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Effect of Constraint-Induced M ovem ent Therapy on Improving the Flexibilty of Upper Extrem ities and the Ability of Daily Living
of Patients With Hem iplegia ZHAO Jun, ZHANG Tong, ZHANG Yan, et al Department ofNeurwlogy, Beijng Charity Hospital, Beijing
100068, China

Abstract: Objective To investigate the effect of constraint-induced movement therapy ( CIMT) on improving the flexibilty of upper
extrem ities and the ability of daily living ( ADL) of patients with hem iplegia. M ethods 36 patients with hem iparesis were random ized to two
groups: CIMT and traditional rehabilitation ( TR). In CIMT group, 18 patients received intensive shaping training of 5 h/d, lasting 3 weeks,
with the constraint of unaffected ams. In TR group, patients received traditional rehabilitation in the same times, without the constraint of
unaffected ams. They were evaluated with Action Research Am ( ARA) Test and Barthel Index ( BI) before intervention, immediate after
intervention, 4 and 12 weeks after intervention respectively. Patients in CIMT group were also evaluated with ARA tests 2 and 3 weeks after
training. Results Significant diffe ence was found between CIMT and TR group on the improvement of ARA test (P <0.05). There was no
significant difference between 2 and 3 weeks after training in CIMT group. Significant difference in BI was also found in CIMT group ( P <
0.01), but has not been found between CIMT and TR group. Conclusion CIMT significantly improved the flexibilty of upper extrem ities and
ADL of patients with hem iplegia, which is superior to the traditional rehabilitation.

Key words: constraint-induced movement therapy ( CIMT); rhabilitation; cerbral injury; hemiplegia; Action Research Am
( ARA) Test
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