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Effects of group modified Constraint-induced Movement Therapy on hemiplegic upper limb functions He Aiqun, Li
Jingbo, Nie Tiancui, et al. Guangdong Work Injury Rehabilitation Hospital, Guangzhou 510440, China
[Abstract] Objective: To investigate the effect of a 4-week group modified Constraint-Induced Movement Therapy
(gmCIMT) on hemiplegic upper limb functions after stroke. Methods: Twenty-nine inpatients with chronic stroke
were recruited and randomly assigned into gmCIMT group (n=14) and control group (n=15). In gmCIMT group,
the non-affected hand was restricted for 5 h every day and the affected hand underwent a 3 h program (1 h gmCIMT
and 2 h ward-based ADL) per day for 4 weeks, 6 days per week. In control group, the non-affected hand was un-re-
stricted. and the affected hand received a 3 h program (1 h group occupational therapy and 2 h self-management ac-
tivities) per day for 4 weeks, 6 days per week. All patients were evaluated by the Fugl-Meyer Assessment-Upper
Extremity (FMA-UE), Action Research Arm Test (ARAT). Functional Test of Hemiplegic Upper Extremity-
Hong Kong (FTHUE-HK), MAL-AOU (Amount of Use) and MAL-QOM (Quality of Movement) , and Modified
Barthel Index (MBI pretreatment and immediate posttreatment, Results: After treatment for 4 weeks. there were
significant differences in the changes of all outcomes in both gmCIMT group and control group ( P<C0. 05). Except
the score of MBI. patients in gmCIMT group showed much more increase on all the other outcome measures than
those in the control group ( P<C0. 05). Conclusion: Both gmCIMT and conventional group occupational therapy pro-
gram were effective to improve upper limb motor functions in patients with chronic stroke. The gmCIMT demon-
strated more benefit on motor control and increase the amount and quality of hand use in daily life.
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pational therapy

ABESE AR 559 ~75% MUNIAS Tk RS #O LR ERT . AR o R A A 0 ) R 6 4
EWE T BT AZ 30, 52 LK o 1/ SR 8 9 £

HEH KA BE RIS (A2015177) AR E A 1 UG B 60 Y6 By B D AR HE LA AE
P IR e e HR T O RERERC K2y 5094 K il

W B AR TS B M 510440 . o o
VEH R AT BT (1983 . 4, BT, EENERRGEL BT FE )5 FIRERE T ) B 5 7E H % 4205 16 35 (Activities
HIBT5E



444

of Daily Living, ADL) F{LFEF /2t B H (K
2 E e S RE P @ T A G A )
55 H AT T Bl AR R AR AR N T S R R DS, K
SRl e R i A P A 2 H bR, BRE A
T A S DR b B BE R S R ST R Ty

o BB 175 542 397 7% (modified Constraint-In-
duced Movement Therapy, mCIMT) && & T B #l-i%
51z 8l1J7 % (Constraint-Induced Movement Therapy,
CIMT) i) — bk B J5 %8 3 45 R & I R IE 55 RE 5 A
R R RE R RE RS Y. AR A T M AL G Y
— X R YT B 5 48 It 2 T 0 A 2] B e i Oy OFAE—
FERREE B4R SR YT WA AR R, AW SRR
mCIMT J5 T J&& WA 36 97 0L %€ X il 25 v Jis b
15 ) U R B A 197 880, I — B4R R CIMT 1yl IR
FHH T3 1]

1 #ABREFE

L1 — A BEEL 2017 4E 7T~11 AALET KA T4
J3 A2 B e AT I ST T 1R R A b SR A O o
29 90, AT H DO Je 1 i A 2 R A 2 e ik
s bR P, IR 4 CT 8% MRIGESZ, A %45
WE AR =18 % s IV D RESE A IE ., RE 0% B A 5 15 48
LI 5 B4R A s I L D BE IR (Functional Test of
Hemiplegic Upper Extremity-Hong Kong, FTHUE-
HEKO P43 =3 G50 5 (e A 1= JBE 4% 56 795 B8 A5 9 0 5% i)
T 21y 5 oy CHS Aoy o A A7 =11 9 E BILK g elc R
Ashworth 1438 0~2 Z¢M & F g R 45, HERR
PI ANFE ANREAE L LG 3 A H 4 2 HoAb Rk 6
7 CUNAT PR 7 B 28 T 0 s 0 4 2 AR YT 55 . 29
BB F B A 2 4. OgmCIMT 41 14 6. 1 9 fl.
275 P AR (45, 29413, 19) % i FE(12. 61413, 96)
AN A 2 A0 DR S 7 B8 5 D A Sl ) T AL T
ST, @ MA 15 w5 12 #), &3 Bl AR
(44.00+£12.90) % AR (10. 3948, 974~ H 5 22 0 i
FE 8 1, A 7 451 A AU Ry R 7 L AERN T 8 i, 2
HEBH B EER LG E X,

1.2 % OgmCIMT 4. B3R B H B G &%
2y o ) 2 8 g T35 BR 1 32 HL L 5h/d, R R AT R R
Y2k 3h/d, B8 6d, LT 4 8. BF sh 4
& 1h By AA mCIMT 3697 A1 2h 19%% 57 45 B ADL %
B, T ARG YT IR i, IF VR ik o7 B it
7. WA mCIMT {397 4% R & Prab i) FTHUE-HK
IhAEKF43 3 G241 IR LA B9 43 88 3% 3h g ¢
5O BT Bl TR IR BB 5 4 KA (AT R
ST T B T W 0 35 s 2k, e R T 00 T i ik A

Chinese Journal of Rehabilitation, Dec 2018, Vol. 33 No. 6

FITG SE D 55 G CUNZhE &5 L 265 K2 3 i i) o
P IFBC A T8 A 4R 15 305 U 2 ik 46 5 Hoe T8
HIER D 56 G4l (7 2 Re il T2 /NILIAD 5 7 940
CEFXF AR 36 A0 AR v fir s 09 22 880ve F ) ok AT
I . BN AR RS F A2 ) 15min () 3],
F Bl T S BB 4R RO/ AR D AE 55 S MR B
30min(fif B & 1y /R ¥/ T 2 68 4 48 W 1R kA7) L B
ARG Bh 15min, 40 5] 58 s T8 7 3 3 i & A
[F) /N 8 58 R AR S B4 . 0 5 4 B ADL TR
PSRRI IR S MR MAEE R MR HE TS S
ADL &85 H , N 78 £ 2 A 45 6 8 FIF L0 R %
ST VHBCT B 1l YR 00 4% B L S w1 L 2 AR
it T2 B £ 0 P P R s R A L B A A AR A
MEFZ5E . BEaMEHT MR, BEGRITE
TEFBEVEM B IC 3R b U5t K 58 il ADL 1 2l 4 %4 &
T 2 S O VR YT IR HOERER AR . @ F AL
2« AN BR A0 64 25 1 1 58 4 K332 3h NRYT .
45 Th W ERE G Y7 A 2h (9 1 3R 4 306 3l . A1k
YEME G T B 1T AN 20 ] gmCIMT 41, 58 i Xk 3
T8 WA (BO T Bh 58 . A FAF BTG sh N 4 %
SR T MR A A8 K P A R B A AR I G A
T T R T S s, A IR TS, 2 5 ADL
W ahaE, 2 4B E BRAE IR IT A 1845 32 A [R) 72 B2 7 )
PRVRYT . EBE XK T SR By kL R 1R BRIk
60min, #J8 6d,#%ELE 4 JH,

.3 R ARE EIRITHIFNAYT 4 G H — R &5
Y VEALIB YT VTSR F B ) 2 A AT T RR 1T .

13,1 wsE Ml b 5z 2 2 B 97 %A & 16 45 : D Fugl-
Meyer | Ji T 1F & (Fugl-Meyer Assessment -Up-
per Extremity, FMA-UE)!* . FMA-UE £ 4§ [ % 3%
A N TR B s 4E 33 AW H L I 0~ 2
gy B gy 66 4 o3 BUBGE Kon IR RE L. © k
sl VE W 5% &= % (Action Research Arm Test, AR-
AT EFIE A i i 1 2h 7 D 6E L fB 45 4 i
Wi A v BB R TR DI REMR S G B0 . BLHE 19 I
Harh 4 A 90 48 3 O KRizgh, B4+
B HIE o 0~3 43,3 M AURIEH R, & &
57 1. S EUBE RO EICIRE LS

1.3, 2 i e B B 2l 2 Be T &K E 4R AR D
FTHUE-HKM ; 32 223 1o 2y g 14 1 28 i A op 8 &
e T B RE 43 L 7 A, 1 RARERE AR E
BIG BN .7 BAEAEHLE A 3min BF ] P9 5E A AR R 9 AL T
BRI (R T 503 24 e 7 (AERI ) L 901 i
FUIRE L 47 . @42 31§ 3h H i (motor activity log.
MAL)™MY F 9752 B8 A6 B8 A 6 v fff O - i



rREREE - 2018 4E 12 H « 45 33 B4 6 1)

R EE (amount of use, AOU) 51z 3 it & (quality of
movement, QOM) , 45 30 W H & 1% 3, AW E /30~
541,05 43 3R J T8 T BR A 4% v Aip
—FER BRI R, 0 H B B DA H S Bk 1S R
¥ 55, S5y HE 5 3 R HAF Y 2 A BT R A |
JE AN T B 5 2 PS4 AR T 2.5 43 B e ok ) i A
GPEE T . 34 40 8 3R s B T 00 A A T
i

1.3.3 H®EAWEWEG K484 2 B Barthel 48
#(Modified Barthel Index. MBD "', A4 g £ & i |
VRS VO R R e e A AT E L BN R
I 10 TN E W 100 53, 43 BB AR TR [ B K P B
4.

L4 st or ik ORJH SPSS 21, 0 # AT Se o oy
Bro b BB 2= s Rm., IHEFE B AHN S5 A
BB AR FHEC XS ¢ K36 5 b Sy ¢ Ky, AR B2
[6] b 3% A Mann Whitney U #&: 5, DA P<<0.05 h 2%
SHRAGI¥E L,

2 #R

RITHT, 2 4 #F ) FMA-UE, ARAT,FTHUE-
HK.MAL-AOU, MAL-QOM, MBI ¥4} 2% % Jc % it
BN, RBIT R, 2 4B #E FMA-UE., ARAT.
FTHUE-HK.MAL-AOU,MAL-QOM MBI 4} 54
SYRT A B3R (B P<<0. 05) 3897 )5 2 41l 1L
B, gmCIMT 4 & % iy FMA-UE, ARAT, FTHUE-
HK.MAL-AOU K& MAL-QOM 43 iy 20 A8 He # #E 41
T3 (X P<<0. 05), MBI ¥4 2 4 1) 2% % L4 it
RN, WEL2,

445

5

3 e

i
CIMT J& 3 452k i 4= v 5 - B 2 8 B 42 1) —
PR ATRIBIT HR . A0 A& N SR AR |
7 R AR PR ) T BE L LA 0 5 2 R O e 0L i )
o FRAR %6, B8 v D O 5 L SEC 19 2 35 A S T 1 3 B
Jo t , T BT B 2 T O O B A ) A5 PR R R L R s
BINBERIMKE . Peurala U 38 i R G M K meta 5
Fri R CIMT 5 % BB &2 36 97 £ R M L, RB 96 5 &t
R v I 2 P e b R A 32 s T e O v IR T S A
I ELE & G2 Ja K f R ThRe s 41, SR ML 42
CIMT J7 %8 i B2 Xof AEAM i A #E 90 U6 114 375 T8 If [ 3 1 7 B
il R AR AE 2 J] A B 1) P A R 58 AR 6h, 5d/ JR1 3k 600
R SRR R I 2 L e — Fh B A R R I 6 T R T U
R BB I AT R A ] A < — X — U kB T AERL
RAZ PR, F A CIMT IR XL i),

RAE F il PRECHE AT, CIMT 55 —Fi 59 525 T2 28
MM E CIMT 7% (mCIMT), mCIMT 75 & 1 #%
L CIMT 6 i) B9 L o BE 09 U 2507 8, o0 R R /i
LKA IS0 %, mCIMT 5448 CIMT # I,
e B gt i B o) e TR) SO I 2R ) LI e B LA T
ARl RiEZ I TG — IR R, & W
mCIMT 5 2 J& . R & M) 6h/d. &M I 252~ 3h/d,
Sd/JE L #Lk 2~3 AN BFSEIESE R . mCIMT 7 {2
E XS E R BRI & R 6 O S CIMT B
HHIRN B 7 2. mCIMT 85 IA ok 76 o 3% 20 v 5 9 b i
Ty fe AR 8 FH O 1 A 7 45 B0 R RTR YT . BT IR IRTR
I B I B4l LA S 0 VIR A B SRR o/ 7 5 e A S it 4
NG I TR R T 22 A AL 4 il A A B/ K
JEE PR3 1 2 2T Hp 0 R
TGI7 90 B AR B R 920 mCIMT VA7 /Y J RS

F 1 2HBFRITHIG FMA-UE.ARAT.MAL-AOU, MAL-QOM . MBI -4 % Sr.xts
2151 n Fisf [ FMA-UE ARAT MAL-AOU MAL-QOM MBI
gmCIMT 14 JRIT T 45.93410. 93 27.57+15.08 1.1740.73 1.3240. 95 75.21+18.12
RIT IR 58. 8647, 47 41. 14415, 32 2.5341, 292 2.6741.15%® 92.79=+10. 792
HHLAL 15 JRIT T 43.47+16. 31 23.07+16. 96 1.0141.09 1.17+1.32 77.47+22.07
GIT R 49. 00413, 892 27.33415.01° 1.3141.05° 1.6041. 232 82.33419. 472
SIRYTHTHA . P<C0. 055 5 W HLAL ELAL P P<C0. 05
F2 24lB&RITHIE FTHUE-HK 2% 3 H 4 1
VOO BT NV
2413 ; DRl BIT A y P
79 6 9t 54 4 %% 39 7% 6 g 5 %% 4 9 34
gmCIMT 14 3 4 3 2 2 8 3 1 2 0 16. 499 0. 000
LA 15 6 2 1 4 2 6 3 2 4 0 10. 419 0. 000
7 1. 864 2. 361
P 0.062 0.018




446

A 2 H R N AR T B IF R CIMT, FFER T
P A 2 CIMIT b fi 0 fi A oy e 0 BB 7 3 L R CT-
MT 91l A R B 78 1) . ARBIESE o, FATT O
PR LLAMARIG YT 908 30 St el B 9 CIMT J7 %8, B fs
TR A I R AR . FIARSC R CIMT 397 & 48 AR
R U S 0 T A ] KT 1Y B g HE AR A T — R R
HEBVE 22 A R PO 2 B 468 BR A1 {00 L 98 JB AT 545 B AT M 4
A J20 mCIMT J5 %8, 8 AE HRIG J7 vhoAH 5.4 2 Al
AR AR IR YT IR 6 5T 51 S e SR R 5 AT
% . BRIGTY B8 AT LR IE mCIMT 3897 1Y 58 %
SRR TR YA T U A EH R A 5K R I T e 2 X I PR 9 R
T SR AR FE 45 R BoR T X — r B ATk

ARWFFE 45 R B AR R CIMT 7 AR 47
(4, L RE 0% J5 K Ak M A 36 97 B I 48 b 7E s b T g
o FRATERN Ty % KR S 56 A B L B ) B A A
3 AN EE T AT Y AT HE - AE ADL il R L B Y
AE 1+ i ORI W0 i (9 68 1 5 LA R AE 3R 97 B ) LS 1
ADL I8 i3 fin 1 B LAY A . Daniel 250 [
WF 9T 45 R AT T AH LA 25 5 A AT 78 B s 41 XX 8 44
M rp)E 9 A~ H A LR B E AT T 4 J 1) B R mCl-
MT 697, A B RS0 3h (76 3l 445 30min Y42 {H
16 2l .60min B AE 55 5 1] 1 3% 2 L 30min (19 2% BKIG 31, L
J 50min AT 5 S P3G s A0 10min R &S sl fii &,
TF 9% 445 St 7 ) 35 D L B 1% 32 3 ) e % ) g L 2
BOARIT AT  HYTAUAELL BIRIT 45 S 4 . ARBESE
S50 o WK mCIMT J5 %8 R AR AR L 16 57 34 B A 2L
W0 I A PR S B TG sh T Rg, R R T RE S
FEAVARIG T B T AT R R AT 5 S TG s A
o, SCHRAR L A T T R Rk A I 25 7E R IR B
T AT , BB R R A I 2% T AR 2 Th B IX Y 3
REARfb A (R R, IR YT I BRBE $ (it T — Fh AR
H R EE AR 4 Bandurat™ () 41 45 2% ) BIE W H B A
7 AT AR 2 285 BE U A A0 2 A8 L 938 s e VIR AR B
3R SRR LA €0 98 36 R [ A R A ) A B T R
AAF TG, 38 ad R IE T R gk A R A SS I L A A
AN RERE R AL ) ) E S S EURAE 55 SR S
FR) Sk B T I R TR M 2 SR R R TR
i A B ARER

PURVEN IR YT I 7 % V3 F mCIMT J7 £ 09 AR iR
7 LA KOG B B 8 10 1 345 B ADL % 2 8 0 Y 2 2
FEEEMER S AES S M%] . BEEELE
I A 4 T N S AR AR T TP DL BRI B R A v L
Bz s s 2 5 5% W B b 5 K &
AT 55 5 ) PR TG 30, BE 0% B2 v MK A 22 R G0 0 3E N
P, i 25 T B 40 L 1) 9 ok 398 7 S 1) 3T % L B 2 0E LHT

Chinese Journal of Rehabilitation,Dec 2018, Vol. 33 No. 6

R R 22 I 2%, DT 2 2 I D B A EE 41 . 3X 5 Morone
LT A R — B E e B E MR A gL 2l B
R, AT L g b AR 0 K ) T 9 e o R R 4 T LU
A 5 b B v R R L R I Bl i RE . K e B
R Wt 2R W B A 1 2K A A2 B 2T AR
P2 Bk I iz sh Zh e 899K &2 . Mehdizadeh 221 i
WFFE AR S T 3 FAT 55 5 104 2h 0 B AR AR 36 97 % F
BB AR b B ADL R IBE I KM 2 5 B E R
RT3, [ i A B 5% 245 SR b S R 8 A M 2k ) 2
(m)CIMT F= Ay 7 R IR & 2 —7 . AR B 58 45 21 WoR
H R mCIMT J5 %8 3¢ B AVE b R 97 5 BE A 200k 35 il 4
W e IS B KT ST RE A AT IR T R R 2D A5
PRI %5 B SRS SRS AL i N A 6. CIMT H 44 Bk
BRZ IR AL, 5 RN AL 1 AR I R AL
PGt i 3% sl W 21 3 1 H R AR s 2 CIMT
HIY7 R i B % 22—, Takebayashi 252 7E 5h/d
19 CIMT JAJF J7 & th #E4T 0. 5h (8 S mg I 2, &
PARH M IIRESCE TR BRI S5 5 6 M H . ARBF
5 gmCIMT 4095 b 5 B ADL 3% 20 2 1 55 7% 4
WAL 1 — Rl R IE B WA EEAREME R TR
T T SRAT BUT B 1P SRR AT B RS S T
A E R A A A R R A AR R YT I AR T
Bl e HERE AR B 09 A BT Bl L s A B ADL &
SR BEVE ML 36 L I35 5 3 A 1F 1 5¢ BT 2 L B AR R
& BN IE 0 58 UM I TG B 5 i BRI R X & B B
A 5B A o 58 U B0 0T 7E REE A M 2% e Sk S B 58 Y
Bom MU, JE RS S B AT S BORHE Bl B B A
B ELHERIEHN S REEFHR TS5
ADL W3, b B F L HEFZ=5 ADL &8y
TR IR YT AR A5 i D Re i 2B e Ak oy B H T B B
RE DT 42 30 F 1 S8 M. 7E AR B 98 25 R B R gmCl-
MT 20 (B 3 40 8 BLIA T7 24076 JB 00 L JR Ay £ 1 4 2 A
Bk A B AR T MAL-AOU fil MAL-QOM
B3 1 2.5 v AR IR T b R 2T A5 1 R
P,

2 M HETEIRIT )G B R A5 16 3h BE ) B BA 9T Al
A TR S AT R g 4G R — s R R SRR
s b iy ADL 36 sh fl [ 3RS BRI S B 2 A
K3 oy — B T Tk A el 3t mT e A B e AT
ADL 7 gl i X B f it 2 2 5 L 3 AR 0
FIEfE S, ER4LE MBI & 25 B8 %E X, %
JE5 MBI RAER SO0 A 5. FABEE il 25
BF TR MW R IT AT A AR A T [ B A B TG B
RE 1 IR YT J5 RE PR (o T8 R o 1) 0 AR A
52 WA 6 HE 0 1 B8 3 R0R DL OCF i g



rREREE - 2018 4E 12 H « 45 33 B4 6 1)

5 T 33X A B2 78 FRATTHE R R B BIF 5 v R e 45 B A A 0
O PEAG 7 %

ABFFEIE R 4 J B AR mCIMT, 45 3 s 1K

mCIMT REHE A &% 238 ik A B85 i i L B 9 42 30 2
AE ., £ i O b BT H AR I A 00 B s B o
AW TEAT A — 72 B9 Ja FRAE A 28 9 R AS G, R 0L
SHRIT AL, EH R — L IRABEIE .

(1]

(2]

(3]

(4]

(6]

(7]

[8]

(9]

[10]

[11]

[12]

(&% 3]

Merians AS, Jack D, Boian R, et al. Virtual reality-augmented re-
habilitation for patients following stroke[ J]. Phys Ther, 2002, 82
(9):898-915.

Catherine EL, Marghuretta DB, Ryan RB, et al. Assessment of
upper extremity impairment, function, and activity after stroke:
foundations for clinical decision making[J]. Journal of Hand Ther-
apy. 2013, 26(2):104-115.

J. Plantin E, Laurencikas P, Lindberg, et al. Biomarkers for predic-
tion of hand function after stroke; The ProHandstudy protocol[]].
Journal of the Neurological Sciences,2013,333(Suppl 1):555-556.

Belda JM, Mena HS, Bermejo BI, et al. Rehabitation of gait after
stroke: a review towards a top-down approach [J]. J Neuroeng Re-
habil, 2011,13(1) :66-80.

Dromerick AW, Lang CE, Birkenmeier R, et al. Relationship be-
tween upper-limb functional limitations and self-reported disability
3 months after stroke[J]. ] Rehabil Res Develop. 2006,43(3):
401-408.

Page SJ. Boe S, Levine P. What are the “ingredients” of modified
constraint-induced therapy? An evidence-based review, recipe, and
recommendations [ ] ], Restor Neurol Neurosci, 2013, 31(3):299-
309.

Page SJ, Levine P, Leonard AC, et al. Modified constraint-induced
therapy in chronic stroke: Results of a single-blinded randomized
controlled trial [J]. Phys Ther. 2008, 88(3):333-340.

Fleet AB, Che ML, MacKay-Lyons M, et al. Examining utilization
of constraint induced movement therapy in Canadian neurological
occupational and physical therapy [J]. Physiother Can. 2014, 66
(1):60-71.

AR AR S AR Z R S & 2 i B S 18 W R R
(0. e 24 B2 ik, 1996, 29(6): 379-380.

Fong NK, Ng B, Chan D, et al. Development of the Hong Kong
version of the Functional Test for the Hemiplegic Upper Extremity
(FTHUE-HK)[J]. Hong Kong Journal of Occupational Therapy.,
2004, 41(1):21-29.

Bohannon R, Smith M. Interrater reliability of a modified Ash-
worth scale of muscle spasticity. Phys Ther 1987,67(2) :206-207.

Fugl-meyer AR, Jaasko L., Leyman I, et al . The post-stroke hem-
iplegia patient: I. A method for evaluation of physical performance

[J]. Stroke J Rehabil Med,1975,7(1):13-31.

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

447

Lyle RC. A Performance test for assessment of upper limb function
in physical rehabilitation treatment and research [J]. Int J . Rehab
Research, 1981, 4(4).483.

Hsieh YW, Wu CY, Lin KC,et al. Responsiveness and validity of
three outcome measures of motor function after stroke rehabilita-
tion[J]. Stroke. 2009,40(4);1386-1391.

2L 1 Y X e e, 5. [ PN Barthel 48 $CF K R Barthel $5 4007
FHE Il AR BT ], v AT PR 27 2 38 2009, 24(8) : 737-740.
Peurala SH, Kantanen MP, Sjogren T, et al. Effectiveness of con-
straint-induced movement therapy on activity and participation after
stroke: a systematic review and meta-analysis of randomised con-
trolled trials [J]. Clin Rehabil, 2012, 26(3):209-223.

Page SJ, Levine P, Leonard AC. Modified constraint induced ther-
apy in acute stroke: a randomized controlled pilot study [J]. Neu-
rorehabil Neural Repair. 2005,19(1):27-32.

Brogardh C, Sjolund BH. Constraint-induced movement therapy in
patients with stroke: a pilot study on effects of small group training
and of extended mitt use []J]. Clin Rehabil, 2006, 20(3):218-227.
Daniel P. K. Leung, Adelina K. Y. Ng, Kenneth N. K. Fong.
Effect of small group treatment of the modified constraint induced
movement therapy for clients with chronic stroke in a community
setting[J]. Human Movement Science, 2009, 28(6): 798-808.
Morone G, Bragoni M, Tosa M, et al. Who may benefit from ro-
botic-assisted gait training? A randomized clinical trail in patients
with subacute stroke [J]. Neurorehabil Neural Repair, 2011, 25
(7): 636-644.

Bandura A, . FRKER, 2214 %, 7. A social learning theory. Fif /K
A% « BEAEHr. S 2 FE TM. dE 5T v AR K2 A,
2015:13-27.

English, C., Hillier, S. Circuit class therapy for improving mobili-
ty after stroke: A systematic review [J]. Journal of Rehabilitation
Medicine,2011, 43(7):565-573.

SRAE B RN SE. H AR ) X SRS Sl I R i A
H LRGSR R T, W EREE HIE 5 SR, 2016, 22(12)
1380-1383.

Mehdizadeh, M., Hassani Mehraban, A., Zahediyannasab, R..
The Effect of Group-Based OccupationalTherapy on Performance
and Satisfaction of Stroke Survivors: Pilot Trail, Neuro-Occupa-
tional View[J]. Basic and Clinical Neuroscience,2017,8(1) :69-76.
Takebayashi T, Koyama T, Amano S, et al. A 6-month follow-up
after constraint-induced movement therapy with and without trans-
fer package for patients with hemiparesis after stroke: a pilot quasi-
randomized controlled trial [J]. Clin Rehabil, 2013, 27(5):418-
426.

Shi YX, Tian JH, Yang KH, et al. Modified constraint-induced
movement therapy versus traditional rehabilitation in patients with
upperextremity dysfunction after stroke: A systematic review and

meta-analysis [J]. Arch Phys Med Rehabil. 2011,92(6):972-982.



