Effects of Placing Training of Paretic Upper Arm on Reaching Pattern in Patient
with Stroke
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Purpose The aim of this study was to investigate the effects of facilitating paretic arm through placing on
variety space. Method The subject was elderly men aged 57. The intervention was performed for 1hour per
section, 13 times in total. The outcome measure was used through Manual Muscle Test (MMT) for the upper
limb power, 2D video analysis program (Dartfish ProSuite Express) for the angle of upper limb motion segment
and measuring arm reach time with video analysis. Result As shown by the result of the Manual Muscle Test
(MMT) and Reach time test, there were significant increasing in the muscle strength score and second. But wrist
pronation and supination are unchanged on MMT grade. During reaching movement, the angle of shoulder
flexion was increased, and the angle of shoulder abduction was decreased. Those results were that the patient
did’t act a compensatory reaction when reaching. The time it took to reach subject’s arms 90 degrees from
supine position was significantly reduced. Conclusion This study demonstrated placing training on reaching

movement showed significant improvement in function of the affected upper limb reaching movement.
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Figure 1. Initiation of forward Figure 2. Holding his arm in Figure 3. Active movement

reaching in supine space with elbow extended within self-control range
. Z 1}
1 S M =52 AHAL
Baseline 1 Pre-test Post-test Baseline 2

shoulder flexion P P F P+
shoulder abduction P- P- F P
elbow flexion F F F+ F

elbow extension P- P- F F

wrist flexion P- P- P- P-

wrist extension T T T T

Table 1. The Result of Manual muscle test
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Forward Reaching in Supine
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Table 4. Time during reaching in supine position
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