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[Abstract] Objective To observe the rehabilitation effect of modified constraint-induced movement
therapy (mCIMT) on activities of daily living (ADL) in patients with acute ischemic stroke. Methods A
total of 60 patients in acute stage of cerebral stroke with limb dysfunction admitted in Ruijin Hospital from
December 2012 to May 2013, were randomly divided into routine rehabilitation treatment group (control
group, N =30) and mCIMT group (N =30). Control group was given routine rehabilitation training, 60 min
each time, twice per day, 5 d per week; mCIMT group received mCIMT treatment with the similar
frequency. After 2-week training, all patients were transferred to rehabilitation center for 4-week continous
training. The total treatment period was 6 weeks. All of those patients received assessment before
treatment and 2 weeks, 6 weeks, 12 weeks after treatment on the ability of daily living and motor function,
including the modified Barthel Index (mBI), Fugl-Meyer Assessment (FMA) and Berg Balance Scale (BBS).
Results Patients in both groups got increased mBI (P =0.004, 0.000, 0.000), FMA (upper limb: P =0.000,
for all) and BBS scores (P =0.005, 0.000, 0.000) 2, 6, 12 weeks after treatment. FMA (lower limb) score
was increased 6 and 12 weeks after treatment (P = 0.000, for all). Compared to the control group, patients
in mCIMT group got increased mBI (P =0.000, for all), FMA (upper limb: P =0.000, for all; lower limb: P =
0.000, for all) and BBS scores (P =0.000, for all) 2, 6, 12 weeks after treatment. Conclusions mCIMT
has positive therapeutic effects on the motor function of limbs in hemiplegic patients with stroke in acute
stage, which can improve the balance ability and the ability of daily life, so as to raise the quality of life of
patients. The efficacy of mCIMT is superior to general routine rehabilitation treatment.
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Table 1. Comparison of general data between patients in
2 groups
B (k) e P
Sex [case (%)] 0.600 0.439
Male 18(60.00) 15 (50.00)
Female 12(40.00) 15 (50.00)
Age (F 5, year) 5827£6.75 60.17:273 1429 0.158

Duration (x £, h) 4.13+2.10
Right handedness [case (%)] 13 (43.33)

490+1.90 1.484 0.143
14 (46.67)  0.600  0.439

Hemiplegia [case (%)] 0.600 0.439
Left 17 (56.67) 16 (53.33)
Right 13 (43.33) 14 (46.67)
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Table 2. Comparison of mBI, FMA and BBS scores at different assessment points between 2 groups (v s, score)
Group Before After treatment Group Before After treatment
Leatent 2 weeks 6 weeks 12 weeks Uestent 2 weeks 6 weeks 12 weeks
mBI FMA (lower limb)
Control 30 7549+6.96 80.78+7.68 85.68+6.88 85.98+6.41 Control 30 1698+3.45 19.02+2.76 2147+2.96 23.92+3.99
mCIMT 30 7438+8.95 85.23+7.56 91.34+8.04 92.03+6.89 mCIMT 30 17.48+3.46 22.01+2.86 2547+3.76 26.02+4.90
FMA (upper limb) BBS
Control 30 38.12+7.89 49.63+6.47 48.39+6.26 48.98+6.57 Control 30 2498+4.47 2943+5.22 3433+6.58 40.70+7.49
mCIMT 30 37.32+7.04 53.28+7.90 52.98+6.47 53.37+5.77 mCIMT 30 24.30+4.87 3347+5.77 40.02+9.89 48.33+8.99

mBI, modified Barthel Index, 2 i Barthel 5% ; FMA , Fugl-Meyer Assessment, f# fb Fugl-Meyer iz 3 D) BE ¥4/} it % ; BBS, Berg Balance Scale,
Berg V-1 % ; mCIMT, modified constraint-induced movement therapy , 2& K 5% il 5 12 877 14

R3 OHAHBRFAE WL A 5 mBI.FMA .BBS P43 19 5142 & 3% 319 22 40 Hr &

Table 3. ANOVA for repeated measurement design of mBI, FMA and BBS scores at different assessment points between

2 groups

Source of variation ss (adjf;e g M5 Fuale (:j 1j\f:1ue3) Source of variation s (adjfite g M Fuale (ﬁjﬂﬁ;)
mBI FMA (lower limb)

Treatment 849384 1000 849384 3792 0061 || Treament 345600 1000 345.600 131291  0.000
Time 7700.664 2243 3437.889 570789  0.000 || Time 2102913 2009 1046.817 317379 0.000
Treatment X time 495.029 2452 201887 44359  0.000 || Treatmentxtime 99300 1748 56821 16154 0.000
Ervor within group ~ 6496.119  29.000  224.004 Exror within group 76338 29000 2632

Error between groups 391697 65.034  6.023 Error between groups 192,150 58257 3.298

FMA (upper limb) BBS

Treatment 524217 1000 524217 30.164 0000 || Treatment 1041667 1000 1041667 144.006 0.000
Time 8087.014 1502 5382503 676066 0.000 || Time 12838.004 1913 6700.661 415953  0.000
Treatment x time 289.446 1730 167345 40735 0.000 || Treatmentxtime 567.875 1556 364983 22616  0.000
Error within group 338169 29.000 13385 B A (e 209771 29.000  7.233

Error between groups  346.894 43571  7.962 Ervor between groups  895.058  55.488 16,131

mBI, modified Barthel Index, 2 K. Barthel #§ 4% ; FMA , Fugl-Meyer Assessment, fil fb Fugl-Meyer iz 8l ) BE - fft it % ; BBS, Berg Balance Scale,

Berg -1 it %
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