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20-eA 120871 e1W A7t w575 A7PErt
AR AHEEe] B2 Aelth. MaAT(Kang, 2002)
ol Hu® B =739 4#EE Cronbach a= .93 -
950U AFelA 9 A== 935030t

R (.

(2) A5 A (Quality Of Movement)

TLe 20709 €3 dES s oA &4E
RS drit & Algslert] #E AT BTEA
63 HAZZE gt Holdth(14: eEES skl
49 HAE A8 AT gl 61 ddEEs

A R HEF A o] & AR, A
A&Fe A Azl M W9l 2084 1208717 9
W ALt ESFE APEUREE AAEE Hol &
Aolth, A#PAF(Kang, 2002)94 Hud B =79
21# % Cronbach a= .97~.990x & Ao

Kim, Cho & Lee, 2001-a)& °|&3t] =733t
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A2 34 AR gigsiA = itk A5 Hele 74
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o] Y2 ofngtt. JPAF(Won et el., 2001-a)ol
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A& 730]Ut}.
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T dAREEEe =y =oE dAAEAR
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2389tk K-IADLS 107k =74 38858
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gtk APAT(Won et el., 2001-b)elx =33
K-IADL®] AARARAL A8 = 67 - .88(p=.000)
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59.10(+37.26)70 2 WZT 66.10(+34.63)/E= F
T Aolo] BAACE F9AF A7t gtk A7)
< B7WFE K-MMSE A4E 4383 26.95(x3.25)
A, T 26.45(£3.10)02.8 F & 2T AHY <
of &It e AAe] 65%¢F x| 70%7F 9
N G ER TS EX IR I AL
FARCR RO Ao} gl FaEARE AT
3 tET W et g Be Aoz vehde
webd HeEd vaRe Qs 543 A

=
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2) A¥Td gzwe] FA A FE5Ese] g
3 AR

HASEED AT A FEAF U@ P2 )

PN

1) A LFED] $5 JAGS 17 9

HALE FA F AITH 2T 3A A
AT A AEE ttest A% ARTe] U=
NEREIEE FEYEt we Jom
(Table 3). % AF7H4d 1& A5I9w,

(Table 1> Homogeneity test for general characteristics

Characteristics EXI;I (%/f) Cont;o(l%g)p. P
Socioeconomic
Sex Male 10(50.0) 15(75.0) 191
Female 10(50.0) 5(25.0)
Age(year) M£SD 58.95+9.74 58.70+10.21 937
Spouse Yes 14(70.0) 12(60.0) 741
No 6(30.0) 8(40.0)
Education 0 2(10.0) 5(25.0)
(years) 6 8(40.0) 2(10.0)
9 6(30.0) 1(5.0)
12 2(10.0) 11(55.0)
16 2(10.0) 1(5.0)
M+£SD 7.90+4.14 8.45+5.45 121
Religion Christian 4(20.0) 5(25.0) 665
Catholic 4(20.0) 7(35.0)
Buddhist 7(35.0) 5(25.0)
None 5(25.0) 3(7.5)
Economic High 1(5.0) 1(5.0) 421
status Middle 7(35.0) 11(55.0)
Low 12(60.0) 8(40.0)
Occupation Yes 3(15.0) 0(0) 231
No 17(85.0) 20(100)
Disease related
Care Spouse 12(60.0) 8(40.0) 372
provider Daughter 3(15.0) 6(30.0)
Self 5(25.0) 6(30.0)
Time after stroke(month) M=SD 59.10£37.26 66.10+34.63 542
K-MMSE score M=SD 26.95+3.25 26.45+3.10 .662
Affected side Left 13(65.0) 14(70.0) 136
Right 7(35.0) 6(30.0)
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(Table 2) Homogeneity test for dependent variables

Experimental group(n=20)

Control group (n=20)

Variables Mean+SD MeantSD ¢ P
Amount of Use 24.4048.98 25.70£9.85 -.436 .665
Quality of Movement 23.80+8.94 27.55+9.53 -1.283 207
ADL 9.40+2.62 8.95£2.69 .536 .595
[ADL 15.90+4.12 15.60+3.78 .240 811
SF36
Physical Functioning 56.66+8.23 53.00£16.65 .845 404
Role Physical 47.64£5.57 50.63+14.61 -.815 421
Bodily Pain 58.39+29.13 60.35+22.65 -.233 817
General Health 51.33+11.31 55.25+11.15 -1.074 .290
Vitality 48.47+21.08 47.19+6.87 .258 798
Social Functioning 55.83%£19.37 55.63£13.13 .039 1969
Role Emotional 46.67+14.03 50.42£11.62 -.901 374
Mental Health 50.56+17.48 51.25¢9.16 -.156 877
Total 415.56+74.22 423.70+71.14 -.345 132

ADL: Activities of daily life
TADL: Instrumental activities of daily life

Table 3. Comparison of AOU and QOM
scores after exercise training

Table 4. Comparison of ADL and IADL
scores after exercise training

Experimental Control grou
Variables group sroup T P
Mean+SD Mean+SD

AOU 34.75+16.68  24.63£9.69 2.369 .023

QOM 34.80+16.70  25.95£7.80 3.147 .038

AOU: amount of use

QOM: quality of movement

=77 RSl Ao|rt
(Table 4). & A7 2= 717

g

Experimental
. ] Control group
Variables group T P
Mean+SD Mean+SD
ADL 9.00+2.49 8.40+1.39 798 430
TIADL 15.10+4.36 15.35¢3.82 -.193 .848

SF369] 3sheldy ®M=z wusEd AAH J)F
(p=.546), AAH A&(p=.587), B5(p=.275), A
Q) A7 p=.109), FAH JL(p=.256)1x= 4
T T Afele] felgk ztolrt glleut &
(p=.043), A4 7]%5(p=.003), H17(p=.006)
oA e Addde A7t gz v folsiAl =

S A
T
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(Table 7) Comparison of SF36 scores after exercise training

Control group

Experimental gp.
Mean+SD

SF36 subscales

Mean+SD

.546
.587
275
109
.043
.003
.256
.006
.024

.609
.548
-1.110
1.646
2.095

52.89+17.66
52.30+11.82
68.95£21.79
56.53+10.88
48.03+8.85

56.22+15.39
54.03+6.35

Physical Functioning
Role Physical
Bodily Pain

61.22+20.48
63.11£13.39
56.13+18.93
69.61+15.53
54.82+9.56

General Health

Vitality

3.153
1.155
2.944
2.354

55.26+12.02
50.88+11.08
51.58+11.67
436.42+58.74

Social Functioning

Role Emotional
Mental Health

Total

66.11+17.87
483.25%62.25
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movement, Hemiplegia, Quality
of life

Upper extremity exercise training

effects on motor activity, ADL and

health related QOL of hemiplegic
patients®

Kim, Keum Soon™ - Kang, Ji Yeon™”

Purpose: The purpose of this study was to
investigate the effects of upper extremity
exercise training on the motor activity, the ADL
and the health related quality of life. Method:
A non-equivalent pretest-posttest design was
used. Study subjects were conveniently selected
40 hemiplegic patients(20 experimental subjects,
20 control subjects) who had been enrolled in
two community health centers. After biofeedback
training the subjects of experimental group were
given constraint-induced movement, involving
restraint of unaffected U/E in a sling for about
6 hours over a period of two weeks, while at
the same time intensively training the affected
U/E. Outcomes were evaluated on the basis of
motor activity(amount, quality) of plegic side,
ADL(ADL, IADL) and  health  related
QOL(SF-36). Results: 1. After 2 weeks of
treatment, the amount of use and the quality of
motor activity of affected U/E were significantly
higher in subjects who participated in exercise
training than in subjects in the control group.
2. There were no significant differences in ADL
and IADL between experimental and control
groups. 3. After 2 weeks of treatment, the
health related QOL was significantly higher in
subjects who participated in exercise training
than in subjects in the control group.
Conclusion: The above results state that the
U/E exercise training could be an effective
intervention for improving the motor activity
and the health related QOL of chronic
hemiplegic patients. Long-term studies are
needed to determine the lasting effects of

constraint-induced movement.
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