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Abstract

electrical stimulation on  the

Objective: To study the effects of motor imaginary therapy combined with functional neuromuscular
functional outcomes of upper limbs in hemiplegic patients with convalescence
cerebral infarction. Method: Sixty patients with convalescence cerebral infarction were divided into treatment
group (n=30) and control group (n=30). Both groups were treated with basic medication and routine rehabilitation
training  (facilitation technique). The treatment group were treated with motor imaginary therapy combined with
functional neuromuscular electrical stimulation additionally. Simple test for evaluating hand function (STEF), Fugl-
Meyer Assessment(FMA) and Modified Barthel Index(MBI) were used to assess the level of neurological impairment
motor function and activities of daily living (ADL) before and after one month treatment. Result: After treatment
the STEF scores, FMA scores and MBI scores were significantly different in both groups comparing with the scores
before treatment (P<0.05),the scores in treatment group were significantly different comparing with those in control
group after treatment (P<0.05). Conclusion: Motor imaginary therapy, neuromuscular electrical stimulation and
rehabilitation training can not only effectively improve the functional outcomes of upper limbs in hemiplegic
patients with convalescence cerebral infarction, but also improve the abilities of activities of daily living.
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