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The Effects of Self-Exercise Based on Health Care Application on Upper Extremity
Function and Daily Living, Satisfaction in Patients with Stroke
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ABSTRACT

The aim of this study was investigated the effect of self-exercise based on health care application on upper extremity function and daily living,
satisfaction in patients with stroke. This experiments were participated in thirty patients with stroke. All subjects allocated that randomized each fifteen
patients in experimental and control groups. Subjects of both group received the conventional rehabilitation therapy during 30 min/day, 5 for week, for 4
weeks. Additionally, experimental group performed that self-exercise based on health care application, supervised under caregivers, during 30 min/day.
Additionally, control group conducted only self-exercise supervised under caregivers, during 30 min/day. The outcome measures were the JHFT(:
Jebsen-Taylor Hand Function Test), FMA(: Fugl-Meyer Assessment), K-MBI(: Korean Modified Barthel Index), VASS(: Visual Analog Satisfaction
Scale). In results of study. Two groups showed significant improvements after intervention in all tests(p<.05). In comparison of change score between both
group, experimental group showed greater significant improvements than control group in JHFT(p<.05). The experimental group was significant higher
than control group in VASS(p<.05). We suggested that self-exercise based on health care application can have a positive effects of the improvements of
hand function and satisfaction than usual self-exercise in patients with stroke.
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| Experimental group (n=15) | | Control group (n=15) |

Pre-assessment (n=15) Pre-assessment (n=15)
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Sonventionsl-Rehabliitation Conventional Rehabilitation
Therapy
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+

+
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~ =
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Fig. 1 Process of this study
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Table 1. General characteristics of two groups
Experimental group (n=15) Control group (n=15) p
Age (year), mean+SD 60.53+7.01 60.93+7.42 884
Gender, n (%)
- Male 8(53.3) 9(60) 713
- Female 7(46.7) 6(40)
Injury side, n (%)
- Right side 9(60) 10(66.7) 705
- Left side 6(40) 5(33.3)
Injury type, n (%)
- Infarction 13(86.7) 12(80) 624
- Hemorrhage 2(13.3) 3(20)
Injury site, n (%)
- Cortical 3(20) 3(20)
- Subcortical 9(60) 7(46.7) 821
- Brain stem 2(13.3) 4(26.7)
- Cerebellum 16.7) 16.7)
Onset duration (day), mean=SD 17.93+£3.31 17.13+3.16 529
K-MMSE, mean=SD 25.20%2.78 25.33+2.53 950

K-MMSE: Korean mini-mental state examination
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Table 2. Comparison of pre and post-assessment within groups
Experimental group (n=15) Control group (n=15)
Baseline After 4-week Baseline After 4-week
Mean=SD Mean=SD Mean+SD Mean=SD
JHFT 27.80+17.82 56.20+15.88 .001 27.33+18.67 4593+18.25 .001
FMA 28.33+15.68 47.80+12.48 .001 27.27+13.26 4320+18.86 .001
K-MBI 56.93+12.42 77.87+9.87 .001 56.33+13.36 70.06+11.79 .001
JHFT: Jebsen-Taylor hand function test; FMA: Fugl-Meyer assessment; K-MBI: Korean modified
Barthel index
3 5F & 7 HEg vl
Table 3. Comparison of change score between two groups
Experimental group (n=15) Control group (n=15)
Mean+SD Mean=SD P
JHFT 28.40+6.09 18.60+9.18 004
FMA 19.47+5.40 15.93+9.94 299
K-MBI 20.93+9.41 14.27+7.57 .080
JHFT: Jebsen-Taylor hand function test; FMA: Fugl-Meyer assessment; K-MBI: Korean modified
Barthel index
4 B = F 2424 EEL HD
Table 4. Comparison of satisfaction between two groups after intervention
Experimental group (n=15) Control group (n=15)
Mean+SD Mean+SD P
VASS 8.80+0.56 7.07+1.49 .001

VASS: visual analog satisfaction scale
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