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Abstract

Objective: To study the correlation between the index finger taping frequency and traditional hand function
evaluation in patients with stroke and to explore the validity of index finger taping frequency as an evaluation
index for hand function in stroke rehabilitation.

Method: Twenty-seven cases of stroke patient were evaluated with index finger taping frequency test and Lind-
mark assessment bilaterally before and after two weeks treatment, paired-sample ¢ test and correlation were ana-
lyzed using the statistical software SPSS 13.0.

Result: The scores of index finger taping frequency test and Lind-mark assessment of both hands increased sig-
nificantly after two weeks' treatment (P <0.01). The Pearson correlation coefficient between the sum of index
finger taping frequency and the sum of Lind-mark assessment scores were 0.460 before and 0.469 after rehabili-
tation treatment.

Conclusion: The index finger tapping frequency correlated significantly with Lind-mark score and was proved
to be effective in evaluating hand function in stroke patients.
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