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Table 1. General Characteristics of Patients (N=20)
e Onset Affected Brunnstrom
Gender (far) (month) Diagnosis side K-MMSE MAS recovery stage
1 F 74 5 Infarction Right 27 0 5
2 F 56 3 Infarction Left 23 0 6
3 F 74 6 Infarction Left 26 0 6
4 F 77 4 Infarction Left 25 1 5
5 M 80 3 Infarction Right 28 1 6
6 F 77 1 Infarction Left 30 1 5
7 F 56 9 Hemorrhage Right 29 0 6
8 F 55 9 Hemorrhage Right 30 0 6
9 M 51 5 Hemorrhage Left 30 1 4
10 M 83 3 Infarction Right 21 0 6
11 M 69 7 Infarction Left 26 0 5
12 F 46 1 Hemorrhage Right 30 0 6
13 M 75 5 Infarction Right 20 0 5
14 M 28 10 Hemorrhage Left 30 1+ 4
15 F 74 2 Infarction Right 23 0 6
16 F 83 3 Infarction Right 20 0 4
17 M 60 9 Hemorrhage Right 27 0 6
18 F 33 10 Hemorrhage Left 27 0 6
19 F 80 1 Infarction Right 20 0 4
20 M 68 6 Hemorrhage Right 24 0 5

K-MMSE=Korean Mini Mental State Examination; MAS=Modified Ashworth Scale

57 gigel 8719 292 9 399 aeEag)
(Lateral epicondyle) 2cm ©Ff A|A&o] Z+zF 28515tk

(Wu et al., 2005).

Figure 1. Accelerometer
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Figure 2. Drinking
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Figure 3. Dressing
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Table 2. Amount of Activity of Right Hemiplegic Patients

(N=20)

Task Affected side Non-affected side U p
Upper arm 7.65+5.37 7.14+4.72 65.00 .69
Lower arm 13.9443.11 15.01£5.85 64.00 64
Drinking U 14.00 19.00
p 00" 00"
Upper arm 10.63+3.96 13.90+3.29 40.00 .07
Lower arm 15.31£5.96 20.99+4.12 31.00 02
Dressing U 34.00 13.00
p 03 00"
05, pCol (Unit: cm/s")
< Hlwgt 23k vpr7|e 2917 S 9 Al BE 9EE. 3) A R
o} ol o] EEgol oA WRTHp01)(Table 2). A SR Q1 ol A S5} 15| L5
< w3k A3 vpA)7] EsollAs felet Alol7t gidla
2) #= wvp| = (.05, 27| &5 &3 Aoll= 152 Sl f2st
F& Hup] 21| 918} ol S5t 159 Al ERITH(.09).
D vwgt 23 7] S 297 5 ¥ A5Y i olfg] S Hlugt A v
Aol & o Rk Zkel7h YATHp.05). o 2Y7] 5 % Al BF EET olEe] a0l
59 9T ofEe] S vl Ak vhA7] FosHA BAL(.001, p<.05), A5 B ol
DF Y Al ATET o] EEFo] FoolA Bt EETE Hlwek Ay} A7 27 & 49 Al B

Sk 2~35)

OR(x.01), 2U7] TE 5 A S8 Hol7} YIgick
(.05). A9 9} olefe] BEFS vl 23t
opAZI% 297 B S0 A B Sjgc ofefge)

SsFo] FoHA WTHH(.05)(Table 3).

ZHE ofefZe] EEFol FotA EokTH.001)
(Table 4).

Table 3. Amount of Activity of Left Hemiplegic Patients (N=20)
Task Affected side Non-affected side U p
Upper arm 5.61+1.53 8.70£6.96 24.00 .40
Lower arm 11.76+3.45 13.71+4.95 23.00 .35
Drinking
U 1.00 12.00
p 00" 04
Upper arm 9.1944.60 11.73£3.59 18.00 14
Lower arm 14.47+7.00 16.82+4.08 24.00 .40
Dressing
U 17.00 12.00
p 12 04
*p<.05, **p(.Ol (Unit: cm/s")
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Table 4. Amount of Activity of All Patients (N=20)
Task Affected side Non-affected side U p
Upper arm 6.84+4.31 7.76+5.60 191.50 .82
Lower arm 13.07+3.35 14.49+5.41 171.00 .43
Drinking
U 31.00 62.00
p 00 00
Upper arm 10.05+4.17 13.0343.49 118.00 03
Lower arm 14.98+6.23 19.31+4.51 118.00 ,03*
Dressing
U 105.00 60.00
» 01* .OO***
*p(os’ ***p<'001 (Unit: cm/s’)
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Abstract

Accelerometry of Unimanual and Bimanual Activities in Stroke
Patients

Lee, Jeong-Eun, M.S., O.T., Kim, Do—Yeong*, B.S., O.T., Kim, Tae-Hoon", Ph.D., O.T.
*Dept. of Health Science, Graduate School of Dongseo University, Master's Course, Student

**Dept. of Occupational Therapy, Dongseo University, Professor

Objective : This study evaluated the differences between the upper and lower arm activities of the
affected and non-affected sides in stroke patients performing activities of daily living. It was intended
to gather basic data for the measurement of daily activities.

Methods : The participants in the study consisted of 20 patients, 10 had left hemiplegia and 10
had right hemiplegia. Between September and November 2017, they performed drinking and dressing
as unimanual and bimanual tasks. The 3-axes accelerometers were placed 2cm below the lateral
epicondyle on the upper arm and 2cm below the radial styloid on the lower arm. The data were
collected at intervals of 1/32 Hz and analyzed.

Results : In patients with right hemiplegia, the tendon activity was significantly higher in the lower
arm when performing a bimanual activity (p{.05), for all the other activities, those of the lower
arm were significantly higher than those of the upper arm (p{.01, p{.05). There was no significant
difference between the unimanual and bimanual activities of the affected and tendon sides in patients
with left hemiplegia (p).05). In both hands, the activity of the lower arm was significantly higher
than that of the activities of the upper and lower arms, except on the affected side (p{.05). In
all patients, the activities of the upper and lower arms were significantly higher (p<.05), and the
activity of the lower arm was significantly higher than that of the upper (p{.001, p<.05).

Conclusion : The activity was higher on the non-affected side than the affected side during the dressing

task, and the overall activity was higher in the lower arm than the upper arm.

Key words : Accelerometer, Bimanual task, Stroke, Unimanual task
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