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[Abstract]

upper limb function of stroke patients in recovery period. Methods: Sixty stroke patients with upper limb dysfunction

Objective: To observe the effect of mirror therapy combined with electromyography biofeedback on

were selected. According to the random number experimental method, stroke patients were divided into four groups:
15 in the conventional group, 15 in the mirror group, 15 in the biofeedback group, and 15 in the mirror combined
biofeedback group. The four groups were treated for a total of 8 weeks. Fugl-Meyer upper limb motor function
assessment (FMA-UE) , modified Barthel index (MBI) and active wrist dorsal extension angle were used to evaluate
the rehabilitation effect before and 8 weeks after treatment. Results: After 8 weeks of treatment, the wrist extension
angle and MBI score in the 4 groups were significantly improved compared to pre-treatment with the difference being
statistically significant (all P<C0.05), and the mirror therapy combined with biofeedback group was superior to the rest
3 groups (P<C0.05). In terms of FMA-UE score, after 8 weeks of treatment, only the combined group showed
significant improvement (all P<<0.05) , while the rest 3 groups had no significant improvement. Conclusion: Mirror
therapy combined with EMG biofeedback can significantly improve upper limb function of stroke patients in recovery
period, which is recommended.
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