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W& ¥ Akl B9 AZAA-BSHE S5l
s 47750 mHE T

o pral #_* R HH 101 §_I**

a0 o

1. d7el BRY

HEZE AQAA oA Bellg ke FL8 49
olm E3] % 71% 44< TP H(Dennis, Burn,
& Sandercock, 1993). 53] 3= 7159 &4 7HF
£33 F/F F9 sdelth. 5 HEF F €2 Aol
Eo] A A AEE WhFlE BFskm &
48 AAE FdsA AHEE + A @ch(Woodson,
1995). Basmajian(1989)& H&F A& A 83T
2= AR 7% FolM £9 71%0] 7V Al &4E
Bl O olfe 2% HAdAdA & vz AE(large
Betz cell)7} 9] AuE @2shs FGolAM AY Bl
457 d&elzgta Pt 4A 7159 3Eo] Fo
& A Ak, £ 421, B3Ar], AL § ¢
Y FRrPege] o] AA &= ¥ o
2o AA 715 A ERAHA 3B BAIE 2
Z3cH(Park, Kim, & Kim, 2001: Kim, Chang, &
Kun, 2003). H&% $x § d¥c= A4EH &0
2 A 75l FAHJAT 2YT gztel ol
2428 Ay AR gedE AHE B2
(Schaechter et al., 2002). 22 & AS x|
&N YFAEFTRE AT 5 AR A
£ 7i3e FAHoE ZFaHo] HRAHLR JFo] 43}
He 23E /et & 85 AAE AMSEA g

* Asdgty s w,

FAZ Q] o o]de] HAE oA Ratxm el 7%
A o oojAA Kk EHgd v FEF
(learned nonuse syndrome) d4el uUeh}A #Hc}
(Kim & Lee, 2001: Choi, Kim, & Kim, 2003)
&4 89 38 AL DA HirE A
Q #AEE FAFeEN o 7FIAHQ W (plastic
change)7t Fei=loo} ich, ek 7|7t ZHA vlH
449 249 FHZE 7FHAR A go] ot vy
AR FZdol A #A 2 Reld, 1 71%e #Hast
A B RolcK(Park, Kim, Seo, & Kim, 2002). 2=
S JAE ARF ASWHEL A9 Ay, &%
vpl el 7hzbel BhEel] Widt ARG o= Q3 A
Al AEHE IA Reidd W, Hop|gkajel] di st
AZA-#&7= %5 (Constraint-Induced Movement
Therapy: CIMT) A& i& HEF £ FolUE
oAt B9 2 Al e AEFA HoE geA
UHKim & Lee, 2001).

Karni, Meyer®} Jezzard(1995)7} A@% Functional
Magnetic Resonance Imaging(FMRI) €3elM oid
2084 33 &AE Y HHE FHE APAE
o] F#-g wtx] o uET wsl HFP LEHA
oA F3go] Fristdom Eit UATEIGAM =
E99e 43t o Fdigo] SS #UE F 3
k. 3 Liepert, Miltner®t Bauder(1998)+= w4
AR Aol g2 69E ez ASAA-FZJE X
8 A& A Fol| AN APIATE o83t BAE

* Addign AR)EREE A)ZPIAHRAA A E-mail: yks@chonbuk.ac kr).
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ol
B
F[F

HAGere] Hwas FFE}. 15 A
T B2 g HALTFIEY A7t
T2z FRHo| ol F3NEE Bust
, 928 9ol Arle AA Y AlgFd &
1&& Eastn itk CIMTO g 4840 FA
Ned AFEIANEE Bl wEAn Qo
Levy. Nicholas® Schmalbrock(2001)% 2% &=}
EolA CIMTE &3 23, Wy 79 U9 &3}
*E PGl 43 2 TS5 dALFEHCNM
9] 43y} dostsS R

T3 Kang(2002)2 H72oA 2089 H&EF F
Aopp] #$aE gdor A4 FRLES AAE 2
3 A7RA &4 F dgse ggd v 848 58
o] =S AT § de AVIE vl FU1n 5
9] AZHQ FHLE £EFEE PINA FAU B3
3l Choi 5(2003)2 A H&F H=p] 82 6
He qAaes AF AAE ayste &5 4A 9] AHE
2oslsle AE4 X832 4¥ 23, ¥R BT
750l AEYL-S Badldcl 3089 HEFeE
& ol 452 ez 3 Kim¥ Ahn(2002)

dRAME AF && 2570 s X8 A, FE
v 2§ Ax AR|7Ise] Ar F 2Fd FviE dne
A2 F 8FA ASHAGE S € F UM

olglgt ADELE CIMTZE 83 XA 71549 &
AL A&Hor JHES AFAFLEA 1S 4R
9] &AYE HFEe vid & HAGHGe] A7E FL
ANAY EZolMe] NZg 9FAGdE FE3hs Aol
tHTaub, Crago, & Swatte, 1999). o|HH AZY
A-FEHE 5ol 253 HAFHoln YEHI FA
FEol oy #xle] X @F Fe AAHYE B
#3 oh. Miltner, Bauder, Sommer, Dettners
9} Taub(1999)& &% ¥ vl I #AdA 1
TAIZE, 89 Bt ASIA-BEHZ 52 AFARE
g 4 AFe B8 FA 6719 F AF5EH &
E%ol ZrIsIdckn Basiqct,

wehy B gy Exe AFA-¥EqE &5&
&% ¥ HopFeRlaA AEFA HHer A1g3
o RALE o]fdhz HHHANIY] okt TR
o] sz #8849 4 X9 e e dEsta A
ZAA-#EHE Fo| HEF F ol FAdA 0|
A BFE AFs] 4oy, FAVINE U2 9%
g CIMTel| #3 d77t oby Busx] 2¥skey Choi

)
o

o

rE

_c:l_g
3R
I R

o

fr %2 R
%o

o otk o

2 QA 3 2k 388 A A 17E A4E

5(2003)0] 2534(103))9 CIMT7ZIZE &<t wiE sH+
184, 108 233 & 7159 s B 53 o &
< B5E B F 33 3 olFdde A WAe a9
B} FH4E Boln Qda dtmg, & dAFdAe o
Az, 59 Fdel & 7175 CIMTE SA%S
HZZ & foly) dxte] AAd e 7153 Hed v
Ae A3E dmpaat o

-3
M = ol

N

X
A

N

ol

4o

2 A7 EH2 AZYA-83F: 52 HEF
% dep| @A AEFA PP AHSSt] AZA)
-BERE 50 HEF § dop] FAA viHe &
e AFH) Ao, FAAHY BH2 55 2t
1) ASAA-E3FE &350 5 AW 2J7¢

Helel nlxle AAE EEch
2) AZAA-BSH= T 8F AR =J/8H

Ao vA & Z4EF A
3) AEAR-FEAE 50| 5 AR AW EH

Yol M &7 FHAT

3. 80{9 ¥

1) H&%

2% (Stroke =+ Cerebro Vascular Accident)
2 A Felz A 3 P Alme FAo0E, AW
HozE HYP £ Fojrt dojut a7 o2 Aol
o} g A whale) vlu|E dodle FAH HER
AgE Tsln, E AFN HEF B HEFo| T
w3k A 6/E ol AEAD ARz gd A
EQ 22 23

2) Hnir)

HEF T TN, A, il dofadel,
AN, AgF, HAZ, AN TS 123 71570
2 BHE o] oM ¥R /M HAAHA Ao
2 9bile] Fo] s s o|Re] Hujpulolt) £ A
oA HalY] #xke A7 FHAAHMMSE-K)2#% 25
H o]doz QAYE olie] gl BF AR EF
287 AHmanual muscle test)olA Grade I °}4<l
Aojo] FYPAL 20l A7t gl FAE T
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3) AFYA-PFSFELTF

& AR 7% IS dsAd A& A9
852 dA] 48 =78 ol&d AF AE 3
Halx 8= AAE AN AFd vatE AR
& FE3A sl dHdode] A Hsg 28t
o Hup] B AR EF VS P AAFE EF
uhfoltt, B dARox FAT AFIA-BSHE &F
& Dr. Taub®l CIMT %z} Kang(2002)°] Ndg
CIMT £% Z2a3$ 722 5548 A4 1€ 7
A7t 59 Bt AS AAE FHol2 JAstn &
o] BEAn AFAY AALF FAE AAge
< oju|gc}

ook

4) A7F

A7 AAA e ARH &G verd
& 9t BAZ dopEt} E AFoMe #HEEHI
(Range of Motion: ROM)+& 3 zt%=7](goniometer)
g o3l olAaae 23 AA F ol #Ho| &
9 Zz2g =43t (Lee, Lee, Lee, & Yoo,
2004).

0. o7 &Y
1. o A

L AZE £F A3 3o 8 Aol HAE ¥
T HEEAY B2F AL ARLAS o] &F FAE
Aol

2. A4t

JAl BAZd 5E50 de Ay el F HE
Zo| wd 2] 671Y o] A AARA R XY
g Zdejolct
1) AN SHAAHMMSE-K)= 2563 ooz dA7ls
d) o)’Fe] A=A

2) B& Ao £42YPAHmanual muscle test)E
Grade T ©]/3<l #

3) #d7 z=-q 47t gle A=A

APF 219F dET 1592 Az AFAU
AREZE 44 e S5 gt 4EF 179, &7 15
o] Hudeql g 3oz s

3. A3+

2 Q70 AHgd AZAA-BSAE 5L A A
S FO2 Kang(2002)0] 718 CIMTF3A
oz ASEA g BE AAE £8E AT A

o2
gt A% AT E55 AAse 2 Weln

ot

i)

1) o371 @A (Shoulder)2l 23 (Flexion) +&¥4

A

FASFUNY Do Aoz Y F e &
T2 wabed AAe ZF BEES FAELE Hvt &
7] d2eg ®d 4578 Mgl BEe EENAE
PRt

olATAe B4 FFUA = 0-180°U HEF F=
olAB/Ee] FFLFo EFF 4o EFEFE FIA
zaug FIYPEE motsly] Astd HAA

A& g gAE wRo] A& AAdAM TE A
237 sol=d F AN o Yz HAF TS &
A 3 e B84 B4 =) (goniometer) & At
g3la] BARET &2 @A Fo] DHAAA
Zer)el B9 & AR A& dAAA Al
7t g ZAAct.

2) o171 #4 (Shoulder) 2] A (Extension) %4 H

At

@AY A AAYYE 0~50°Udl HEF F=
ol el AHLFo] £4L Y] AALFE ASA
gilog AMFEE velsly] fstad HAlet

Al ol @AEel AAFEE FHtdly] ke o
AAE Wgol g AACN BE AA2YA sol=d
T A HE i MeE § ohg B9 FAAeN 8
oA Z=g #HAE7(Goniometer) S AH&st] £
N2A7Y EREg o) FEFXI FRAAA] d=FH
sy BAZtErlel 2 ojAmAEe] Fo YANAM 2z
wr1e] A2 &S ARG A& LAAAA Aol
g 3kt

3) #Ex) B (Wrist)el F3(Flexion) 5489
A4
FEA AY I3EAE 0~145°00 25 F 2
BA9 2TEFo| A4S Yol FILEE oA Fokm
2 BEAe SHFEE Fetsly] st AR
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Azl EAE W FEAANN SEAE oA F
oz A3 FRIYA @ oL 1 A=E WIS
A3l Bl sA} 98X #de 23PEE
st FAAErE Addd nysty #FAE Y &
& sle] upgZ ¢ WHE7)(lateral epicondyle)ol
DA HTH

i

=1

4. TYEX

AZA-BEAE £FE TUNLE > B 255 F
ooz ANad.

1) HEF

Chung. Kim# Kim(2003)e! HZ% @z 4%
“got, 22 g AA" o ANEFe] FAE B +F
Xz Adl 108 AA STt

AL Fe] B BE 57|, £EF A, &
$E 474, AALE 97IA, dEF M, gl E
A4, B2EF 271X, HELE /M, w2
2 4. B 55 #epdAst g £ U=H
AV A olele FZolu AATEE K& st e
zzre TAa 58] & AN dolxr], & &
ol AAA @18 sk TR "eaFd ATL FE
3 AFRR, AANTIS A E=F HHLT T2
g fxtel AFos &G AAEA BAGER
gt 22 4L &, 9 A2 sgen, 3%
Al APd2EA e L& Ao

#8259 T2hi g gt 2t

T

» 2SE - 3 FoE 71gel7], ol HE 3,
o FA$2 E27), N g4oB 71gelr], & H
e,

P BT - &F olR Fi7], £8 A= JI7,
&5 E87].

» &% - &ulg AR W), oA ©HEY], 79 FHA,
£71e 57).

» AALE - B gog BV, &% 4=/ 3,
&ujeto] g@2uMA &1, Enbs elERY], £F A
B7], BE 9y, & gdoz Hyl, 2 &
3z 571, § 71

» AESE - g goz FI7, B FF2 FI),
e gzl

» ThE]EE - ) go= wWol 2y, el HE W

2 QA3 7t 58 A A1TH A4E

o] &7, «11}7&1 Sm dolA7l.
—"r%%% FE A3 e Foprl7), FE aAst
t2o% - W E7), WHER B7], EFE &l

» W 2% - F127].

2)
(1

F(@AEFAAN-BEHE £F)
AA9 dAEFL 19 AR 5 ¥ =
v &5 FRE BHE gl oF HeE
S 37 A7, &5 F FAHAR 3
7V, ol8d wWE Asdsne BHoR AF
A& AA 3
(2) 8% AXTTL AALF /M, BEALE 6
g, £5¢% /A, 283 &h 23
F /HZE FAHEUAY

LTW%i

>,

Types of Exercise 1-5Y
E832H 13] M E
a4 3r)7) 13 34 E
Aoz FY Boy 13} 34 E
oALE AR 2AE(Z] RA) 503] 3AE
Z 17 203] 3HE
A+E 203] 3ME
oA AdLE 13] 54E
Zo)] A7 108] 54 E
VR 2 71470 33 3AE
o % 37 33 M E
iE BAZAE@E ) 503 BAE
AL 503] 3ME
Z Fopy 97 203} 3AE
RFEE 23] 13] 34 &
sox U= 74 #7) 13 34E
il E£EIZTNALE 203] 3NE
S ERAIALF 503] 3HE
A 27 13] SAE
2FEE WA 13 3HE
Z22 &% 3 HE 937] 13] A E
2Fo2 F 717 13 2HE
adag)7], 34 2] 13 3HE

3) FAeF
B 250 Bd Foj AULTE THL 10% AT

5. AESEYY

I BAze] $8Y MEF F
A7l R WIAE 2 T2 @

gop) B4 5 B

b3 JA el F
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FuAg gPANgAdA AT 219, A2T 158, F
emoz 97E AU o FT APTAAN 439l
FARF] ST olH2 FE ¥rlde] & &0
19% 3.

A7 57 A PRI Aol FeRoke AT
o= WAAS} A 3= B%(hawthorne effect) &
uix|s7] st oAt APTAA dzeAA Et
A egton}, 2 A7) Az BT dAATE
2 a7 FANZT

6. AREA Y

279 Age SPSS/PC A Z2aye 1839
Az stdom By e st 2o
1) 5 Aol gud 54 9 FIYE C-test. t-test,
Fisher exact test2 HA3sAcH
9) = Acke) A% A7} To} THBAL paired t-tset®

3.

3) % A AH} 39
t-test2 ARAHL

5 ez A% Aol

AFudAE AFF 179, d=F 1582 F 324
olgion), NAFE FAZ} 70.6%°1n ARt 29.4%,
Yz2e Y7t 73.3%0l7 A7) 26.7%01% 20 F
2 Aolell FAALZ fald Aol AHp=1.000).
Bade APFo] 56.064M(26.96)0)3 hxTo]
55.734(£11.96)2 BARCE FAF Ho7h YA
(p=0.639). & APFo] 10.76'd(£3.93), HET
o] 10.209(x5.00022 FAALE foF A7t §
ArHp=0.723). 2=)% vuid F9jok AL A, ¥ &
AT 52 Aold BAReZ fdP A7t quw
(p=0.699){Table 1).

2. & DEABY LY

292 A4 Ao #F ExWHo FIYUAE
101.17(x31.50) %04 A # 130.58(+30.56) =2
29 A% Z7/\81A 1 QEFANE 88.66(x39.79) =AM
87.66(+37.02)E2 1= 230} olg@ Fole 4
o] tzol] Wil BAFez felde, AT
82 R 23 £EUde] IS BAtt=-4.19,
p=.001){Table 2.

3. &% oA SIESHYA

Jp

A¥2el €% A A 83 AU FFEPEAE

(Table 1) Homogeneity of Demographic Characteristics of Experimental and Control Group (N=32)

Exp.(n=17)

Con.(n=15)

Category N % ¥(db p
Sex Male 12( 70.6) 11( 73.3) D
Female 5( 29.4) 4( 26.7) 0.030(1) 1.000
Age(years) <49 5( 35.3) 5( 33.3)
50 - 59 8( 47.1) 4( 26.7) -0.476(21.9)? 0.639
>60 3( 17.6) 6( 40.0)
Education No education 1( 5.9 2( 13.3)
Elementary 1( 5.9) 1 6.7)
Middle 5( 29.4) 3(20.0) 0.357(30)? 0.723
High 7( 17.8) 6( 40.0)
University 3( 17.6) 3( 20.0)
Occupation No 17(100.0) 15(100.0)
Yes 0( 0.0) 0o 0.0)
Paralysis site Left site 4( 23.5) 5(33.3) 3)
Right site 133( 76.5) 10( 66.7) 0.579(D) 0.699
Dominant hand Left hand 2( 11.8) 2( 13.3) 3
before disease Right hand 15( 88.2) 13( 86.7) 0.018 1.000

D test. 2 t-test. 3 Fisher's exact test.

- 486 -



AR EeA A178 AdE

(Table 2% Hemiplegia’s Affected Side Elbow Joint Flexion Range after Constraint-induced Movement

Therapy
Pre-test Post-test Difference(post-pre) X o b
MSD M+SD M+SD
Experimental 101.17 £31.50 130.58 = 30.50 29.41+28 87 4199 16 001
Control 88.66 39.79 87.66 + 37.02 -1.00+ 7.12 ’ )

Ao e A A 103.23(227.44) =4 142.05
(27.39) 52 38.8% Z7FEIa(t=-7.238, p=.000),
yzZaHE FA A 81.33(x52.25) =X 78.33
(£50.76) =2 3% a3t ol Aole APFTol
gz s BAHCE #eF AolE Hol #= o)
w4 22l i3S Bt =-7.23, p=0.000)
(Table 3.

3

4. 8% oj7fRY NHSSHS

Iy

AP oM £F FA4 A F A3 oA®ES AA
WelE 17.35(29.70)=1N  37.64(x14.0)E2 <
20.3% Z7}8tem(t=-8.182, p=.000), W=ET
ME 18.66(29.90)=0lM 14.66(:8.12)E2 < 4%
ZasAn. ol Aole Yol iz vE ¥
Adoz folsld 4@ &5 oiAdd A
& e RUtHt=-8.18, p=0.000){Table 4).

V.= 9

AFA BALe] 55 ¥EF F Akl A2
oz AZAN-VESE £5& UAst) 1 B
Hoged 47 A3 dekl Bxe BE A7)
eEARY 27 LU oI 2FLEUN

ofN ofy o £

Vetea, olATd AA Y = FEUT
&2 F BEA M 30%-60%] BAE0| FEE
ARgaleEd §HA1Z =ZtHAmerican Heart Association,
2001)3 Rmstdch AX7% Boe s waE o
#7)zte] Ak o ol4el FEo] ojyfttn dA 3l
o} oA £FAcNrt 2PE BAECIA ABAES
o2 wAre] Z3olY, A Pol oJEde A& X
Fate Ae Aed e P3O /A 2an. 2
oz Hup) FAES dSAEE AXE 2 o,
59 A& Bz 2 B Hide WY 83 B9
AHeS H3ke He WA o gy 2 39 A
2 g Heste PTT 15 T 5 Uz, o9 B2
PEe 4" 33 B A83A 4= dted 719
g 5% gtk 02§ VL Taub 5(1998)& =€
vAlg 25Fo 2 Adgsint. £Fsee BHAA ¥
Fahze] wEAQ Aol 2FIA A2H Fel &
e /ien, 2R LEOUAE i JFFHeR
A A% 29 AP Fre FFIAE] A
¥ 2% AAGE #MEE AL £ IS Wl A7
S| ol2lE WEE A18-9Z 7194 (use-dependent
plasticity)® #&el® 7197 (learning-dependent
plasticity)olgbe Adez Md™sin glovf oz =
oM HEE £ AFHY ABXF ez A5
A-PEHIE $EL el 83 Axo 2EFH F

(Table 3) Hemiplegia's Affected Side Shoulder Joint Flexion Range after Constraint-induced

Movement Therapy

Pre-test Post-test Difference (post-pre) ¢ df 0
M+ SD M £ SD MzSD
Experimental 103.23127.44 142.05£27.39 38.82+22.11 793 16 000
Control 81.33+50.76 78.33+50.76 -3.00+ 5.51 ) )

(Table 4) Hemiplegia's Affected Side Shoulder Joint Extension Range after Constraint-induced

Movement Therapy

Pre-test Post-test

Difference(post-pre)

M=SD MSD M=SD t df P
Experimental 17.35+¢9.70 37.64+14.04 20.29+10.22
Control 18.66+9.90 14.66+ 8.12 ~4.00: 4.70 8.182 16 000
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A 231 cHTaub et al., 1998).

&3 T "Hep 84 21904 ASYA-ESHE
SEL A4 T F gz H& 2 e 715l
A H90H BE AYAAES W dridie 3
A7)% AL Holx sttt ol 71 A% FA
uhdo] uhyd Hole] @xpel AA7)F 3 E FEA
S BAFE ASE Be MPAFN R3dE #
ItHTaub et al., 1998: Kunkel et al.. 1999:
Kang, 2002: Kim, 2002: Kim, 2003). £ d7elA
T AZAR-VEHE £Fo] Hep] X FEE v
A 2378 FEIT 5 AT (FEANEE 2=
S, oABE AW, SZEEHEH) el WIEHUS
ol ¥ dste] Anex dxENn AYPATE AA
= Axeln & 4 Qi

2 A7 FP £F717 59 B2 CIMT 434
FolA £E71He 252 Faigd Aol via] A =
2 A Choi $(2003)°] 273H103))e] CIMT71zt
2w &% 134, 103 2AF & 7% ¥
2y 53 o ¥ A4S £ & Yx 2 oFde /A
YAE 40 A4 THE 2ol itk wEd & @
FMEe &E7IE FYz dEsln EFAINE 24 9
ABE 2% 4A7A & 1A wEAolm JFA
FAL sgch. A7 4 5409 ®HE 717EA A
oha] g@xte] B2 FA|7|To] PFEHALS 8U3Ne A
ZojA-RA2 55 L£FFAE AN Miltner F(1999)
o] drAR dxsN R, AEYA-AE/E 55 2
Z olatz AFY AF dude AFE VHE +
QitH(Page, Sisto, Levine, & McGrain, 2004)¢] Z
Fole gAsA fet. ol B AT EIAE
Functional MRIZ tixsde] A7 AT + g
enz 1 Aolg #AY F& dovt FF 2L wnt
¥ @2 diezs 43 7] A ¥ dx=e]
Ao &3 &0l WRF AlFgelzt & ¢ WA

SENNE 132 S53PSd= ET73n 17 8%
z 09, 271 79 F 19, 7] 18e= AEF 218 ¥
48 (19%)°l == 718K}t ol Kim(2003)°} X
1Y 3= 718 46.7%S Page T(2004)¢] Rag
45% Bk A& FRo|AW A1 EeE o] &7 CIMT
S o] 843 Kang(2002)9 5% Brhe & FA°]
t}. o] Kim $(2003)°] 7% #F TS
AL AL AR A B A7 AN 71749
wel g o] gslA] @gm AU Azt AR Ao

E7] Bojo] vhE S FAY AL AR @t

tadztel A gAtelel vl ge APFATFAA 1112 &
Astd A&Holn ZAE ¥ FET AlFsor I
(Taub & Uswatte, 2000)z Buslgich He] 944
Z oAU FYAEE By FAE Atz FALH
AZsle "ol BAA AN 2Aeh ddake] v]gol
11190 $73¢ DEVE oeld A%eln, Goldon
(1993)0] AZJA-FEHE EFo] v& o] EHH
Q ZWolx AEF AZRT o EEHQA FAYYeIG
I 23 el ol &< 71 W IFAA &F
2412 vige Azs %5 9B B & o, A
o AA &g Aol s A WY Bvh A
g4o] Eoha k. Kang(2002)e ArdMe A=
A o tiadate) vlgo] 1:40)9em, E a7 A A
24 O gl £ 1:5 WAl 1:60o/BME AFpas
2 e ol "ol BAE] A did A
& X g A% T2 wEAQd AFAA-FEHE 250
Azl 2R 4L vF oz AdHd. AHA3]
o] 22 ALE2 HEF F Hop| @S AT ARF
Aol 3 ubioz AL & e Ao 4AE,

A4z F oA #HEFHAS S/ Kang
(2002)9) 233te] A7, BEXNFE 2F 584
= 99.25(£46,52) =14 108.50(x40.79) =2 % 9%
7k, oA SFEEHAE 106.75(:26.87)
Eo)A 120.00(x27.05)8 ¢ 14% 371, oAwA
AALEHAE 26.00(214.92) =14 31.75(x13.70)
T8 G 4% F712 B 47 Ane] oARA Add 25
$EHe) Z/le dAste RAog AEFAA-FEH=
€% FA7F SR oARAEY FHA Tl
a7} g ¢ F e Aol

V. 28 # A

E dA7e AE2AA-#SRE 2% HEF F #q
¥ gAel AR 7% B uAe AFHE FHEsIA
AEHAY. AZA-BERE TFL U AE @
71t ARz oA AR FAY §F ZAE wE
Holz JFAHY A 5L NHo2H 85 AT
2 IS ALY TEFA ot

HE54 U2 AF Ag4AV A= Hded 25
AA-g&x £F9 AHE ) A ITHEA
£ Yo ESYol o8l JA Bhkd F5d HEF F
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Hold] 3} Zolr APFE 179 2T 15F0IRL
o, ¥ZZ ¥ 679l AR a Anprlrt e &=
g Zro|AAFEAAHMMSE-K) oA 2563 & 33T &
Az ARHAn, AdTdde 19 TA7L, 59 49 A
z2oA-B24E 5L AAsgc. F3E Ase
SPSS PC program¥ o] &3k AAEA At
2 473 Ave o 2o
1. A2dA-F2EE 35S ANT 23 4FTd &
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- Abstract -

The Effects of Constraint-induced
Movement Therapy on Affected
Upper Limb Functions
in Patients with Hemiplegia

Yoo, Gwang Soo* - Bae, Joung Hee**

Purpose: Hemiplegia patients who were
attacked by a stroke suffer from hemiplegic
disabilities as well as motor disabilities. For
them, rehabilitation cure is being carried out
broadly. However, it is not enough for them to
use the upper extremity than the lower
extremity. For the use of the upper extremity,
we examined the effect of constraint-induced
movement therapy developed in this research on
patients who experienced a stroke following
hemiplegia. Method: For this study we selected
36 stroke patients who were registered at the
community health center through accidental
sampling, and assigned 21 of them to the
experimental group, and 15 to the control

* Joun-Buk University College of Nursing.
** Department of Social welfare, Seonam University.
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group. The experimental group had constraint-
induced movement therapy for 5 days and 7
hours a day from 9 o’clock in the morning 9 to
4 o'clock in the afternoon 4 including warmup
exercise and main exercise in the rehabilitation
room. whereas the control group were restricted.
Result: As a result of constraint-induced
movement therapy, affected side elbow joint
flexion range, side shoulder joint extension
range and side shoulder joint of the flexion
range of motions increased obviously in the
experimental group compared to those in the
control group. Conclusion: The result above
clearly shows that constraint-induced movement
therapy is an effective intervention for the
rehabilitation of hemiplegia patients in increasing
affected side elbow joint of the flexion range of
motion, the shoulder joint extension, and the

increase of flexion range of motion.

Key words : Stroke, Hemiplegia patients,
Movement therapy, Upper limb
function
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