NEUROTHERAPY

"SI ACHE

= 2
AR |EA AN

HAAZ ST K23H K22

280 HEZ 2119 31 A

extremity functions.

patients based on virtual reality in the future.

Corresponding author Jong-Bae Choi(cjb3798 @naver.com)

Received date
Revised date
Accept date

27 May 2019
04 June 2019
11 June 2019

The Effect of Hand Movement Training Based on Virtual Reality on Upper Extremity and Hand Function
in Stroke Patients

Jong-eun Yang1, Sung-Ryoung Ma?, Jong-Bae Choi®
]Department of Occupational therapy, Suwon Bethesda Hospital

2Depazrtmem‘ of Occupational therapy, Shinsung University
*3Department of Occupational therapy, Seoul Kyung Hee University Medical Center

Purpose The purpose of this to investigate the effect of hand movement training based on virtual reality on the upper
extremity and hand function of stroke patients and to present a therapeutic evidence for virtual reality training
intervention. Methods Subjects were randomly assigned to two groups of 30 stroke patients, 15 experimental subjects and
15 control subjects. Experimental group performed hand movement exercise based on virtual reality, and control group
performed general occupational therapy. We performed FMA-UE, WMFT, and BBT evaluations to changes in upper
Results The experimental group participating in the virtual reality training showed statistically
significant improvement(*P<.05) in the FMA-UE and WMFT evaluation in order to investigate the change of upper
extremity and hand function, A statistically significant improvement(**P<.01) was also observed in the BBT evaluation of
the hand agility to show that the upper limb function improved after the virtual reality training intervention. There was
no statistically significant difference between the two groups(P>.05), but there was a statistically significant difference in
the amount of change in upper extremity function between the two groups (*P<.05).
movement training based on virtual reality has a positive effect on recovery of upper extremity and hand function in
stroke patients, We hope to discuss various issues to be solved in the approach of upper limb treatment for stroke
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Conclusion We found that hand
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Figure1. Leap motion LM-010, USA 2013

Figure2. Virtual reality based hand movement training
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Table 1. Characteristics of participants

Experimental Group

Characteristics (n=15)

Age(year),mean+SD 54.20+13.61
Gender(male/female) 5/10
T f strok
ype of stroke . 8/7
(Hemorrhage/Infarction)
Side of stroke (Right/Left) 6/9
Time since onset of stroke
9.40+1.18

months, mean + SD
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Control group

(n=15)
58.40+15.17 -.798 432
8/7 1.222 269
9/6 136 713
5/10 144 .705
9.93+£1.79 -.962 344
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SD: standard deviation.

Experimental

group

Before After
treatment treatment el
FMA UE 51.80(6.47)  56.93(5.32) 001"
WMFT 31.07(5.93)  35.73(4.78) 000"
Box & block  18.47(6.03)  23.07(4.75) 001"

Table 2. Comparison of results between Experimental group and control group

Control

Group Between
Before After A
treatment treatment P EEES
54.20(5.10) 55.27(5.33) 015 399
28.87(7.39) 31.27(7.46) 000" 061
20.20(5.71) 22.07(6.61) 002" 638

The values are mean + standard deviation,
p<0.05 p < 0.01 by Paired ¢ test
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1.07(1.48)
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Table 3. Comparison of the differences after treatment in the two groups

The values are mean + standard deviation,
'p<0.05, p<0.01 by independent ¢ test.
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