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Therapeutic effectiveness of music therapy for unilateral spatial neglect caused by stroke Shi Bohan, Li Kunpeng ,
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[Abstract] Objective: To study the effectiveness of music therapy for unilateral spatial neglect (USN) caused by
stroke. Methods: Fifth-four cases of USN caused by cerebral stroke in 3 months were randomly and equally divided
into treatment group and control group. All patients received conventional rehabilitation therapy and propaganda,
and treatment group received music therapy additionally. The efficacy in the two groups was assessed by Catherine
Bergego Scale (CBS), Fugl-Meyer Assessment (FMA, for upper extremities) , and Modified Barthel index (MBD).
The assessment was performed before and 8 weeks after treatment. Results: After 8-week systematic rehabilitation,
the scores of each assessment in two groups were increased significantly as compared with pre-treatment (P <C
0.05). The scores of CBS, FMA and MBI in the treatment group were significantly higher than in the control group
in the early stage after stroke (P<C0.05). Conclusion: Conventional rehabilitation therapy combined with music

therapy can effectively improve the ability of activities of daily living and ipsilateral athletic ability in USN patients.
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