>0.05).

Conclusion: On the basis of wrist extensor muscles CCFES, additional triceps brachii CCFES can significantly

improve the upper limb gross motor function of stroke patients.
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