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| Abstract |

Purpose: This study examines deficits in upper-extremity function and trunk control ability on the osmotic demyelination
syndrome of a patient with Hyponatremia and Hypokalemia. Using a proprioceptive neuromuscular facilitation program, this case
report aims to describe the effects of trunk stability exercises on trunk control ability, hand function, and daily living activities
as well as its effects on the osmotic demyelination syndrome of a patient with Hyponatremia and Hypokalemia.

Methods: The patient is a 47-year-old woman with osmotic demyelination syndrome as well as trunk and upper extremity
impairment. She participated in this training intervention for four weeks.

Results: The patient demonstrated improvements in trunk control ability, hand function, and performance of ADL. The
following outcomes were measured before and after the training program: trunk impairment scale, hand power, Jebsen-Taylor
hand function test, the Chedoke arm and hand inventory, and the modified Barthel index.

Conclusion: The results suggest that trunk stability exercises in the form of a proprioceptive neuromuscular facilitation program

in Hyponatremia and Hypokalemia patients may increase trunk control ability, increase hand function, and improve ADL.
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Table 1. Preintervention and Postintervention Trunk
Impairment Scale

TIS subscales Preintervention Postintervention

Static sitting balance 4/7 77
Dynamic sitting balance 4/10 8/10
Coordination 0/6 3/6

TIS Total 8/23 18/23
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Table 2. Preintervention and Postintervention for Individual Hand Power(KG)

) Right Hand Left Hand
Motion - - - - - - - -
Preintervention Postintervention Preintervention Postintervention
Grasp 2 6.5 4 8
Lateral Pinch 0.5 1.5 0.5 1.0
Palmar Pinch 0.1 0.1 0.1 0.5
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Table 3. Preintervention and Postintervention Scores (in Seconds) on Individual Items on the Jebsen-Taylor Hand

Function Test

Right Upper Extremity

Left Upper Extremity

Task Preintervention Postintervention Preintervention Postintervention

Writing 9.63 9.12 31.01 24.84

Card turning 8.10 7.58 10.87 10.58
Small object 12.14 11.08 14.56 10.77
Feeding 13.62 9.32 17.56 15.22
checker 6.56 5.10 7.40 6.35
Large light object 6.03 5.37 7.80 6.93
Large heavy object 6.73 6.35 7.64 7.02
Total time 62.81 53.92 96.84 81.71

Total time includes the summated times for all tasks the individual completed independently prior to intervention. Decrease in
total time indicates an increase in speed of performing the tasks on the Jebsen-Taylor Hand Function Test.

5. 38 ™ =9 The Chedoke Arm and Hand
Activity Inventory®| H|1

%A A3} 2.0 The Chedoke Arm and Hand Activity

Inventoryo]] t3t v ZAit= thS3} ZcH(Table 4).

The Chedoke Arm and Hand Activity Inventory= 54|

7 253.55%004 SA] & 1920722 FAH[AS J4

£ BN ISHOE BTk AR oA

Open jar oA ] A 721%0A4 24 & 50122
e o Dial 911 oflA= S A 781204 4
5 624252 744A%|%ith Line draw with ruler of|A] 6.48
ZO A 58222 7FAE] %] S Toothpaste on toothbrush
o A= 1434204 105722 A E Q) Cutting
with knife/fork ol A& 45.92% 0| A 3933 %2 AL
%101 Pitcher pourof| A= 12.15% 0|4 77122 4

Table 4. Preintervention and Postintervention Scores (in Seconds) on Individual ltems of the Chedoke Arm and Hand

Inventory
Task Preintervention Postintervention Preintervention Postintervention
Open jar 7 7.21 7 5.01
Dial 911 7 7.81 7 6.24
Line draw with ruler 7 6.48 7 5.82
Toothpaste on toothbrush 7 14.34 7 10.57
Cutting with knife/fork 6 45.92 6 39.33
Pitcher pour 6 12.15 7 7.71
Wring cloth 6 12.91 6 11.81
Clean eyeglasses 7 16.33 7 10.04
Zipper 7 38.37 7 30.96
Do 5 buttons 6 75.78 7 50.60
Dry back 7 16.25 7 13.98
Total time 73 253.55 75 192.07

Total time includes the summated times for all tasks the individual completed independently prior to intervention. Maximum
total score is 77. Higher score indicates increased independence. A decrease in time indicates an increased speed of performance.
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Table 5. Preintervention and Postintervention MBI
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obm A Sk Fe ATATE e o
Trunk Impairment Scale & A & 87 of A] o
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L

Task Preintervention Postintervention
Personal hygiene 1 4
Bathing self 1 3
Feeding 5 8
Toilet 5 8
Stair climbing 5 8
Dressing 5 8
Bowel control 8 8
Bladder control 8 8
Ambulation 8 12
Chair / Bed transfer 12 12
Total 58 79
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