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500 1 o] v)&=2 ISt 1 & 36%Y =7t Hof Uehdthiags, ey, 5, 33 AL,
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oS 27 Ech(Page, Sisto, Johnston, Levine, &
Hughes, 2002b; Page, Levine, Sisto, Johnston, &
Hughers, 2001), °]2{3t A= &5 R #AIHS
Bobsty] ffste] 2AH FAFE SRS NS
11 (Page, Levine, Sisto, Johnston, & Hughers,
2001), Hole H& tdsiAn S A
(Shaping)7|o] 7IE L ek, 53] ob59| 45 obs
—XghA el HRle AR 1 g At Qe AR
Rtk (Brady & Garcia, 2009), 159 HAJutH]|
HupH] opgof thet AARE EsAml e YA
TAE F5517] 9% A= st daEoA gt
T} Gordon, Charles2} Wolf (2005)= AMA] k&Ato]
L = gutalof o3t HupH|obs o] Al 5 A 7o
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AAIBHAAL, T A3 A 71 el At SlES
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AA 1S Foke] HAuH] obgollA AAFE &5
25 A88h= Aol I &9 AHS 7 ARG B
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BAGE SEARE YN AgFey] dUHoR
wo oy S 7FA|a1 @tk (Page, Sisto, Johnston,
Levine, & Hughes, 2002b), oo 4% ZAF= &
SARI ALY ARAOZ HET 2 Y
A AL AN el
olie] QTS Bk YA FrAsE A2 Hgol
oA % F238lth(Law, 2008), <AE FHEE g
AYeHs (Evidence—Based Practice: EBP)OA] 7%
2 8-o]= 19919 Ukt McMaster t8F9] Gordon
Guyatt’} American College of Physicians (ACP)
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Medicine: EBM)¢|gf= &ol& dgstiA F2 93}
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SAbE A Q1AL AYAE FYoME T ool Fx
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N9 GHBFS AAH ALY 1Y ol 75 2. 24 U8
3 R QA DA% W AAZ YAPE AR 716

& E3tsl=t 9nl7) 9thLaw, 2002; 2008; Law & 1) ARZHe 2H &
Baum, 1998), 7H¢ £ HAl9| IAE FA L, B B =50 oi5to] AR 2229 Wrlsly| 9ls)o]
Stal Aol ARg-ste] 72l EAbell Bt SjArad e Arbesman, Scheer, & Lieberman (2008)¢] ¢]35}o] 7}
3 4 9= 7|9k THEo] Zr}(Sackett, Rosenberg, uhe] B2 20 Alesigrt Hatabel & 107H94 L
Gray, Haynes, & Richardson, 1996), ©]of & &i-Lof B BA3 A 7MY =8 29 19 dget=
A HAdoka] Hupe] opgollAl AAIE s A= S 470(40.0%) B FLRFO] oA} AlE A 7:]](Randomlzed
EA RS SAYH Y] B FAHATNE AR o Controlled Trial: RCT)S AF&3lth 714 we 22
ol Agst=t 2AE vistaat gtk o] l=fo Al ATLE 370(30.0%) 7} AFEE ST 43
H AARE AR 2E o] % H a7k Al
b 2 A4 ¢20] W2 AgEol AAEAANE
o. a4 20109 o] Fofi= A 5F0] Lo APSo] AP it
(3 2).
1. ZA g 9 2 Oy
2) CHA
2001 1828 20119 5H7HA BpeiAoff AR = ARZ} AR, o, AR, Ad 717 A=
& PubMed, Medline, OvidE AH&-3to] AAs1ATE AZE, S WET 2 gt A9, AR e
AMLol= “Constraint Induced Movement A A8tk

Therapy”, “modified Constraint Induced Movement

Therapy , “Cerebral Palsy , “Hemiplegia ©]Qth & 3) SMAN &8s st Hotz
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AFOR 8L, Taub(2002)] oJate] 1 8H S At m 3 A3t
= Skl s} 3A7kolst A &g AR 452 54T
27| 7FS AAEHA] OFs AOE 22X E AR OE &
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AR oz ek oo -° -
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BA =5 Lmo] By A e
AArE (W)
Al-Oraibi, & Eliasson Implementation of constraint—induced movement therapy for young I 91
(2011). children with unilateral cerebral palsy in Jordan: a home—based model
Aarts, Jongerius, Geerdink, Modified Constraint—Induced Movement Therapy combined with
van Limbeek, & Geurts  Bimanual Training (mCIMT-BiT) in children with unilateral spastic I 50
(2010), cerebral palsy: how are improvements in arm—hand use established
de Brito Brand o, Mancini, . . .
. Adapted version of constraint—induced movement therapy promotes
Vaz, Pereira de Melo, & o . . . . I 12
functioning in children with cerebral palsy: a randomized controlled trial
Fonseca (2010).
Coker, Karakostas, Dodds, Gait characteristics of children with hemiplegic cerebral palsy before I 16
& Hsiang (2010). and after modified constraint—induced movement therapy
. A modified constraint—induced movement therapy(CIT) program
Smania et al (2009), . . . . . I 10
improves paretic arm use and function in children with cerebral palsy
Coker, Lebkicher, Harris, & The effects of constraint—induced movement therapy for a child less v 1
Snape (2009). than one year of age,
Sutcliffe, Gaetz, Logan, Ch  Cortical reorganization after modified constraint—induced movement v 1
eyne, & Fehlings (2007),  therapy in pediatric hemiplegic cerebral palsy.
Modified constraint—induced movement therapy for young children with
Naylor & Bower (2005), ) . . v 9
hemiplegic cerebral palsy:. a pilot study.
Eliasson, Krumlinde — sun L . . .
Effects of constraint—induced movement therapy in young children with
dholm, Shaw, & . . I 41
hemiplegic cerebral palsy. an adapted model,
Wang(2005).
The effectiveness of constraint induced movement therapy in two young
Joan et al (2002), ) ) . . v 2
children with hemiplegia
2 24 =29 2 +F
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I AAA 2z, veHRA, 29 AT A 4 40.0
1 T A9 v 229 97 1 10.0
I T G v BA9 AT 1 10.0
W (R I AEEE 1 10,0
v A AT, 71ed nE A4 aT 3 30.0
A 10 100.0
1] Abgol 40,0%0 SAFEe] VY E L IS B 47l(shaping)ol Atk o] AT AT AL
Aot #YE PARE SEARIL THMG FARE  5Lol AR 8F/1A T, A @Ak Sk 3
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T F=E A o BHA dol=E 24T 3 EHA, gl 2ol d &, A2, dEHAQl AR
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Uswatte, & Pidikiti, 1999). 417 6}4%
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o|A) T3 ol ATFEL, ol B PAES 3
517 9i5to] ze) LES AUFT B AAo] 0
2 A Aiolel 43 409 482 i
. olsh 22 FAY 5
5] sele) 27k Ago] s sl
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 of el Al Aop] Bjeld BEA AT A=
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Schneider, & Gordon, 2006; Gordon, Charles, &
Wolf, 2005; Naylor & Brower 2005), ©]#3t A=
e AR A= AYATLES Foke] 1 a2t
AA E o] ¥t Huang, Fetters, Hale¥} Mcbride
(2009)&= A= LA 7 SA At tfste] AA
A 0z} vehEAlg o] 8]t A} HAJuk] #upE| of
Y AAY 7152 F7AI7IAL EEEol JlefA 80
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Apol& EAFI(MA Y
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gt HollA A= s A =S +8E FARE
25 TYstct(Miltner, Bauder, Sommer, Dettmers,
& Taub, 1999; Taub, Miller, & Novack, 1993; Taub,
Uswatte, & Pidikiti, 1999). 2184 AEA ZAG=
2EARY WU FE 2o T 2 BEAL
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Ag 5 AT, PPIBAAE ol2fe AR AAES 4
L37]o=  FeEl7b Qlth (Page, Sisto, Levine,
Johnston, & Hughers, 2001), ©]33F =A1} A 21Q]
JArA L o] o]FL o 9F A FASLELEAE
b ATEAT, AARE SEARE FALH] LolA
200 sk kst gtk A, el B, &
5, Age] 0|2 %/ 5% F @ A, A, A=
ST} A7 WA, FABACY, S, A2, ThAL
A, %A AFAHARA, B8, SwaAD otHFacchin
et al., 2009). A FAGE 525 1HE 74A
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Eliasson gloved A7/ 85/ 150 69 25-10571¢ o2 FFAE| QL o] vl EAH O
(o), B 2417 AFATH N 2 2 o)
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Aarts, % g N=99 (58%)°] tEwH(3.6%)°l HlsH F7tet
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(2010).
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(2007). "FMRI A1 Ho
DEMG d= HY
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Bower Al 437 & BE AR e QUEST ;ﬂﬁ e A TleE Sk
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Eliasson, N=21 187} 2~4] N=20
Krumlinde — ' ? o]/ 1zolalnor BT 30.87H AHAGAL A3t A9 5 5ol
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sundholm, aF21-2A]7F Z-& 4 AHA Z7)el9 T EAFoZ 993
Sy
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VAHA = Assisting Hand Assessment 2VOAA-DDD = Video Observations Aartsand Aarts, module Determine
Development Disregard

3)mCIMT—,BiT = modified Constraint—Induced Movement Therapy combined with Bimanual Training

YJTHF = Jebsen—Taylor Hand Function SPEDI = Pediatric Evaluation Disability Inventory

9PDMS-2 = Peabody Developmental Motor Scale—2 "GMFM-88 = Gross Motor Fine Motor Measure—88
9PMAL = Pediatric Motor Activity Log Q)QUEST:Quality of Upper Extremity Skills Test

YOOPM = Canadian Occupational Performance Measure WEMG = Electromyography

YFMRI = Functional Magnetic Resonance Imaging
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Abstract
A Systematic Review of Modified Constraint- Induced Movement Therapy in
Children With Hemiplegic Cerebral Palsy

Hong, So-Young, M.O.T"., Kim, Kyeong-Mi, Ph.D., O.T."
*Dept_ of occupational therapy, Sorabol College

**Dept, of occupational therapy, College of Biomedical Science and Engineering, Inje University

Objective : This research investigated the intervention effects, protocol of modified constraint—induced
movement therapy in children with hemiplegic cerebral palsy,

Methods : For the key words of a database search, “Cerebral Palsy”, “Hemiplegia”, “Constraint Induced

Movement Therapy , “modified Constraint Induced Movement Therapy were used, We examined
papers published in journals from January 2001, when the modified Constraint Induced Movement
Therapy was first suggested, to May 2011, using PubMed, Medline, Ovid,

Results . A total of 10 papers were analyzed and results of modified Constraint Induced Movement
Therapy were an effective therapeutic method to improve motor function, quality of movement and
that they also increased the frequency of functional use of the affected hands of hemiplegic cerebral
palsy,

Conclusion : This paper conducted a systematic review of the research literature reporting on the
effects of modified constraint—induced movement therapy in children with hemiplegic cerebral palsy.
Analysis of the fewer number of papers, there was limitation that we consider studies at all levels
of evidence, However the restraint methods should be decided according to the characteristics of the
individually and apply a variety of therapeutic activities, there is positive support for the use of
modified constraint—induced movement therapy to improve the recovery of the paretic upper extremity

with cerebral palsy,

Key Words : cerebral palsy, evidence of practice, hemiplegia, modified constraint— induced movement

therapy
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