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The Effects of Task-Oriented Circuit Training on The Upper Extremity Function and
Quality of Life in Chronic Stroke Patients
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ABSTRACT

The purpose of this study was to investigate the effects of task-oriented circuit training(: TOCT) on upper extremity function and quality of life in
chronic stroke patients. 20 stroke patients were randomized and divided into 2 groups: a preservation therapy group and TOCT group. The intervention
sessions were given five times a week for four weeks. The Stroke Impact Scale(: SIS), EuroQual-5SDomains(: EQ-5D), Fugl-Myer Assessment(: FMA),
Motor Activity Log(: MAL), Canadian Occupational Performance Measure(: COPM) were used to measure the upper extremity function and the quality of
life. In results, Two groups improved in upper extremity function after the intervention(p<.05). The EQ-5D scores of TOCT group were a significantly
higher than preservation group(p<.05). The Ironing, Folding towels, Hang out towels on drying rack in COPM scores in both of performance and
satisfaction have improved more than preservation group(p<.05). In conclusion, the TOCT has significant helpful effect to chronic stroke patients. These
findings can be used to chronic stroke patient as an intervention for upper extremity function and quality of life.
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Assessed for eligibility (n = 20)
- 2 MMSE-K 24
- 2 Brunnstrom stage 3

Pre-test
- FMA, MAL, SIS, EQ-5D, COPM

‘ Randomization (n = 20) ‘

Experimental group (n = 10)
- Task-oriented circuit training
- 30 min/day, 5 day/week, 4 weeks

Control group (n = 10)
- Usual occupational therapy
- 30 min/day, 5 day/week, 4 weeks

Pre-test (n = 10) Pre-test (n = 10)
- FMA, MAL, SIS, EQ-5D, COPM - FMA, MAL, SIS, EQ-5D, COPM

‘ Analyzed (n = 10) H

Analyzed (n = 10) ‘

a7 1 AT HA
Fig. 1 Process of this study
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Table 1. The composition of task-oriented circuit training

) L L Intervention
Task-oriented circuit training . )
time (min)
Put the cup on the shelf[14] On a sit position put the 10 cups on the table to a shelf with affected hand. 5
) ) On a stand position put a rag on the affected hand.
Wipe a window[25] Wipe off the ink marks on the window. 5
On a stand position folds 10 towels up on the table with
Fold towels{14,26] bi-hands. Before do the task therapist explain the how to fold. 5
) On a stand position hang out the towels on a drying rack with bi-hands.
Hang out towels on a dying rack (25 Put the laundry basket on the table what heights as the waist. 5
) On a stand position put an iron on the affected hand.
Ironing[24] 5

Do the ironing a shirt on the ironing board.

% Usual guidelines 1 (therapist).

A therapist doesn't interrupt when do to tasks.

A therapist can direct the rules and explain a how to do.
A therapist can decide a grade of the tasks for the patients.
All of intervention time is 30 minutes.

% Usual guidelines 2 (patients).

The aim of the task is active movements.

Inhibit the associative reaction.

It doesn't have to do the same sequence but must do every single task.
If a patient asks for help do the tasks with therapists.
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Table 2. General characteristics of two groups
Experimental group (n=10) Control group (n=10)
n % n % P
<60 7 70.0 7 70.0
Age (years) 2780 3 0.0 3 00 1.000
Male 6 60.0 7 70.0
Gender Female 4 400 3 a0 0
Infarction 4 40.0 6 60.0
Stroke type Hemorrhage 6 60.0 4 40.0 31
Time since stroke <12 5 50.0 6 60.0 -
(month) > 12 5 50.0 4 40.0 '
. Right 3 30.0 6 60.0
Affected side Lot 5 200 4 400 639
Values are expressed as mean=SD or n(%).
X 3, & ZTck Aloloff AX] 7|5 H|W
Table 3. Comparisons of upper extremity function between the two groups
Control group (n=10) Experimental group (n=10)
Pre Post : Pre Post > 3
Mean=SD Mean=SD P Mean=SD Mean=SD P P
FMA(UE) 20.3+12.8 336+123 005" 33.0£12.1 396127  005” 648
MAL AOU 19.9+17.8 234+190 .007" 2841353 37.1£355 Q021 323
QOM 30.4+29.6 209+272 932 32.1£36.4 38.0+333 .074 041

p<.05, "p<.01, FMA: Fugl-Meyer Assessment Scale; UE: Upper extremity; MAL: Motor Activity Log; AOU:

Amount of Use; QOM: Quality of Movement.
P1, P2: Comparison of pre—post test

P3: Comparison of change score of upper extremity function between two groups after intervention

E 4, F Ttk Atolof Aol A B[

Table 4. Comparisons of quality of life between the two groups

Control group (n=10) Experimental group (n=10)

Pre Post : Pre Post o 3
Mean+SD Mean+SD P Mean+SD Mean+SD P P
SIS 246.9136.0 2631366 005" 26111237 2774229 008" 940
EQ-5D 18.0£3.0 19.0£24 023 15.7£3.0 18.0£2.6 011 028

p<.05, "p<.01, SIS: Stroke Impact Scale; EQ-5D: EuroQol-5 Domains.
P1, P2: Comparison of pre—post test
P3: Comparison of change score of quality of life between two groups after intervention
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