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Abstract

Background and Purpose Stroke isthe
leading cause of disability and is frequently
accompanied by substantial 1oss of motor
function. The purpose of this study was to
investigate whether modified

constrai nt-induced movement therapy
(mCIMT) is more effective than traditional
rehabilitation in restoring motor function,
improving activities of daily living
functioning and promoting health-rel ated
quality of lifein stroke patients. M ethods
Twenty unilateral first-ever stroke patients
were assigned to either the mCIMT group



(immobilization of the less-affected arm
6-hour per day combined with intensive
training of the affected arm 2-hour per
weekday) or the control group of traditional
treatment for a period of 3 weeks. The
outcome measures included Fugl-Meyer
Assessment (FMA), Motor Activity Log
(MAL), Functional Independence Measure
(FIM) and Stroke Impact Scale (SIS) to
evaluate the treatment effects on body
function, activity, and participation. Results
Patientsin the mCIMT group exhibited
significant improvement of motor function
and activity performancein rea-life
environment than traditional therapy group.
The mCIMT group also showed significant
improvement in the physical domains of
health-related quality of life. Conclusion
The finding of this study supported the
therapeutic benefits of mCIMT for
improving motor and daily functioning and
for overcoming learned nonuse. Further
study is needed to develop effective
rehabilitation programs that improve
health-related quality of life after stroke.

Keywords: stroke, modified
constraint-induced movement therapy,
neurorehabilitation, functional recovery,
health-related quality of life
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Z)
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MCIMT ‘e (n=11) Brysfe(n=9)
T i il i 4 8K i il i 4 #K SLE S e
&(r)
ER-AE R A 41.00+13.73 53.18+10.83 0.48+0.29*** 35.33+13.98 39.11+14.92 0.20+0.27* 0.46*
B (e b £ &
i * A 0.65+0.84 2.04+1.17 0.33+£0.18*** 0.78+1.23 0.91+1.37 0.04+0.10 0.75%**
B 1T S 0.66+1.07 2.22+1.18 0.37+£0.19*** 0.73t1.26 0.84+1.28 0.03+0.05* 0.85***
a0 a2 97.45+16.44 108.45+10.88 0.33+0.30** 101.89+15.88 104.00+£15.14 0.07+£0.12 0.57*
YR PR A
o 40.34+10.22 53.98+8.96 0.22+0.17** 45.83+19.01 45.14+14.91 -0.07+0.27 0.56*
el 75.88+16.42 81.57+12.47 0.13+0.39 82.99+24.51 86.11+25.15 0.24+0.38 0.15
T4 57.88+15.17 60.60+£14.27 0.05+0.16 69.74+20.07 70.08+£19.94 -0.01+0.26 0.14
A 86.17+19.53 87.60+18.48 0.14+0.32 88.89+25.34 91.27+24.88 0.10+£0.29 0.07
PwAER 52.39+20.18 68.54+16.99 0.31+0.29** 65.54+17.47 66.33+20.13 0.00+0.45 0.41*
T4 64.10+31.43 73.63t18.28 -0.22+1.02* 69.65+27.17 75.07+£28.33 0.26+0.25* 0.30
< 7 26.14+26.21 42.84+29.25 0.25+0.20** 16.67+26.34 23.33£25.50 0.07+£0.11* 0.49*
g FER 26.31+£19.89 33.18+21.68 0.08+0.20 49.33+24.80 60.80+£27.22 0.24+0.40* 0.31
R m 47.83+20.13 62.20+14.90 0.26+0.15*** 56.01+18.63 59.05+19.00 0.08+0.13* 0.55**
B RAR 0.37+£0.19 0.46+0.16 0.13+0.18** 0.37+£0.20 0.39+0.23 0.00+0.36 0.25
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