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{Abstract>

Purpose : The purpose of this study was to evaluate the effects of mirror movements(MM) on upper extremity's
function and measure the change of MM on stroke patients depending on the elapse of time.

Methods : Sixtcen stroke patients with MM and Sixteen stroke patients without MM were recruited for this
study. Intended movements and MM were measured by two dynanometers of MP150 system(BIOPAC System
Inc., Santa Barbara, U.S.A). The upper extremity's motor function was measured using manual function
test(MFT), Fugl-Meyer assesment(FMA).

Results : The change rates of upper extremity's motor function test showed significant group differences in FMA
but not in MFT between the patients with MM and without MM from the first test to the second test. In each
group motor function generally more increased. The magnitudes of MM decreased from the first test to the
second test.

Conclusion : These results indicate that stroke patients with MM have a significant motor deficit. But motor
deficit could be recovered by spontancous recovery or treatments and a clinical sign of MM was improved. In

the future, we suggest that studies of assessments of MM after rehabilitation and treatment interventions of
MM on stroke patients.
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Table 1. Gerneral characteristics of each group

Control
(n=16)

Subject
(n=16)

Number of individuals
(Male / female)

Age 62.00 60.50

8/8 9/7 73

(Mean + SE) (£2.30)  (£1.79) ol
Lesion side
(Right / Left) 873 o
Lesion type
(Infarction / Hemorrhage) 1076 10re
Time since onset
(Mean + SE)
3.06 3.63
Pre-test(weeks) (£0.23)  (£0.26) 56
11.38 11.81
Post-test(weeks) 0.27)  (£0.36) o
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Table 2. The changes between the first test and the second test on FMA and MFT

First test Second test Mean difference
FMA MM 34.00+2.15 41.69£1.64 7.69+1.38
nonMM 48.44+1.76 54.50+1.09 6.06+1.29
MM 16.75+1.51 23.31+1.24 6.56+1.17
MFT nonMM 25.38+1.01 28.06+0.39 2.69+0.85

FMA: Fugl-Meyer assessment, MFT: Manual function test
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Table 3. The test of between-groups of effects on the FMA

Type IIIss df MS F p
Group 118.996 1 118.996 8.021 .008*
First test 499.197 1 499.197 33.648 .000*
Error 430.240 29 14.836
Total 2242.719 31
* Statistically significant at the level of p<.05
FMA: Fug!-Meyer assessment
Table 4. The test of between-groups of effects on the MFT
Type IMss df MS F p
Group 4.074 1 4.074 A72 498
First test 153.922 1 153.922 17.823 .000*
Error 250.453 29 8.636
Total 584.875 31

* Statistically significant at the level of p<.05
MFT: Manual function test

Table 5. Changes of MMs from the first test to the second test

first test

second test

Mean difference p

MMs changes 2.17+0.21

1.86+0.17

0.31+0.10 .008*

* Statistically significant at the level of p<.05
MMs: Mirror Movements
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