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Effects of modified constraint induced movement therapy on upper limb function and surface electromyography in
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[ Abstract]
function and surface electromyography (SEMG) in patients with cerebral infarction. Methods

To observe the effect of modified constraint induced movement therapy on upper limb
A total of 40 patients
with cerebral infarction, who admitted to Department of Medicine-Rehabilitation, Haikou Hospital Affiliated to Xiangya
School of Medicine, Central South University from June 1, 2017 to May 31, 2019, were selected and divided into the
modified constraint induced movement therapy (mCIMT) group (n=20) and the control group (n=20) according to ran-

Objective

dom number table method. The patients in the control group were treated with routine rehabilitation therapy, and the pa-
tients in the modified constraint induced movement therapy group were treated with modified constraint induced move-
ment therapy on the basis of the routine rehabilitation therapy. The simple test for evaluating hand function (STEF),
Fugl-Meyer assessment (FMA) upper limb scores, Modified Barthel Index (MBI) and SEMG of biceps brachii, triceps
brachii, extensor carpi radialis and flexor carpi radialis were evaluated before and 4 weeks after treatment. Results Be-
fore treatment, there was no significant difference in all indexes between the two groups (P>0.05). After 4 weeks of treat-

ment, STEF scores, FMA upper limb scores and MBI scores of the two groups were significantly higher than those be-
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fore treatment (P<0.05). After treatment, the STEF score and FMA upper limb score in the mCIMT group were 48.77+
5.26 and 40.5343.13, respectively, which were significantly higher than corresponding 41.58+6.29 and 33.46+3.89 in the
control group (P<0.05). After treatment, the MBI score of the patients in the mCIMT group was 71.87+6.07 versus
69.36+7.88 in the control group (P>0.05). After 4 weeks of treatment, the SEMG signals of biceps brachii, triceps bra-
chii, extensor carpi radialis and flexor carpi radialis were significantly higher than those before treatment (all P<0.05).
The above indexes in the mCIMT group after treatment were (242.12+67.37) mv, (212.16+50.82) mv, (157.26+21) mv,
(118.32+£26.31) mv, respectively, which were significantly higher than corresponding (169.74 +28.75) mv, (170.62+
34.61) mv, (130.014+36.19) mv, (88.91+22.18) mv in the control group (all P<0.05). Conclusion The modified compul-
sory exercise therapy can promote the recovery of motor function of upper limbs in patients with cerebral infarction and

improve the surface electromyographic signals of the upper limbs of patients with cerebral infarction.
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