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ABSTRACT

Purpose : The purpose of this study was to the effect of task-oriented arm movements and muscle enhancement program
using elastic bands on limb muscle strength and activities of daily living of mitochondrial myopathy patient.

Method : Single-subject experimental research design was applied to. AB Design was adopted. The study period was
approximately four weeks. A baseline period of the three sessions of the experiment, the treatment period B, 3 sessions
were conducted. Baseline period to observe the patient's daily life bardel index was measured as an independent feature,
MMT as a limb muscle strength was assessed by measuring early. During the period of treatment with serabaendeu limb
strength training 30 minutes after the break five minutes after the treatment using MMT limb muscle strength were
evaluated. Task-oriented exercise program, and who exercise a week as a treatment was carried out in 30 minutes.

Result : All of the scores for each sessional period of treatment when compared to base line and upper limb muscle
strengthening exercises on the subjects that did not change significantly.

Conclusion : If the muscles and nervous system involvement in patients with symptoms such as muscle weakness and
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paralysis of upper extremity functional use is difficult.

Key Words : mitochondrial myopathy, Task-oriented arm movements, upper limb muscle strength.
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