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Effects of mirror therapy combined with MOTOmed intelligent motor
training on limb motor dysfunction and p wave in cortical motor area in
convalescent stroke patients

TTIAN Jian,JANG Jun, WANG Han-ming,SONG Shuang, GENG Jiu-jun,ZHANG Ning
(Rehabilitation Medical Center,Beijing Rehabilitation Hospital , Capital Medical University , Beijing 100043, China)

[ Abstract] Objective: To analyze the effects of mirror therapy( MT) combined with MOTOmed intelligent motor training on limb
motor dysfunction and p, wave in cortical motor area in convalescent stroke patients. Methods: A total of 104 stroke patients were select-
ed as the research object. They were divided into study group and control group according to different treatment methods,with 52 cases
in each group. The control group received MT therapy,and the research group added MOTOmed intelligent exercise training on this ba-
sis, with 4 weeks as a course of training for 3 consecutive courses. Simple FuGL-Meyer Scale( FMA) , Berg Balance Scale ( BBS) , Modi-
fied Ashworth Scale( MAS) ,Muscle strength grade Functional Independence Scale( FIM) , activities of daily Living( ADL) ,EEG signal
of w wave Cz/CPz/CP3/C3 of cerebral cortex motor area, affected side symmetry, total active training distance and training intensity
during MOTOmed intelligent motor training were compared between the two groups before treatment and after 12 weeks of treatment. Re-
sults: The scores of FMA and BBS in the two groups after treatment were higher than before, and the scores of FMA and BBS in the
study group were higher than those in the control group( P <0.05). After treatment, The MAS score of the two groups decreased, and
the MAS score of the study group was lower than that of the control group( P <0.05). After treatment,40 cases(76.92% ) in the study
group had muscle strength of III or above, while 30 cases(57.69% ) in the control group had muscle strength of III or above ,which was
significantly higher than that in the control group( P <0.05). After treatment, THE FIM and BI indexes of the two groups were higher
than before,and the FIM and BI indexes of the research group were higher than those of the control group(P <0.05). After treatment,
the w inhibition values of Cz/CPz/CP3/C3 in the study group were lower than those in the control group(P <0.05) ,and the p inhibi-
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tion values of Cz/CPz/CP3/C3 in the study group were lower than those in the control group( P <0.05). After treatment, the symmetry
of affected side,total distance of active training and training intensity of the study group were higher than those before treatment and
control group( P <0.05) ,but there was no difference in the indexes of the control group before and after treatment( P >0.05) . Conclu-

sion: MT combined with MOTOmed intelligent motor training can improve the limb motor function and balance function, enhance the

daily activity function of stroke patients,and significantly inhibit the p wave in cortical motor area.
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