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- ABSTRACT -

This study was conducted to assess the changes in the functional Jlevels of affected upper extremities after
treating hemiplegic patients by applying constraint-induced movement therapy{CIMT).

The subjcts were selected from 20 hemiplegic patients with scores of 25 or more in Mini Mental State
Examination(MMSE-k), transferred to the departments of physical therapy in fwo university hospitals in
Busan from Decemnber, 2001 to march, 2002, and were divided into two groups. Eleven subjects with fixing
unaffected arms by CIMT were assigned to the experimental patient group and the other § patients fo control
group without fixing unaffected arms. The function of upper arms for both groups were evaluated by using
Actual Amount of Use Test(AAUT) and Motor Active Log{MAL) before and after physical therapy.

The results were as follows:

The recovery rates of upper extremity by AOU(Activity of Use) and QOM(Quality of Movement) were
239% and 273% for CIMT treated group, and by 83% and 46% for the control group on the average,
respectively, in AAUT after physical therapy, showing statistically significant differences between two groups.

And in MAL, the average recovery rates were 273% by AOU and 226% by QOM for CIMT treated
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group while 31% by both AOU and QOM for the control group, and were significantly different between

twogroups,

Key words : Hemiplegia, CIMT, AAUT, MAL, fixing unaffected side
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figure 1. frontal view

figure 2. lateral view
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Table 1. General characteristics of study subjcts

Variables  Category frequency({person)  Percentage(%)
Gender Male 14 (]
Female 6 30
Age “ 3 15
40758 10 50
60+ 7 3%
Occupations Yes 13 65
No 7 35
Treatment priod {4month? k3]
4~Gmonth 8 40
6month+ 5 2
Other treatment None 8 40
Acupuncture 6 3
Herb medicine 6 30
Acup/Herh,
diagnosis  Hemorrhage 15 )
Infarcfion 5 %
Affected side  Left 9 4
Right 1 5
Dominant hand ~ Left 3 15
Right 17 8
Affected side vs  Same 8 40
Dominant hand  Different 12 50
Total 20 100
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Table 2. Recovery rates of affected side before and
after physical therapy in the CIMT treated

group
Unit: Mean SD(%)

Method  Type  Beforetherapy  After therapy  P-value
AAUTY  AOUY 6244180 8611152 £,0002

QOM?  £562154 7291120 (00001
MAL? AOU 468484 691199 {0.0001

QM ¥65#91 5914113 0.0001
1) AAUT = Actual Amount of Use Test
2) MAL = Motor Activity Log

3} AQU = Activity of use
4) QCM

Quality of movement
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Table 3. Recovery rates of affected side before and
after physical therapy in the control group
Unit: Mean SD(%)
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Method  Type Before therapy After therapy P-value
AAUTY  ADUP 4104173 931482 (0001
QOM*  331+166 37164 0001

MALY  AOU  393+12%  424#135 <000
QM 278+138 09T 000

1) AAUT = Actual Amount of Use Test
2) MAL = Motor Activity Log

3) AQU = Activity of use

4) QOM = Quality of movement
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Table 4, Recovery rates of affected side before and
after physical therapy in CIMT-treated
and oontrol groups by AAUT

Unit: Mean SD(%)

Table 5. Recovery rates of affected side before and
after physical therapy in CIMT-treated
and control groups by MAL

Unit: Mean SD(%)

Group Type Before therapy After therapy teery P-value
r

Treated AOU" 468184 091499 2394881 {0001

QOM" 365491 01113 - 261+823 (0001

Control AOU 393 12% 4241135 31117 {0001

QOM 2784136 3091140 311136 (000

Group  Type Before therapy After therapy  Recovery rate  P-vake

Treted AOU" 621180 811152 BB 00002
QM £6+154  T201E20 7314128 (o001
Contd AOU 404179 931482 - 8314364 {000
QOM 31166 3774164 461174 <0001

1) AOU = Activity of use
2) QOM = Quality of movement
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1) AOU = Activity of use
2) QOM = Quality of movement
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