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Effects of Occupation-Based Bilateral Upper Extremity Training and Transcranial
Direct Current Stimulation Upper Limb Function in Stroke Patients
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Abstract

The purpose of this study was to investigate the effects of occupation—based bilateral upper extremity
training and transcranial direct current stimulation on upper limb function in stroke patients. The study
group was divided into 13 experimental groups with occupation—based bilateral upper extremity training
and transcranial direct current stimulation, and 13 controls with only occupation—based bilateral upper
extremity training. A total of 4 weeks, 50 minutes, 5 times a week conducted, the patients were tested
with  Canadian  Occupational ~ Performance  Measure(COPM),  Accelerometer,  Fugle-Meyer
Assessment(FMA), and Motor Activity Log(MAL). As a result of the study, the experimental group and
the control group showed significant improvement in both occupation satisfaction and performance,
usage of the affected side and the tendon side, recovery of upper limb function, and quality of
movement, In particular, the experimental group showed a significant difference in the amount of the
affected side than the control group. Therefore, it was found that the combination of occupation—based
bilateral upper extremity training and transcranial direct current stimulation had a positive effect on the
recovery of upper limb function in stroke patients.
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5.761£0.598 & 11§ 25 |oulgt /S BIANRE
5 1% 2t 53t Aolg HolA| skt skA|et, &t
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3 1 1
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6 1 1

*0¢.05, **p<.01, ***p(.001
MMSE-K : Mini Mental State Examination-Korea
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31801.68+4073.79m/sec?oA
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35167+2617.30m/sec’E T 1% 2% {93t 7|4
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2L 62853+5629.41m/sec?ollA
56873+7105.11m/sec’® T 18 H% {oju|gt 7
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=
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48.76+2.947, g2 42.53+2.7273904 47.69+
311408 ¥ I8 2% foudt AAS RYAE,
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P2 diR2FET »°=0.189 & &3H7|9] Aol
Bk

2.4 MAL &3 Zut

MAL9] AOU9IA  AET2  1.29£0.28%0(A
2.3140.254, S 1.31£0.25% 0014
220+0.23808 F 1§ 25 fYHe 7idE B
A9 & 15 b ol Aol WAYsHA] gort. okA
ok AYFES giF2E Bk »2=0.09 9 £ a1 2719
Zto)E Btk QOM &4 A, AT 1.43+0.35
HollA 2540258, WRTEL  1.49+0.29%00A
2494026808 T I8 25T {ouldt A HY
A9 & 15 7t folgt 2ol WAYsHA] Qo okA
gt AR g2 Bt 42=0.53 9 2 &3 3719
Zjolg HYTHIE 3].

ek A AT

dzFETE 22=0.0169] F2

719 Aolg EYt

23 FMA 59 Zxt

V.

FMASl 574 23, Add2 43.38+3.52700A

=}
=

E 3. A8z tix#el 2§ W2t COPM, ZIEEAH, FMA, MAL B Bis} (N=26)
Za =X AR (MSD) L= (M+SD) p (N
s pre 402 +0.73 3.92+0.80
z;al) Post 6.12+0.77 5.76+0.59 0.20(0.068)
COPM Impr. 2.10£0.83 (.00)° 1.8420.61(.00)°
S pre 2.99+0.94 3.66+0.80
‘(—Eﬁ_,‘:) Post 5.53+0.77 5.84+0.98 0.90(0.001)
Impr. 2.63+0.84(.00)° 2.180.58(.00)°
= pre 31801.68+4073.79 32163.1842742.15
INE=EY Post 37522.36+4955.12 3516742617.30 0.00a(0.353)
e (m/sec2) Impr. 720.67+2207.85(.00)° 3031.30+1514.85(.00)°
HE pre 63944.18+7720.08 62853+5629.41
Al Post 56660.93+6372.94 56873£7105.11 0.54(0.016)
(m/sec2) Impr. 7283.25+5136.41(.00)° 5980.24+2975.16 (.001)°
pre 4338 + 352 4253 272
FMA(E=) Post 4876 + 2.94 4769 * 3.11 0.52(0.180)
Impr. 5.38 + 1.60 (.00)° 5.16+1.74 (.00)°
pre 1.29 + 0.28 131 + 0.25
MAL (AOU)(E=) Post 231 +0.25 2.20+0.23 0.12(0.090)
Impr. 1.01 + 0.17 (.00)° 0.72+0.27 (.00)°
pre 143 + 035 149 + 0.29
MAL (QOM)(E%) Post 25+ 025 249 +0.26 0.26(0.530)
Impr. 1.07 + 0.15 (.00)° 1+0.21(.00)°

p¢0.01 and °p¢0.001

AOU : amount of use, COPM : Canadian Occupational Performance Measure, FMA : Fugl-Meyer Assessment, Impr. :
Activity Log, QOM : quality of movement, *Between—group comparison on the change in score from pre to post intervention

Improvement, MAL : Motor
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