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Therapeutic effectiveness of guiding upper limb coordination training for unilateral spatial neglect caused by stroke
Zhang Hua. Nanshi Hospital of Nanyang, Nanyang 473000, China

[Abstract] Objective: To observe the effects of guiding upper limb coordination training for unilateral spatial neg-
lect caused by stroke. Methods: 150 cases of unilateral spatial neglect (USN) caused by cerebral stroke were ran-
domly divided into two groups (75 cases in each group). Both groups were given training aimed at USN. and obser-
vation group was subjected to guiding upper limb coordination training treatment additionally, USN, MBI, and
FMA scores before and after treatment were evaluated and compared. Results: After two months of treatment, the
number of positive rate of USN patients was significantly less than that before treatment ( P<C0. 05), and that in ob-
servation group was less than in control group ( P<C0. 05). After treatment, MBI and FMA scores in both two
groups were significantly higher than those before treatment ( P<C0. 05), and those in the observation group were
significantly higher than in the control group ( P<C0.05). Conclusions: On the basis of conventional rehabilitation,
combined use of guiding upper limb coordination training can effectively improve the ability of activities of daily liv-
ing and ipsilateral athletic ability in USN patients.

[Key words] Stroke; Unilateral spatial neglect; Guiding upper limb coordination training

A 4 B 235 8] 22 W B8 35 150 {31, 35 2% 45 5 0 i 4> [
i AL A 27 AR 2 S AE B 32 WAR o O 22 R S E A

FEN Y Gt UL AR B BIF ST 2 BT T A A i
TR T DL AR v S8 1) 20 0 20 s () A 1 2 N
N VA CIRE b= W 1 U 7 N S 2 L e R
WG| 3 AR T BOR L AE AR B S AR T v A4 O B A
PR RS R LR AT e LR A S S
IR E N ZR BEAT E5E 10T 7 R AR ATT

1 #BREFE

1.1 —# %4 201145 H~2014 4F 10 HERK B

WekE B :2015-04-26
Ve B R PR T S A BE B . TR P 473000
PEH A kAR (1972, 4, Y, 32 A 5 R 2 4 3 T A A O

32 BU G . Albert 10 £ K 45 i 12 S 00 25 (] 22005
REAILS> R 2 4145 75 ). OWELAL, B 39 i, < 36 il ;
AEIE (64,516, 3) & R (32. 12, 3) d; ki A BE 50
B, gt 25 5 ZE R RE 70 i, A 5 B, @ X R
41, 5 38 i, £c 37 B AF S (63. 8 £ 7.0) % R
(30. 12, 6)d; IKAEFE 52 ], il i afn 23 491 5 2 0] fi
7L A 4, 2 R R E R SR
e

1.2 & 2HBEIES TEH X USN B % i ik
BT P S B ) A5 0 0 B G L B v RO IR X
P B T 5 KT B TE B T e KB AR 2 XA K A 3 )
iz By 5 S PR A £ S )1 S L AR A A AR AR R K AR



FEBEE - 2016 4E 2 A - 31 B 1L

Xt IR R BRI ZR 1 WKL 451K 180min; WLEE 2 /8 ¥
R 1w, E#H1T FiRYIZE 150min, B H 5] &
P B U 2R A%, B R U %k 30min. R H
AMS5300180 A5 | F M b AU Zi s AR 8 3 A [
55 50 8 2 B I 2 R L N 2R B U R st ), S KT R
S, Fes B AT A K 08 % Fahiz 8
B HF S8R Tis8h . X T LR AR ) 2%, 0 B is
AT IR R 2% L R 22w CTA R A A R L
A R B 00 2 25 3 N 2R ek () RN I S B
1.3 #irk  OUSNIEH I o B0 R045 , 7248
B bR HES 6 HERCT U8 R R E RO
S5 L A B 00 A B A O Tl — S O ) R R R
b, AR B VA B E bR O B RS — B 2K
LR R R AR 2 BE 1/10 DA B S I 4
2 ARAC R 5 s o lim EE S0, W A A 0 s L
frEE | 187 T B9 NAG 55 5 AN B8 52 B 19 38 4 it 1 — 0 )
WCN S H s d R U8 AR O A Y R A IS A
TP HK R RN 10:15, O H W A shEE )1 R
FHP K Barthel $8%{ (Modified Barthel index, MBD i
BB 100 4, Bl R, ROR IR . 42 B
Yrge . R 1 2 Fugl-Meyer ¥4 (Fugl-Meyer assess-
ment, FMA) #1712 sh ) gE 1 2™, .43 100 43, 408
5 2R R I2 3l T e A AT .

1.4 %t 5% R SPSS 16. 0 AFHE4T S 2
AhPR T F R ot s, ¢ K, TR 4
IR,y KK, P<0.05 WERAFRITFE X,

2 #R
BIT 2 AN H G .2 41 USN FH % B AR T8 97 Al
(P<<0.05) . H A4 AL F X B4 (P<<0.05);2 4

MBI & FMA ¥ 43 ¥ 8 8 & F 3697 il ( P<<0. 05) . H.
WLEZ2H B i TR IR 4L (P<<0.05), WL 1,2,

Rz 1 24LRIFATE USN PHMEZR 4 VIIEZD)
A o W BUFRIE TSMERBE RSy mimigh

WELL] 75 AIFRT 75(100.0)  75(100.0) 75(100.0) 75(100.0)
RIT 5(6.7)%®  6(8.0)  7(7.2)®  6(8.0)®

SFREZH 75 JBITFHT 75(100.0)  75(100.0) 75(100.0) 75(100.0)
WEITIE  19(25.3)%  18(24.0)* 18(24.0)* 20(26. 7)*

5RY7 AT A P<<0. 05; 5 X IR g P P<<0. 05

£ 2 24 MBI } FMA {45657 1T G ik 3. ats
MBI FMA
i n o N R N
SEpagil! BIT R JRIT I RIT R

WL 75 35.91£9.38 69.16+10.03% 13,9846, 23 27. 0144, 12>
XFHEZH 75 36.257410.2355.0149.35* 14.546.31 18.89+5.03"

5RY7 AT 2 P<<0. 05; 5 XF R4 g, P P<<0. 05

3 itig

USN 2 i 4 v B 35 L A T e e i~ . &

43

BERI g B XSO A 43 2 KO 0 6 9 IC B N
USN 11937 B DA B & 9 LT i AN T 4 2 850 5
DT AT kb AT RE AL T I0RL i ) 38 FEAL L DA R Y
TOUP )99 48 22 DL o 10 J5 e i G 1T 5 A ST S5
B3 E B AT 51 USNEY, EEAIG R KR N B 5 W
EREAT . H R AR b SR 2 (] 22000 1 . ERE AR T
A LT e it AR AR [ LA K AE Bl i R A A O R R
M) 6 5 JBCUAR ) B Y P S A G AR TR LB RE D R R AT R
S A FRAR) AR LB R AF R AU L ] e R USN E
ARGHE W USN fBE AENG A B 6E ), 8 2B A7 AR 0
L, 980 P USN 7 ok 19 52 45 = B TR 7 10 18
o B4 32 ) A

KEAFFTUE B L 3 2 U 25 USN (& 19 il (4 gk b
FZ 2y, B T L TR IR IR A 560, 38 3k A8 A0 Js R ) J
W3z 2h i I 25 AR A8 I AR AR A () 2 1Y) R
RO AR 4 T R A RR A o Ak AR R i
ISR S A ) MR R K A B L R g Ak A I
G AR R, S U GRATAH e, USN 9 BH 1 451 5k i
FARTIRIT AT, H R AT AR ) 5 RN S R TR YT
A o

G S b R R I A R M L TR R
AT HL A5 B B 15 AR TR — R B b, O 4 8 2
25 DU Fof 20 €0 K] 43 oA DU A IX sk, S X AT DAUAR i R
1 BT BE RIS HO T 5 AT e [R] B R Al ) kAT
P DRSS KT Xk 5 AR 2N, R ARG
USN & X T Z w19 5C 1 B2, O3 4h ik AT DL ¥g n
USN /35 1 3 ghdE, xd B - i i B o8 -5 4 4z o) fig
I E WA RAE T, Wi s T WA EE T S
R IE I SR & B U 2507 %8 L U8 USN JR & #2 BEok K
KT I T R A 40 5 fid B R UT 5 1 i ALl e R R
N DB A R 3 A PR A L B 0 B 1) 42 R AR R T 2 g
25 ) i e T

ARSCEE R o, WAL A 1 USN i) 25 B A%
T X R MBLLFMA %43 B W i 7 X B4, AL
A RESEBEAE USN AE AR A9 0055 il 75 58 2 X6 K i o 46
e XA A % K A s R L I 2 B SRR DL kL i
S REAS LA R Bk 3. H OB ARG A HEfE 15 LR
it FTRASS T USN B 51 3 b I 228 1
YIZR 7 58 BE A% A5 280 203 M 2 v S8 25 11 B0 5 (i) 22006
PR s ) R B AERE ) A A E
BHIIG RS % 1 L

(5% 30#K]

[1] Karapolat H, Celebisoy N, Kirazli Y, et al. Is vestibular rehabil-

itation as effective in bilateral vestibular dysfunction as in unilat-



44

[2]

[3]

7]

(8]

eral vestibular dysfunction[ J]? European journal of physical and
rehabilitation medicine, 2014, 50(6): 657-663.

R4 25 BRMG ,  WE 0 L S5 S R S Sl T 1 X B 2 [R) 22 W 119 R
ST RONEEL) ], P E AR ,2012,21(12) :47-48.

Varalta V, Picelli A, Fonte C, et al. Effects of contralesional ro-
bot-assisted hand training in patients with unilateral spatial neg-
lect following stroke: a case series study[J]. Journal of neuro-
engineering and rehabilitation, 2014, 11(1). 160-171.

A B W R R S B 05 S R0 2 TR] 22 W 1 B A2 TR T kR
(1] BB A B 445, 2011, 26 (5) : 496-500.

MHE S E K B 55 BT S B VR VA T X AR A eh S0 2 WSS
LA IR LT . P R R 4K . 201126 (1) : 25-28,
M S K L I 5 0 45 S A A Al AR YA T X A A
0 22 e 527 i S 0 () ). v ARy 3B 2 g R R 4k kL 2011, 33
(10) :775-778.

Verdecchia DH, Mendoza M, Sanguineti F, et al. Outcomes Af-
ter Vestibular Rehabilitation and Wii Therapy in Patients With
Chronic Unilateral Vestibular Hypofunction[ J]. Acta Otorrino-
laringologica (English Edition), 2014, 65(6): 339-345.

WRITE G A7 I BR L 2R 56 21, 45 TR0 RS 6 I 2R X il A v B ) 2 1) 22
W SR ARG R A SR ()], sh A B A R 2k, 2012, 34
(3):176-177.

(9]

Chinese Journal of Rehabilitation,Feb 2016, Vol. 31 No. 1

R IKEL IR AL BN 2 A) 22 W A OE I 2 A AR B
AT RER YT ROMER [T ], 4RI R BE I 247, 2011, 5(14) . 4281-
4282.

[10] Rossetti Y, Jacquin CS, Calabria M, et al. Testing Cognition and

Rehabilitation in Unilateral Neglect with Wedge Prism Adapta-
tion; Multiple Interplays Between Sensorimotor Adaptation and
Spatial Cognition[ M]. Clinical Systems Neuroscience Springer Ja-
pan, 2015,359-381.

[11] A sk R I A, 46 AF 7 36 7 I 2 o J S 0] 23 ] 22

BHE W EET )] P EBEFSAE,2014,20(11) :3141-3142,

[12] Pernet L, Jughters A, Kerckhofs E. The effectiveness of differ-

ent modalities for the rehabilitation of unilateral neglect in stroke
patients: A systematic review[]J]. NeuroRehabilitation, 2014, 35
(7). 633-640.

[13] FKER. Bl > Jr vk T BRI 25 o 5 200 25 (1] 22 W% 3625 128 3

iR )] IR E25,2014,54(5) :30-31.

[14] Saroul N, Akkari M, Pavier Y, et al. Baha-mediated rehabilita-

tion of patients with unilateral deafness: selection criteria[]].

Audiology &. neuro-otology, 2014, 19(2): 85-90.

L5 e, oL I o0 5 . i 2 v Jo5 0000 2 [i) 222 6 Xofff 0 ke 52 7 284 114 5

e L), E R B 224 k. 2005,20(6) : 438-440.

« 3 B E NP LA

8 5 719 28 Y T 40 D 1 S AR A

B IR R OM IR A W R OB 4B E AR ST OB MR, 858 5T T 40 i (MSO) B 2400 & — 4> OA IR YT B 7

BOVR YT 7 v A9 HL BB 3 DG B MSC i AR MSC M A5 5 . 2 IXH A &R B O i & RE X =N A aEF ARG
FTATI R A OG5 P A/ s D RE BRI BRI S8 . S 538 71 BHEZ AR MSC WA, Tk 94 £ B MSC 5448
FURSCEIEA . Hop, 52 A7 SY AL S E R 63 24 1EAE A LAY (838 TR] 38 5 S 0CTT BEiT Al . 6 BT B N, T 2 M HR 1A G i 4184,
HEA L 1 T A B {E O 4. 01X106 ., S5 PPN AL 35 [ PRI 8 SCPF 2% 51 2 (TKDO) B 5% 1 21 BE 32 I % A1 Tegner 1 8 1 £ 3
MR IIREFAT IS . FEBE R ER AN, RFED 12.6 ., TIFHSGE 2R ATEME A AW IKDC M Tegner i 3l 53 %1
URAM R p << 0.00D) . FEREHBED . ARG 28.6 M MAHGTELG M BGE ., ESTARA XMt . 2598 AT g

SRAY R A BT K B L 18] 58 5T 200 M RE A5 XF 4 JE O 48 7 A 3 B i IR AE R T FARMAE

(HmEE

Kim YS, Kwon OR, Choi Y], et al. Comparative Matched— Analysis of the Injection versus Implantation of Mesenchymal Stem Cells for Knee Osteo-
arthritis. Am J Sport Med. 2015, 43(11): 2738-2746.

A JY PR TV B0 % B B A BR A D UL AR AT 2 R



