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Abstract Objective: To investigate the influences of the isolated motion basing on movement analysis for upper—
extremity function and ADL of hemiplegia patients of stroke. Method: Sixty —two stroke patients with hemiplegia
were divided randomly into two groups. The control group was received ordinary physical therapy and occupational
therapy. Except ordinary PT and OT, the observed group was received intensified isolated motion training based on
the movement analysis on functional activities, and the isolated movements training was integrated into functional
movements training, which included ADL. The evaluation was done pre—treatment and post—treatment. The motor
function of upper—extremity was measured by Fugl-Meyer scale and Brunnstrom stages of motor recovery, and ADL
was assessed with Barthel Index—100. Result: The motor function of upper—extremity and ADL of two groups were
improved (P<0.05), and the motor function of upper—extremity and ADL in the observe group were significantly
better than in the control group (P<0.05). Conclusion: Intensified isolated motion training can promote the motor
function of upper—extremity and improve ADL function of hemiplegia patients of stroke.
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