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Purpose: This study examined whether there is a difference in motor learning through short-term repetitive movement practice in stroke
survivors with a unilateral brain injury compared to normal elderly participants.

Methods: Twenty-six subjects who were divided into a stroke group (n=13) or sex-aged matched normal elder group (n=13) partici-
pated in this study. To evaluate the effects of motor learning, the participants conducted a tracking task for visuomotor coordination. The
accuracy index was calculated for each trial. Both groups received repetitive tracking task training of metacarpophalangeal joint for 50
trials. The stroke group performed a tracking task in the upper extremity insi-lesional to the damaged hemisphere, and the normal elder

group performed the upper extremity matched for the same side.

Results: Two-way repetitive ANOVA revealed a significant difference in the interactions (time x group) and time effects. These results in-
dicated that the motor skill improved in both the stroke and normal elder group with a tracking task. On the other hand, the stroke group
showed lesser motor learning skill than the normal elder group, in comparison with the amount of motor learning improvement.
Conclusion: These results provide novel evidence that stroke survivors with unilateral brain damage might have difficulty in performing
ipsilateral movement as well as in motor learning with the ipsilateral upper limb, compared to normal elderly participants.
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Table 1. The general characteristics of the subject

Normal elder group Stroke group
(n=13) (n=13)

Gender (Male/Female) 07€¢ 06 07€¢ 06¥
Age (year) 67.31+5.30 63.85+6.03
Height (cm) 164.85+7.28 165.62+6.13
Weight (kg) 61.69+10.39 63.23+£8.75
Onset duration (month) - 11.04+13.63
Paretic side (Right/Left) - 062 07¢
Test side (Right/Left) 06% 072 06" 07

Values are presented as mean * standard deviation.
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Table 2. Comparison of accuracy index changes in the stroke patient
and normal elder groups according to tracking task training

Alindex (%)
Time X Group
Pre Post
Normal elder group (n=13) 4.38+1.09 495+1.13% F=5.46
Stroke group (n=13) 3.52+.0.80 3.75+0.82* p=0.028

Values are presented as mean * standard deviation, Al: accuracy index.
*significant difference between pre- and post-test (p<0.05), ‘significant differ-
ence compared with the stroke group (p<0.05).
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