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Efficacy of upper limb rehabilitation robot combined with general rehabilitation for the upper limb function of acute

stroke patients with hemiplegia
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wu Hospital, Capital Medical University, Beijing 100053, China

[Abstract] Objective: To observe the efficacy of upper rehabilitation robot combined with general rehabilitation for

the upper limb function of acute stroke patients with hemiplegia. Methods: Fifty patients with hemiplegia after

stroke were randomly divided into control group and experimental group. The control group was given conventional

upper limb rehabilitation training, and the experimental group was given the upper limb rehabilitation robot training

on the basis of conventional rehabilitation training. FMA-UE and MBI scores, and active range of motion (AROM)

of shoulder joint were used to evaluate the upper limb motor function of patients before and after treatment. Results:
After treatment for 4 weeks, the FMA-UE and MBI scores, and AROM of shoulder joint in both groups were all
significantly higher than thos before treatment ( P<C0. 05), and the FMA-UE scores. and AROM of flexion. adduc-

tion and abduction in experimental group were significantly higher than those in control group ( P<<0.05). Conclu-

sion: Upper limb rehabilitation robot combined with conventional rehabilitation training can improve the upper limb

motor function of acute stroke patients with hemiplegia.
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