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Abstract

Objective: To explore the effect of the upper limb rehabilitation robot on the upper extremities function recov-
ery and the abilities of daily living for the patients after stroke.

Method: Forty-four patients meeting the criteria were randomly assigned into treatment group (n=22) and con-
trol group (n=22). Both groups had been given occupational therapy for 4 weeks. The control group was given
once 40 minutes routine occupational exercises training per day, 6 days/week; The treatment group was given
20 minutes routine occupational exercises plus more 20 minutes for upper limb rehabilitation robot training (1
time/day, 6 days/week). Use simplified Fugl-Meyer index of upper extremity (FMA-UE), functional test for the
hemiplegic upper extremity -Hong Kong version (FTHUE-HK) and modified Barthel index (MBI) to evaluate
the patients in each group at the time before and after treatment separately.

Result: There were significant differences in FMA-UE, FTHUE-HK and MBI score between at the time before
with after treatment in each group (P <0.01). But there were no differences between the two groups after treat-
ment (P> 0.05).

Conclusion: Upper limb rehabilitation robot therapy can improve the upper limb function and the ADL of the
hemiplegic patients suffered stroke.
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