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Table 2 Comparison of FMA-UE, WMFT and Brunnstrom hemiplegia grading scores

between two groups before and after treatment (x+s)/[M(P,,P,) ]
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W SIRITETELE . 1) P<<0.05; 5 X%FHELH H#g,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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Table 3 Comparison of FIM and MBI scores between two groups before and after treatment (x+s) Scores
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Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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Table 4 Comparison of CSA and perimeter of thenar muscle between two groups before and after treatment (x+s)
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Clinical Study of Mirror Therapy Combined with Functional Electrical Stimulation
for Upper Limb Motor Dysfunction in Patients with Stroke

LI Xiuli, JI Jinglei, DU Xiaomin, XIN Hui, DOU Lihui, LI Peng"
Xingtai Third Hospital, Xingtai, Hebei 054099, China
*Correspondence: LI Peng, E-mail: 35838411 @qq.com

ABSTRACT Objective: To observe the effect of mirror therapy (MT) combined with functional electrical stimulation (FES) on
upper limb motor dysfunction and thenar muscle atrophy in stroke patients. Methods: A total of 120 patients with upper limb motor
dysfunction after stroke in the Xingtai Third Hospital from August 2017 to August 2020 were randomly divided into control group
and observation group, with 60 cases in each group. Both groups received routine drug treatment and conventional rehabilitation
training. The control group received FES therapy in addition to the conventional therapy, while the observation group received MT
therapy in addition to the conventional therapy. Before and after treatment, Fugl-Meyer assessment of upper extremity (FMA-UE),
Wolf motor function test (WMFT) and Brunnstrom hemiplegia stage were used to evaluate the motor function of upper limbs of
patients with stroke; functional independence measure (FIM) was used to evaluate the functional independence; modified Barthel
index (MBI) was used to assess the activities of daily living of patients; and color ultrasound diagnostic instrument was used to mea-
sure the cross sectional area (CSA) and circumference of thenar muscles. Results: (1) Motor function of upper limbs: compared with
those before treatment, FMA-UE, WMFT and Brunnstrom hemiplegia stage scores of both groups after treatment significantly
improved, and the differences were statistically significant (P<0.05); compared with the control group, FMA-UE, WMFT and
Brunnstrom hemiplegia stage scores in the observation group after treatment were significantly higher, and the differences were sta-
tistically significant (P<0.05). (2) FIM and MBI scores: compared with those before treatment, the FIM and MBI scores of both
groups after treatment significantly increased, and the differences were statistically significant (P<0.05); compared with the control
group, the FIM and MBI scores of the observation group after treatment were significantly higher, and the differences were statisti-
cally significant (P<0.05). (3) CSA and circumference of thenar muscles: compared with those before treatment, CSA and circum-
ference of thenar muscles of both groups after treatment significantly increased (P<0.05). Compared with the control group, the CSA
and circumference of thenar muscles in the observation group after treatment were significantly higher, and the differences were sta-
tistically significant (P<0.05). Conclusion: MT combined with FES can effectively improve the upper limb motor function of stroke
patients, reduce the degree of thenar muscle atrophy, and improve the activities of daily living of patients.

KEY WORDS stroke; upper limb motor dysfunction; functional electrical stimulation; mirror therapy; activities of daily living;
thenar muscle
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Therapeutic Effect of Neuromuscular Joint Facilitation on Hemiplegic Patients
with Cerebral Infarction

LIN Shaoying, YE Li, CHEN Zhenghong’
The First Affiliated Hospital of Sun Yai—sen University, Guangzhou, Guangdong 510080, China
*Correspondence: CHEN Zhenghong, E-mail: czlion@163.com

ABSTRACT Objective: To explore the therapeutic effect of neuromuscular joint faciclitation (NJF) on the upper extremity muscle
tone, upper limb and hand motor function, bed mobility and transfers in hemiplegic patients with cerebral infarction. Methods: A
total of 136 patients with cerebral infarction treated in the Department of Neurology of the First Affiliated Hospital of Sun Yat-sen
University from August 2017 to January 2019 were divided into control group and experimental group according to whether the
treatment included the NJF technique, with 70 and 66 cases in each group, respectively. Both groups received conventional drug thera-
py for stroke. The control group received upper limb rehabilitation therapy in addition, including functional electrical stimulation,
passive joint movement training and transfer ability training, and each training was 20 minutes a time, once a day, five days a week
for a total of 10 days. The experimental group received NJF training plus the therapy given to the control group, including upper
limb extension-adduction-internal rotation mode, upper limb flexion-abduction-external rotation mode, upper limb flexion-adduc-
tion-external rotation mode and upper limb extension-abduction-internal rotation mode, 60 minutes a time, with NJF training for 20
minutes, and the same training as the control group shortened to 40 minutes, once a day, five days a week for 10 days. Before and
after the treatment, modified Ashworth scale (MAS) for spasticity was used to assess the muscle tone of the upper limbs; Brunnstrom
staging was used to assess the motor function of the affected upper limb and hand; the assist level with transfer was used to assess
the bed mobility (including turning over to the healthy side and turning over to the affected side). Results: (1) MAS score of upper
limb and Brunnstrom score of upper limb and hand: compared with before treatment, the differences in MAS and Brunnstrom scores
of the upper limb of the two groups after treatment were statistically significant (P<0.05) , and the difference of Brunnstrom score of
hand in the experimental group after treatment was statistically significant (P<0.05). Compared with the control group, the improve-
ment rate of MAS grading, upper limb and hand Brunstrom staging in the experimental group were significantly higher, and the dif-
ferences were statistically significant (P<0.05). (2) Turning over in bed and transfer ability: compared with that before treatment, the
difference in the score of turning over to the healthy side of both groups after treatment was statistically significant (P<0.05), while
the difference of turning over to the affected side of the control group after treatment was statistically significant (P<0.05). Com-
pared with the control group, the improvement rate of turning over to the healthy side of the experimental group was significantly
higher, and the difference was statistically significant (P<0.05). Conclusion: NJF technique can reduce the high muscle tone of
upper extremity, improve the upper extremity and hand motor function, and improve the bed mobility and transfers of hemiplegic
patients with cerebral infarction.
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