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Effect of motor imagery therapy combined with biological feedback treatment on stroke patients with hemiplegia HU
Yong-lin. Department of Rehabilitation Medicine, the Second People’s Hospital of Nantong,Nantong 226002, Chi-
na

[Abstract] Objective: To explore the effectiveness of motor imaginary therapy combined with biological feedback
treatment on the functional recovery of stroke patients with hemiplegia. Methods: Ninety stroke patients were ran-
domly divided into groups A,B and C(7=30 each group) ,which were given routine rehabilitation training. Group B
was given biological feedback treatment in addition,and group A was subjected to biological feedback and motor i-
maginary therapy treatment additionally. Before and after treatment., the patients in each group were assessed by
Fugl-Meyer assessment (FMA) and modified Barthel index (MBI). Results: After treatment for two months, FMA
and MBI scores in three groups were significantly increased as compared with pretreatment (all P<0. 05) , those in
group A were higher than in groups B and C,and those in group B were higher than in group C (all P<<0. 05). Con-

clusion: Motor imagery therapy combined with biological feedback treatment can not only effectively improve the mo-
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tor function of stroke patients with hemiplegia, but also improve the activities of daily living.
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