ARG gt A 7 A 22
Therapeutic Science for Neurorehabilitation

Vol. 7. No. 2. 2018.
https://doi.org/10.22683/tsnr.2018.7.2.017

27 299 MR 71718 o1 8T AYA R FAVL B MEF BR)
R0l 1|2 J: A AT

FA0] : 7HEAA SA, NEAR AP AT, T HEF, & 24T 7HEA

QT WA HEE IS TO 2 9 B9 MR 7171 S ol 83t Al AR S
A

A 2 A A 2 2S5 HUHHE 7HA AL Sl T HES A 18 o)W, AR A E
AT 5 ABA HAE ARSI 7|24 717E43], SA 717 123], 7|24 3197171 43] 2 & 203]
N HF S FA7ITHS 23t F 1057 APt =JHp & 49 7HAA 71715 ©
L3t AR 7 FA+= o 3]7] 308K AP Qo SLHS = Fugl-Meyer Assessment(FMA)
HY7l= 2+ 717t vl 134 =45} T} Box and Block Test(BBT) H 712} Wolf Motor Function
TestWMFT) B7F= 1 3]7] ajt} A|g§sto] 71 &4 A5 424 1 2E 55 A A6

: =% 7H ? A7 150l FFE A
241 39 7170l = SAE AAR 7 A=A AE FRAISIAA T 2 Hoke YErA] Rt

A2 2 A0 A7 94 29 /M4 7178 o 88 4G A B SR 1 M2 S AR 4R
9l EAeHe AL & 4 AUt Thi A w94 Bk 34 Q9P HEo] Kt L.

TAAR} : 8-2(splash@yonsei.ac.kr) || B4<: 2018.04.17. || AIATY: 2018.05.02.
|| AAESQAL: 2018.05.16.

Therapeutic Science for Neurorehabilitation Vol. 7. No. 2. 2018.

17



£8% % shtel 410715 ol
MU T
g2 T Ao A= 65%7F WA H THFeys et
al, 1998). o] 2]t AR 7] Aol 5% iAol
W BES oo 28 Ao|h(Feys et
al., 1998). A2 715 Ao 2 Q13 &5-9] A5k 3}
Aol 41 o]EA 0 & W5t shal HEo] AEgt
I 247] A53S A oAl A SHAke] 4] Hof £
A9l &S #rHHan, Lim, Kim, Kim, & Kam,
2011). web M2 BRG] A7) 522 2]
AJmARE0] AR ThRolol T FARHE F
ohtot}(Ju, Bang, Hwang, & Son, 2017).

L AAA " G0N = 7HFEA AY =S o8
e SATF ALH o7 SIS At 7MY F
= A2, B2 A=22 SA Aol A SH
£ 7 A7 FoE S4 AlXIEHCherniack,
2011; Rosenberg et al., 2010). T3 7H}EA A
L2 ANE o SAHoE A 3 A4
Lof gjote] ElH Qo] 7H55ltHRosenberg et al.,
2010). olofl A YA & FHoNM = 7HFAHE SAE
Bl A7 2 YEE T, #F T EY T
0. 93} 4lo] MR E0] g Aof 2L oigko] T3l
AFE0] Zdx o] ZrHKim, Kim, & Lee, 2013;
Shin & Song, 2009; Song & Lee, 2014; Song, Seo,
Lee, & Lee, 2011).
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Table 1. Basic Evaluation of Research Subjects

Classification Score
MMSE 27
Tool for selection
. MVPT-3 32
of subjects
SSQ 3
BBT 3
Tool for upper FMA 17
limb function
measurement WM Score 14
FT Time 28.063

BBT: Box and Block Test, FMA: Fugl-Meyer Assessment, MMSE:
Mini-Mental ~ State  Examination, MVPT-3: Motor-Visual
Perception Test-3, SSQ: Simulator Sickness Questionnaire, WMFT:
Wolf Motor Function Test

2, A7 =4

1) CHARE MM S QI8 ST
(1) Mini-Menal State Examination - Korea
(MMSE-K)

MMSEE= 19758  Folstein, Flostein2}
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(2) Motor-Free Visual Perception Test-3
(MVPT-3)
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(3) Simulator Sickness Questionnaire(SSQ)
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(1) Box and Block Test(BBT)
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Figure 1. Sony PlayStationgVR

(3) Wolf Motor Function Test(WMFT)
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(1) SonyAte| PS4 VR
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Figure 2. Visual Output of HMD Device
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(E) Basic Environment of Fully Immersive Virtual Reality Intervention

Figure 3. Fully Immersive Virtual Reality Intervention
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Abstract

The Effects of Occupational Therapy Intervention Using Fully
Immersive Virtual Reality Device on Upper Extremity Function

of Patients With Chronic Stoke: Case Study

Han, Soul*, B.H.Sc, O.T., Yoo, Eun-Young**, Ph.D., O.T.
*Dept. of Occupational Therapy, Graduate School, Yonsei University
“*Dept. of Occupational Therapy, College of Health Science, Yonsei University

Objective : The purpose of this study was to investigate the effect of occupational therapy inte-
rvention using a fully immersive virtual reality device on the upper extremity function of p-

atients with chronic stroke.

Methods : This study used a single subject (ABA) design. The study subjects was a chronic
stroke patient with left lateral deviation. Four baseline periods, 12 intervention periods, and
4 baseline regression periods were performed for a total of 20 sessions for 10 weeks. OT in-
tervention with a fully immersive virtual reality device was used every 30 minutes. BBT and
WMEFT evaluations were performed at each session and the results were displayed in a line

graph.

Results : The patient's upper limb function has improved. During baseline recurrence, efficacy
of treatment was confirmed after removal of intervention, but no significant changes were

observed.

Conclusion : It has been found that OT intervention with a fully immersive virtual reality de-
vice for upper limb function in chronic stroke patients is an effective intervention. However,
the effectiveness of maintaining treatment is not important, so we need to develop an

easy-to-use home intervention program.

Key Words : Chronic Stroke, Fully Immersive Virtual Reality, Single Subject Experimental
Study, Virtual Reality Intervention
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