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Curative effect of multifunctional rehabilitation device-assisted upper limb robot in treating patients with hemiplegia and
its influence on motor function Li Huamei, Qie Shuyan. Department of Rehabilitation, Beijing Rehabilitation
Hospital , Capital Medical University, Beijing 100144, China

[Abstract] Objective: To study the effect of multifunctional rehabilitation instrument-assisted upper limb robot
therapy in patients with hemiplegia. Methods: Totally, 136 patients with hemiplegia treated in our hospital from
May 2018 to May 2020 were selected as the research objects. They were equally divided into two groups according to
the random number table method. The control group was treated with upper limb robot, and the observation group
was treated with Imoove multifunctional rehabilitation instrument on the basis of the control group. The treatment
effects, activities of daily living (MBI scores and motor function scores in the two groups were compared before and
after treatment. Results; The total effective rate of treatment in the observation group (91.06%) was higher than in
the control group (83.82%) (P<C0.05). At different time points, there was significant difference between the two
groups. and the total effective rate of treatment at 3rd month after treatment reached the highest level (P<0. 05).
The MBI scores at 1st and 3rd month after treatment in the observation group were higher than those in the control
group (P<C0.05). The UEFI and FMA-UE score after treatment in the observation group was higher than in the
control group (P<C0.05). There was significant difference between the two groups at different time points after
treatment (P<C0.05). Conclusion: The application of multifunctional rehabilitation instrument-assisted upper limb
robot therapy in patients with hemiplegia can effectively enhance the clinical efficacy and promote the improvement of
motor function.
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