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7% 2005; 1: 44-53)

BASEE @ RIR—FARESSE » lRARRHE - PEZE

v B

AT RRRIERS - BEFSIRR - KT
B PR ERRE A SRR S E AR R
St BRELTHAR B R R T ER RN
HWER - BE THEERHEAEREEE RS
B o WA EMGEE EFEERNEREST - L
REERGARE S EEEIEE) o B THEILTTH
58 AFFEREAFHERAT - DEEER
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By 34610181, 40122 20-25% FIE R R B RS
EipEse U HEEREE 75-80% R EA I
SEBERY R (IR0 EEEE - & -~ BhEThEE
g% REMASER CIMT thEThas ? A
CIMT fy{RIR ez i iEE">" » B HE
BIERR L Z B A - BEPI - BEEG
CIMT i T — LS BB EIE 2 (RR-FEEE)
5 B (modified Constraint-Induced Movement
Therapy, mCIMT) » FBESP#IEE &M « ZMEBH
BEMEDIREBRE ETIHSE > U EEEE (PR
Bk g U210 [HE R SRS
LI FESRIREERE - SR REEREETS
KRB EERTEI R - 541 - #
P PR AR R B R RS B R
roEmE U R R R R E R E S
FH - W2 EERGEE " EERE Y
BIefT 2B o R » A58 B ROER] FEERREE
fE AR ARE] mCIMT (EFEHEEE RS k5
FREGR  RIRIARCEE - KRB EERE) S
JE\EEE BB R RER SRR - EMBIRAE MR
FE o AR B AIFEZ mCIMT - ZEHA
RS~ BIYETHRE « HE TSRS - RAEERES
HBE AR EEUGE

TR Y5 8

SHE

XA FEEMORERSER M EERES
BerMEBER RV B TSRS RN -
(1) 72 & LB i % F B (hemorrhagic
stroke) ~ MM A& (ischemic stroke) BYEhFRARK
B (Arteriovenous malformation) ) ~ (2) BE{E(R
B~ 3) BRI 2 5 R E - (D) BERRRE
E - (5) TRREHARISEEE ~ (6) Lohin ~ Ehn
FEAR BT AL S (Brunnstrom stage) 3~4 F&EER L
b BSFRRI RS E R EIE - AR (7) 672
WMEL T L 8T LECEENRS » Al
ey > ERE -

B REE KRR BER SFE I s RIEFIHENE

BRPRET(G
AR ST AR AT RS R B ERAE BRI B
ey U AWER AT EEERRT
i » BFE () HEETIEEHE S (body functions
impairments) : EZEFEHIAGRTT - BITRIRIERY
M 5 (2) 1EEIRRE! (activity limitations) &k
FESHERAT HE £ IEIEEREE SIS - )
22U R4 (participation restrictions) : =B}
AEiEmERIEME o
1. LAY AR ST OB ERAR TG
WLAR T3S £ B BT 2 B L AR
B & 3 (Modified Ashworth Scale of Muscle
Spasticity, mASMS) » EE—R]EHER » &
{EEEFS 0.867 U s H = B7E [ I BAET 14 (HE)
TREYER TS » B EFERE ~ i~ Fhi
FE - BEAEBENTSNT 0 (AR
IEHE)) 1~ 1.5~2-3 545 (BREERE) - i
MOEES 0-56 53 » HBRESARIARS
58 0 BRI R E -
B EIREE G L B I EE S ER
(Fugl-Meyer Motor Assessment, FMA) "% o i
BB RARBAT BT R AR TS RYE BRI R
Fp - BERHREMEENEIRIE - 25 - B - BR
EATHRE ~ HAHEEREE o« WS RIRA R
HYBVEREIE H AR E I A BRETRIEITE D)
RE © EIEEEE - T - W% - Fhi- FE 0 E
T B BB AR ER » A BEIEA 0-2
53 W5 0-60 53 > S EUREEREETIRE
RIEF - FIFMEEENEBREAEMEER
0.984-0.995 -
2. HEE1E1EE) (activities of daily living, ADL)
BE SR ML
ADL g8 77 3 & B B /8 37 Th 6E I B
(Functional Independence Measure, FIM) F: &f
VETEED H 35 (Motor Activity Log, MAL) ffEE
*o
FIM fel % P E BE £ 0.88-0.96 29 » Fp A
REFEE BREENRG EHR - TESBAK
8 ErEEREE - IR - TEEIRE
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R REHE MR BERK BRE WX = BRFERE

(AD) ~ BEIREST - BET - REACTRAIEE ST - 3%
18 (EFEE o HE 5 ETE B SRSt
FBHEE TS CER - EEBAISHT - %
i FITFRERESEN - SETFEENE
S 1743 DS 7126 5 HERERSE
S50 [ % A IR BIIRE STRIT o
— RS ERES RS E RIS » TEERRUR
JE mCIMT F955% » RS ARSI B A vETS
B E—EFmR " EIHENESZHE R
A EREE RS R RIS BE—
AR A B B U B VS e
% » AR 2 F MAL S B
YRR o
MAL S—FERIARIT » HiERE e
£50.90) =S4 2B BT (5 P B S BB R TR Y
BYERE > IR E S R - B8
B ETHR B B B A AT ARy 25 o
H75 30 % R E SRS - SEEEY
FHE 0-5 4 0 HMRFER AR B
F ;5 SR FISEL/ B RS B R AR
Al > ENEEEE A o MRS 0-150 4 o
FIREEERE S B EES  ERUEST
HIEBIE > BT HTIERE » Rk
EHAERS » BERERIT o
3. iE B M
HEVE S E TG B A RS S B 5 (Stroke
Impact Scale, SIS) » EEEIEE ICCs 7£ 0.7-0.92
R o sERERTRE  BEE TR
o DR R AR (B B
EYESE) A/ MERE (I8 - DBEE
% (B ALY - HEIEEELER HEE
B - BEIREST - FUORE - REREEY) 0 £ 64 B
HE  HEHHRE Seore = | L
100 o fg—/NERVBAE 15 4> » iE—HE (3t
JVE) BITEHEARIRE - TREMER, 1 > Bk
LL 4> FrSsfErE L. 100 » BIE AR
B REEENRISIRE ; (BRRIEEES
SHERIRIEEEE PR £ b ERESE

X

a6 | BRSBTS 2005 (D

MR - BEEEE 12 IERS S 5 HEE2
7 BRR40 0 DUEHE - SHNRE—HR
BETEFERECEBRENEE - RE—
ey

AEN ARIE
RIFZEE T {EBZA (convenience sample) »

1643 7 mCIMT fHEZEHIa AR - 2E & 13

frfEZE o TR BIFEZRERIATME AR - AT

EERERESRAERERE - £F8 mCIMT

FHEEIA R

1. mCIMT f&
mCIMT AR AFIRThEE BB R £ - R
BMEME - (D REMEAITF - FRELEXAHE
FEREEAFRFRE - URATE  BHFE
REFERTRIFHER 6 /N (BB RIFRER
F 2 /INKR) > 58 358 © (2) BAIFEEFNIRR -
R B EIFERER 2 /N TRIEET I -
SR FE 35 o A RIEAREEERE
O WRRIREE R ERS, » HEREXMNE
AR > IR ~ FES IRES - e
7o

2. B
FEETEARRRERE » A0 - Al
2t 2 35 B2 (Neurodevelopmental treatment,
NDT) « HE £EEBRRESERTT « LR
77 ~ BREWEENE AR BRALSE  TRe BRI E
FREEEIS » AFF AT B AT eSS -
BRI REAFEEERRETR - T8
BERBRER 15 /N 8H 5 X HiFE 3
i e

BHaHh

LASPSS 10.0 HGETTE RIS T « TEBCR IR
FHERSY - DA Ig(E B AR ME R E S B RPR AR
BRI EEERPRIME 2 AT B - TEHEER IERE R
40 DIFLBEELAS 7 (the Analysis of Covariance,
ANCOVA) Bt ZeRER » B BRHIERRTME
TR E (IS TS - HEBIRERE



R REE MR BEFR BRE WX = RREREE

RIRBAE LR - BEATER 0.05 5
R 5 o (3) U B S B M 5 n (i) =
e ) — 5 (i) Rkl

SUEBRET W ESEEENE S - AlE
ARBRAIT BB RED - AT ERER G5
) R E S b P

whooR

RERAREAE R

3 26 fi7fHZ > mCIMT FHEHTE 14-78 3%
(F¥g =488 bk > MHEE =156 %) > 8 A 1HI
SMAARERE - BREFH 0.75-26 (A (15
=11.9{@F > BH#EE =01 {@H) - FERIEFEMEE
BATE 22-79 B (54 = 54.3 15 » AEYESE = 16.3
&) T AEHE > 6 fIEAVREERE - BHRRER
B 0549 fER (F¥g = 1771 @R > B¥EE =
16.38 B A) FEREK D -

ALES3RST ~ EfEThEE - HE4IEEE)

# 2 FoR mCIMT fH 82T 1 A TR
mASMS - FMA - FIM §{1 MAL Ayrii#&HI T HE1ME
BRIRHERE » R 3 UL WA R A AN EIEY H
B o PR I7TE » mCIMT FHERERINIAGR
JIREE HUE R RN (F (1, 23) = 4.662, p = .
021, m = .411) » 7£_REThRE /5 T » mCIMT fHAY

1. mCIMT #a #2446 %% 4809 BE Bk AR

B b DhRE1e o R HUE RS (F (1,23)
= 11788, p = .001, n = .582) « 7E FIM 5T

mCIMT #HA 3 FIM 1555 LS AR
(F (1, 23)=8.687, p=.004,m =.523) o 7£ MAL §y

(EAEGE - mCIMT A RS0 8E

HAE SRR S (F (1,23)=20.112,p <.001,0 =
0.683) o £ MAL RYBI RS E /5 TH > mCIMT AE#Y

BHIEMES SRR HERREES (F(1,23)
=14.093,p <.001, 1 = .616)

EERE

% 2 R mCIMT HH E{EHIREHETE SIS
IS RIRERRERTRE T s » R4
R R R AR AT BV ECHR - 7RI 48 AT »
mCIMT FE 52 Bl (S PR B AR R R L Ia
HE (F (1, 23) =4.317, p = .025, 1= 0.397) o £
ADL 75T » mCIMT #Hi#23] ADL {R{EF2ERE
ZLEIREEERS (F (1,23)=4.677,p=.021, 7
= 411) o FEfEENE A E » mCIMT fHEYEREIRE
FRENVE PRI TR B R L E RS (F (1,23) =
3271, p =.042, 1 = 354) o EERTENLFT ~ 0IE ~
B 178 - iiaEE - BRWEEEAE 0 W
AR RS R EEE AR

o
%g

R FEHRE RAT DA SRR — 5 - X

HEH mCIMT #a (n = 13) B &G HEM (n=13)
F# (R) 48.8+15.6 54.3+16.3
M3 B=8;%=5 $=10; 4 =3
15 B H=8; k=5 E=T; £=6
S E=123 k=1 H=13; £=0
5 T A otk =5 Shabn bk =6 ek =9 ; Stk =3
AVM =2 AVM =1
Fom R (A) 11.949.1 17.7+£16.4

#  mCIMT 48 =% 55 2 15 R—F 5L $ 4 % (modified constraint-induced movement therapy) | J&f2é48%] 5 n= A%k ;

AVM = 4k % 4 (arterio-venous-malformation)
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B REHE MRRE

2. BERIPEZATERTHMA

BRETRR =R WIS = (RIREEEHEGE

mCIMT 4 (n= 13)

& &b (n=13)

2R H7 8 %o R %
mASMS 11.42 +6.94 8.08 £ 6.07 8.08 +6.70 7.35+6.97
FMA 40.62 = 12.95 45.92 4 11.11 44.85 + 9.69 45.00 +10.12
FIM 107.92 + 13.27 115.69 + 8.54 105.31 = 20.07 106.85 £ 19.21
MAL
®RE 0.37 £ 0.48 1.73+1.02 0.30 £0.54 0.49 + 0.65
BERY 0.53 = 0.68 1.82 +1.20 0.51+1.09 0.65 +0.90
SIS
HE 40.38 +23.88 50.00 £ 24.07 4231+ 12.01 4231+ 18.95
EA e 77.65 +£14.03 84.13 £ 9.67 72.12 +21.33 78.61 + 19.63
14 64.74£17.14 74.57 + 15.83 67.09 = 13.74 65.81+ 15.27
b £} 86.26 + 16.81 92.85 £ 11.67 82.14 +23.33 81.87 +23.07
ADL 60.74 + 20.12 70.62 + 17.51 53.68 £20.72 53.69 = 24.74
TERE N 80.19 % 14.16 85.19+ 13.82 78.46 £ 26.11 75.19 + 25.01
* o By HE 26.92 £ 30.86 37.69£37.73 21.15+30.08 23.46 * 25.44
AR LS 4637 +21.74 54.49 £ 22.53 44.02 +21.33 43.80 +29.58
R WA 50.00 + 15.28 6231 +12.35 56.15 + 15.02 58.46 + 15.19

3 mCIMT 4 = 3% TS E2 B MR—F 8955 | BEMER S n=A% ; mASMS = #5372 7B 2R WL A 2 8 & (the
Modified Ashworth Scale of Muscle Spasticity) ; FMA = 4§ #&-4% fi§ 81 /£ #: % & % (the Fugl-Meyer Motor Assessment) 2+ ik
&7 B 5 FIM = % 52 9 4838 5% /- # (the Functional Independence Measure) ; MAL = #; 4k % #5 A 3% (the Motor Activity
Log) ; SIS = ¥ A% & 77 ¥ % (the Stroke Impact Scale); ADL = 8 % 4 7 7% #(Activities of daily living) °

8. A M ATEAIEE R IPEE B 2 b8 - mASMS ~ FMA ~ FIM ~ MAL (AOU) » MAL (QOM)

gRERR df F n p

mASMS

FT A 1 134.341 0.924 <0.001%*

il 1 4.662 0.411 0.021%
FMA ‘

A7) 1 212.039 0.950 <0.001%*

a 1 11.788 0.582 0.001**
FIM

AR 1 134.233 0.924 <0.001%*

4 1 1 8.687 0.523 0.0047%*
MAL(AOU)

738 1. 16.650 0.648 <0.001%*

4a ) 1 20.112 0.683 <0.001%*
MAL(QOM)

73R 1 21.604 0.696 <0.001**

s 1 14.093 0.616 <0.001%*

3 ¥, p <.05; **, p<.01; n(Eta)= s & (i (effect size) ; mASMS =53T2 X AR AL A EE B R FMA= R REEREE
A2 FREEEE  FIM=18 5 A6 ok s MAL= &8 B35 » AOU={ % » QOM = B % ©
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B REE Ml BETR BEE FEX » BRERRE

mCIMT B REEtE ~ BMERERARY > BE
FEFAEEMETRE o BRRTMET » et
AR ~ EARVBIELDIRE ~ BT HH AEE
BiRE /7824EAR - mCIMT RRI9EFMERIGRE -

SEHER ARSI E o REBLEARIES

HORRZE » ARFFEINA LTS SERIFHME - LA T 2
EZEEE b - R RUE TR - B
SUETAERE -

FEHBIREREERT - REARINIARS
FEMEREERETINEEEE AT - R NDT

T4 AFZMITEANATRETZ I | PRBE

hER
#EARR df F n p
HE
w1 26028 729 < 001**
mpE 1 2440 310 066
Eit)s
Al 1 22862 706 < 001%*
mE 1 240 100 315
4%
a1 14192 618 001%*
mp 1 4317 397 025%
il
A1 13459 607 001%*
mm 1 2228 297 075
H%AE
WAl 1 46141 817 < 001%*
mE 1 4677 411 021%
T8RS
Al 1 16406 645 < .001%*
mm 1 2079 288 082
5 tm By 1 ‘
A 1 149328 931 < 001%*
mE 1 3271 354 042%
R EE
w1 50776 829 < .001%*
mm 1 1.988 283 086
SRR
#a 1 10556 561 004#*
mm 1 2224 297 075

3 1 p <.05; **, p <.01; n (Eta) = 24 J& {1 (effect size) o

Mz BFEEE R LIRS  BEIRIRER
FIBIFE o L mASMS 5 » mCIMT FERYHLAE
FIIREINP R » SRR R A R A
i mCIMT » 75 BRSSP B B Rt hoiss] -
R BE LA TERE AL » BN © 5
41 > BLPSBRERRIHERSEEIEHN - thRKRAET BN R
WRAEH FMA 1843 » #2887 mCIMT #EAY
FMA 843 S ERGEE - EBEmse
FEERAERE U522 75 mCIMT KB 72 B I8
Ve F > BUATEIRE - BEIIEE RS » in
RRREEIE - FAHEiasigE84T ADL » F
% B H B R EERIERTS » THEERT
ADL FJ8E R » mCIMT B e BAHTE VG IR
MR EIEER R - A58 037 ~ 0.30 ; BhfES
B53E1% 0.53 + 0.51 o BRIERERTRIHLE LT
WA FBRFEESTES - SR [ 285
| {EFEIERL - mCIMT BREA AN B
RIFEERRSRIE 173 ~ 049 ; BifEREATS
1.82 + 0.65 o Ff%* mCIMT fEERHEA B2 EB A
FHIMEE » DIBURASESIN T BAIFE R E S
g SRR BN R S - B [ EEBHE
U K R EEEHREMEA
19.46,19.1623.25°271 5 gear mCIMT #H L& HIGEAE
FEEE AR AT B Eh RS (BEERE
REEREREEE [ ERERRET - (BA%H
IFSR ; BEIFEESGER - EkS B
FHEED ) BERH - TRIRIEBIARRT—4RE
jj °

S5 IR BRI e 2
BAEVERE » AR SIS EETEM » &
i LG 7EISHE © ADL BUREHIBIE 5T » mCIMT
BES LU EIA AL S R TS o IR BTG
(Maslow) FYZEsRFE @ (hierarchy of needs) FHEq »
BREBIERBET - TS EREREY
=5k P8, mCIMT #H#%9 ADL - FEHHBN/ERIERE
EElE » R HBEET A TS - R
BN &R - BT mCIMT M1 e
TREEE T » ADL JRIEFEEEH S 2 FIM ~ MAL
TGRSR A o TS E R R S e
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HHER RWE MRl Bk BEE X e RIS

Fugl-Meyer ~ MAL & B {F & B §F4t 5 SRAERF
& o MHEEEMMHZEEEZE » #% mCIMT
g EBREERIS RS - BREEEE
ZREEF > 30E - BE - 1TEEET - RIS
B R BAEHAIEE AR EE T
BIRE SVt RIS B IE R EA B R AR T 2 E R
# > JE R REMAYERES > WA AE mCIMT /4
FEREEL o BAMEESR ADL IE B IRIEREERE
{BEERBIRIEIE BB REEIE IRIE - KRR
WEEETRZEE ADL M2EfESE
T > KL REE B R - HEAHTEAY
WIE > FREBHZER - RILERROERL - &
HEIBEEENRS IR BEEREEISEET
FHENEEBRERE » BEIERAEELE -

E AN S BT R s B R S B R IR
2 - BHERRE2EED]  FrLEELETEE
WOE > RSN ERS TR [ B =ERE
HIRRIESERE ] - (AR TR -
WERER RS R BRER - KO
ZEERETTIFREN crossover AUERET - ANE(ISZEIE
HEZWERE - BRESENIER - ZHEERE
O RBHT—EIEF » DUBRRFEE
(order effect) » FIEIRIEMIEA B AT T H5Z
{E(AIGHE (washout period) » DIBEG BB —RIBE
RIS TE R B 5 ok i B9 341 » BRPREE
fhERIE - BT RS - ATREERfE L
FEAETERARUE » R B R R REE A
HIER MR o

54 B mCIMT (HEHEENESE
(compliance) » BEARIZE BE T REL - (AR
FREEMEIFSTE » BE(BEE T8 6 /NFHIR
FREEHRIR TN HER - (RIREREEES 6
/NEE > (BEE(BSERREER - 250
WERBENRE » FEE AR - Ik
B EHIFRIRT NS RR AT - BELGN
B A4/NFRBEEIF - 38 4/NRARmERE R
BEE » TR SR RS IR IR
AR H G R ERRENE B RS LA R BB E
% » B{hEe R 2 EIE E HIRIRA AR E
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HE 6/ - FHRARRRFEEES LOFR
STEREREIRERE - TEERE -TER
HIRRFI A AR E] - LA M TFERTREER
R - BRI EZRENFRERE o RIS
FERTHEAEEARMRRAR (0 : DR
(REREAITF - REAFEROERASE) BIEE (8
BREGFFEI AR - R RIGROBED) - BGECEE AT
FHERFEPHIERE -

AHAFEEHEHRAE CIMT i TELE - 80 THR
PRETE RN > FIRFHER TR - REREER
[REREEFIRASR] » ZERIBFEABETRERGHER]
171 - WG ERIRMS - EREEWIFEAT
RERE o RIRHAZERI ST ERAERETHI N - Al
mCIMT ByEER - B0l 2788 PRy s B 2
R EfEEEEEREKNYE - ERRER
SER ~ FERIENE - S5t ERAEEEHIRRT
B > 8 CIMT BEERSN - A M THoE
B o

oW
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Effects of Modified Constraint-Induced Movement
Therapy on Performance of Stroke Patients:
Clinical Analyses

Ya-Ying Huang, M.S." Ching-Yi Wu, Sc.D.?  Keh-Chung Lin, Sc.D."
Su-Hsin Aou, M.S.* Chia-Hao Lu, M.S.? Ya-Wen Yu, B.S.?

Objective: This study employed a modified CIMT (mCIMT) program by shortening intervention
delivered and constraint hours per day, and used clinical measures to examine the effect of mCIMT
on various aspects of health. Methods: Twenty-six patients with unilateral hemiparesis after stroke
participated in this study and were evaluated pre- and post-intervention by clinical measures. Thirteen
patients received 2-hour training for the affected arm and 6-hour constraint for the unaffected arm
per day for 3 weeks and were served as the mCIMT group. The other patients received 3-week
conventional treatment program and were served as the control group. Results: The mCIMT group
also produced significantly better motor outcomes including muscle tone, motor recovery, performance
of activities of daily living, amount of use, guality of movement, and some aspects of quality of life
after training than those in the conventional group. Conclusion: The mCIMT involving shorter
intervention and restraint periods per day still improved movement performance. Patients with
hemiparesis might benefit from mCIMT which could overcome learned nonuse phenomenon, and
increase the amount of use and quality of movement of the affected hand. Further research may
investigate thé relation between change of brain and clinical behavior after mCIMT by combining
kinematics and functional Magnetic Resonance Imaging. (Journal of Taiwan Occupational Therapy
Research and Practice 2005; 1: 44-53)
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