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Effect of constraint-induced movement therapy combined with electromyographic biofeedback treatment on upper ex-
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[ Abstract])

tremity function in hemiplegia patients

Objective: To explore the effectiveness of constraint-induced movement therapy (CIMT) combined with
electromyographic biofeedback treatment on upper extremity function in hemiplegia patients. Methods: Forty patients
with hemiplegia after stroke were randomly divided into control group and observation group (n=20 each). All pa-
tients were treated with conventional medicine, rehabilitation training and biofeedback therapy,and those in the ob-
servation group were treated with CIMT additionally. All patients were assessed by the Wolf motor function test
(WMFT) and Modified Barthel Index (MBI) before and after treatment. Results: After treatment for 4 weeks,
WMET and MBI scores in the two groups were significantly increased as compared with pretreatment (all P<<
0.05) ,and WMET scores in the observation group were increased more significantly ( P<<0. 05). Conclusion: CIMT
combined with electromyographic biofeedback treatment can more effectively improve the upper limb function of
hemiplegic patients following stroke.
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