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Abstract

Objective: To explore the rehabilitation effect of shaping in constraint-induced movement therapy (CIMT) on mo-—
tor function of upper extremity (UE) in chronic stroke patients.

Method: Thirty chronic stroke patients, randomly divided into 3 groups: CIMT group(CI group), shaping group
and occupational therapy group(OT group), 10 cases in each. CI group were treated with shaping(BT)+ behavior
technique+restraining in clinic and home; shaping group were treated with shaping+restraining in clinic; OT group
were treated with OT +restraining in clinic. All groups were treated 3h/d, Sd/week 2weeks. Wolf motor function
test (WMFT) was used to assess UE motor function, and motor activity log (MAL) was used to assess UE ability
in activities of daily living(ADL). WMFT were measured pre—and post-treatment. MAL were measured pre—treat—
ment and post—treatment 1 day, post—treatment 6 months and 12 months.

Result: In all groups MAL improved post—treatment 1 day compared to pre—treatment(P < 0.01); In CI group there
were improvements of MAL post—treatment 6 and 12 months significantly(P <0.01), but there was no significant

improvement in shaping group and OT group(P>0.05) Within groups, CI group showed significant improvement of
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MAL compared to shaping group and OT group (P <0.01), but no significant improvement between shaping group
and OT group (P> 0.05). There was no improvement of WMFT in all groups pre— and post—treatment (P > 0.05).
Conclusion: Efficacy of shaping is similar to that of OT on UE motor ability, but CIMT can improve motor abili-
ty of UE significantly and can keep the effect until post—treatment 12 months by shaping applied with BT togeth—
er. The rehabilitation effect of BT in treatments for stroke patients should be emphasized.
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A 32 37 P4 (CIMT 4H) B8 TE 20 AV T 7 20
(OT4) . HHFrA B E WAL GO UL SR 257
IR IRIT 5. Il R E R ES A 5E , 3
ZB T HIERE A Hrh e AT KB 30 6,
PRLCo il 10487996 5 R T i g7 S R U5 12 58 1
AWFFE CIMT 41 10 1]  FHIE 21 10 51 F1 OT 41 10 4]
28 xR F ARG, 3 4 R AR I R AR SR T
BEVEZERP>0.05), 3H— BB L1,

F1 3ARFG—R/ER (xc£s)
" PERI(f]) |
15 MRy ———
CIMT4L 10 58.62£9.19 7 3 3.19+3.37
SHIE A 10 62.56+11.85 5 5 3.57 +3.90
OT 4 10 70.52+13.27 3 7 5.40 +5.38
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M IR H 8 AR R T BE ) s SR Wolfiz 32
BETFE " (Wolf motor function test, WMFT) 1
PTH5 %k (performance time, PT)#1 FA 8 2% (function—
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2 H#R

ZH N MAL HL3 VAT T 3 4L MAL R L 0
FEEF(P>0.05). {HI7)E 1d SR RT A 4
MAL 50 A B35 (P <0.01) . JAITR 61 H &
127 567 T &S, CIMT 240 MAL $8 5042 5 W i
(P<0.01), M MIEH A OT 4 MALFE R T %, H 2
RFIHBITHIAKF(P>0.05), LK 2,

2RI MAL H 2 3097 f5 6 S H & 124 H CIMT
ZH MALFE BB T 40 A0 OT 2142 15 1. (P < 0.01) ,
T YETE A OT 2 MAL F6 £ fh 20 8] b A 0 (@ &k
Z5(P>0.05), LFE2.,

341 WMFT 484k L4 - 769710 3 41 PTH8450F1 FA
B B EE 2R (P>0.05) 6975 341 PTHE
B FA 850 5097 AT L TE I B 22 5+ (P> 0.05)
3e3—4.
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NNy
Al T — {gf E o
CIMTZH 10 1.18+0.59 2.97+0.69” 2.95+0.83" 2.32+0.66"
WA 10 1.04+0.60 1.93 £0.55"% 1.04+0.61% 0.76 + 0.46
OT#41 10 121+0.44 1.82+046" 0.95+0.41% 0.39 +0.35%
EVAITRTIEE : DP < 0.01; 5 CIMT 4H 4% : QP < 0.01

R3 IEBITRIEPTIEHZT LR (xs)

2151 %K VRITHT JAIT)E 1d
CIMT 41 10 12.35 £ 11.61 11.05 + 10.12
YRIE 10 2229 +21.88 20.30 + 19.93

OT 4 10 7.99 +5.02 6.85 + 3.66
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2151 % JRITRT RIT)E 1d
CIMT 41 10 2.96+0.82 2.95 +0.69
AT 10 2.85+0.51 3.08 £0.73

OT4H 10 3.07 +0.84 3.12+0.77
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