SREPE

i

Ay
1l

1

°
pul

°]&

=

=

5

ALERHSAI A

The Journal of Korean Society of Occupational Therapy

tEkzsi A 28t8) 4] A4 A2
2006. Vol. 14, No. 2

W

e SRl 4

=)

=

L3

MAT AT 7R A

¥

o]

vhH] 8%)< o

i

hy2
1l

1)

9%

&
2 A%E 2UEe ANHAT, AT0AE dae) 433 Az

79} RAAAZ 74

obl 10

o

L

i

hy2
il

1)

sy
&S

=

g

Ftt AETSAIZHA

ohH] 2} 189(L
9|

ohel 879

R

J‘

A
axl

i

by

Ris

i

-

i

OE:FL\_
Stk

AAGS 3

N

—_
1o

ﬂmO
N

o

1998;

1 2006.10.2

)

[e)

]

[e}

& Vogelaar,
|25 &89 gy

AR A 9] £5E 2
%

3}

2R

=

=

I AA
KSOT Vol. 14, No. 2, 2006 59

Lankhorst,

Harlaar,
Aok, o5 BAke 4)

oju] #hzte] QA EFA AL 7]
49t vk

Il H9: 2006815

o

L

].

R

i

o

Dewald, Pope, Given, Buchanan, & Rymer, 1995; Levin,
o

(Becher,
1996).

A

H,

i

(sagittal

o] EHH A

kil

v} (hemiplegia) =
Al

i
L

R

i

1 T

ke}
T

1

ME

Fe] 2] Qe (p>0.001).
[e]

=

=

[
Z 30w} (hemiparesis)  E4F

splElo] 275 Rol7h e

Zpol7d
23 (deviated@gyc.ackr)

FHAAS 2

1

ke}
T

9
ohil 279

R

i

o

23 :

WA A7}



AjF oz nekdl Ao dalolt) o] <13 Huju]
2 o] &3l thket A F 2 $2300] Aol
o] $=xAd )3t

oo e rfr

|
Aol A BFAA EFN7E dsol Haly
At} Brodal(1973)2 Wd(internal capsule) B4 U=
HupH] Aol A 55 4 £02 F247](handwriting)
o] AZHol AstEAL & FANA FF(muscle
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Abstract

Analysis of Ipsilateral Motor Deficits During Serial Reaction Time Task
in Hemiplegia

Choi, Jin-Ho*, Ph.D., P.T., Park, Ji-Won*+*, Ph.D., P.T.
*Dept. of Physical Therapy, Gangneung Yeongdong College
**Dept. of Physical Therapy, College of Health and Medical Science, Catholic University of Daegu

Objective : Recent several investigations reported that impared motor function were detected on the ipsi-
lateral as well as the contralateral upper extremity of the damaged hemisphere in patients with hemiparetic
stroke. We investigated to determined the presence of ipsilateral motor deficits in serial reaction time task,
and to infer the possible causes of the deficits.

Methods : Eighteen stroke patients(10 right hemiplegia, 8 left hemiplegia) with fist-ever unilateral brain
damage and the same number of normal control subjects were recruited, who were matched to sex and age.
Subjects were assigned to press the matched button as quickly and accurately as possible, when one of four
colored lights was displayed on computer screen(red, yellow, green, blue). We used three randomly order
blocks and sequence order blocks respectively as motor paradigm of serial reaction time task. One block
consisted of ten units that had ten stimulus. Reaction time was recorded during the tests.

Results : A two-way ANOVA showed that there were statistically significant difference in a main effect of
group(P<0.001), but not in a main effect of damaged side(P>0.05) and the interaction of groupxdamaged
side(P>0.05) on the tests of random and block task paradigms. And group comparison within each sides of
the upper extremities showed significant difference in all of two test(P<0.05)

Conclusion : The findings provided by the experimental revealed that patients with unilateral brain damage
have subtle deficits of the ipsilateral motor performance in serial reaction time task. We suggest that the ip-
silateral upper extremity need to be carefully assessed in hemiparetic stroke patients in clinical

neurorehabilitation.

Key Words : Hemiplegia, Ipsilateral motor deficits, Serial reaction time task
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