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Abstract

Objective: To observe the effects of virtual kitchen upper extremities training combined with traditional occupa-
tional therapy on surface electromyography (sEMG) over biceps brachii and triceps brachii of hemiplegic upper
extremities in stroke patients during convalescent phase.

Method: Thirty-three stroke patients with hemiplegic upper extremities dysfunction in convalescent phase were
divided into therapy group (n=16) and control group (n=17). The patients in control group accepted traditional
occupational therapy, 40min/d, 5d/week, for 3 weeks. The patients in therapy group accepted virtual kitchen up-
per extremities training and traditional occupational therapy, each part lasted 20 min and the total was 40min/
d, 5d/week, for 3 weeks. Physical therapy and training of activities of daily living(ADL) were the same in
both groups. Before and after treatment, SEMG signals over biceps brachii and triceps brachii during maximum
isometric voluntary contraction (MIVC) of the affected elbow flexion and extension were recorded. Torque of
elbow joint flexion and extension and co-contraction ratio (CR) were calculated.

Result: Compared with pre training, both groups had significant improvements post training on torques of el-
bow joint flexion (P <0.05) and extension (P <0.05) and on CR of biceps brachii (P <0.05) and triceps bra-
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chii (P <0.05). Compared with control group, therapy group had significantly greater improvements on torque
of elbow joint extension (P <0.05) and on CR of triceps brachii (P < 0.05).

Conclusion: Virtual kitchen upper extremities training combined with traditional occupational therapy may be

more effective on enhancing the strength of elbow extension and concordance of elbow flexion and extension

in hemiplegic upper extremities of stroke patients during convalescent phase. The sSEMG combined with torque

measurement may assess functional status of hemiplegic limbs effectively.
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