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HEF 3AE U R & AAFETE RS} ASAY] &3} vl

AR, A", oA, e
‘Arjetn gyl gt
“QMfatE BARs e 2wt}
Yt YA g st

FE23
2x : A ANA AAS BAFES SR 5 (Constraint-Induced Movement Therapy: CIMT)9} Z1Z-A| 3
(Forced Used: FU)X| B/ o] Hrtu] ate] 47153 d4BEEF0] ojmdt TS vjxe A& Fopii

L Ay AG gF7|2A8AE AHEIGT HEF0E Hepel »
91 37 Aek 2902 BEFEGT CIMTE ASARGAHH &4 85 JAFFHBARD
% &Fo] 7P L 5AZE B ASel AE Ao AHEE AR 71x
A7 A2 AR Sl Akt WREAAKBox and Block Test: BBT), A& A-Fo& SZL5715 A
(Wolf Motor Function Test: WMFT)E A3l 427158 SA34th 348852 A5 W-3o &5
#]2]7)1&% 7H Assessment of Motor and Process Skills: AMPS)$t &% &% A ®(Motor Activity Log: MAL)
2 A3t 25 AREAe 2P EE 58 AZE £49 X8 A-F SF3Y WgE vasiginh
A3} : WMFTS} BBToIA 2E tidate] 858 o] 34 H3ich AMPS 5829 MALY] #ZAREHIES} &
29 Ax RE AR IS Bt 53] 24 AhelA CIMT diig#tEe] E5F FU tidA R Bo] 3
=AU '
AE : P ANAN AAE CIMTS FUL 25 Bl 3xte) 427155 34885 334 9% F
Qqor E3 CIMT7F Bu} 2& 348 Byt

FA o] : FAFELEFAE, AZAE, HEF, AMPS

.M 2 F7F AU o o] 382 Holx gerhil 3L
(Nakayama, Jorgensen, Raaschou, & Olsen, 1994), &+

% FA9 IvAl FEEAe A9 T A 2704 HEF A9 &%t A FAE Holm,
A &4 o A, FEHE FAYH Feol & 3-671€E Fol® 565%-75%7F AR A EAE 7HA
Aga HAGAR Af(synergy) FAYol WATY 3 T 3T lsen, 1990).
(Pedretti & Early, 2001). H&% ¥ § A=A 7|52 oj} Zo] HEF &F FH FAME 4A 715l °
352 59 AYAEE LHFE B3 11 go] £4E Ye offe AH, FuiHTH &g A
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A K23 B%E AAJGE 4, BA, 44 7159 3
S slxe 2939 358 oflet #7)(grasp), &
23} 7)(manipulation)$} 22 vlAS 7159 3ES B8
2 dhe Aotk WY dAE A7 FJEUORT
71541 A717) 7kt AA, 8A50] 7154 g5
& o A 7159 JEE =& F e LAY AF0]
RHEsiths A, v g AR &% Al s 15
AR YA A 2)&dh= Ho|tHFeys et al, 1998).

7 BASY UFEE o9 2L WS AAY &+
TEAoE Q) YARG F3 Aol stk BAEY
BAsL 97), & 9471, 27), A7] T 2 AAE
A FES § 71 vl Aok &3 717, 27, &
g §A57), REwe 53 22 FAd A OWE T2
gt 98-S Za Yok 2 BE A 7T e F8E
saoln AFXEY 7% P Z2aH J"Vﬁz— a
8240 ZzHoof & ZojtHShumway-Cook &
Woollacott, 1995).

HE 7S TNV A gFd 72 B
W 29 el A 5% 8 (Constraint-induced
movement therapy)t E. Taub ¥HAlel] 28] 7dte 3
A AAHE A7 7]2d XE HoltiTaub,
Uswatte, Mark, & Morris, 2006).

HEF GAA HL AARELEAEE U &
F4710) EAsh= g5E VA dAHlearned nonuse)
& FE3}I, FAsE @9 UHyEY wsE
freste] AAnpul &9 FA715S FEANAFE W
o]tHFritz et al., 2006, Kopp et al, 1999). o] A5}
dM FHE Fe A 7HA 842, D) F FAY {]%
Hol ¥4, 2) NF 77 AA 5% BF FAY AHES
Agsl7), 3) AFA BFHAA HA ABIAAHORE Z]E'L
a3 HolE s o] 7] (transfer package:
A&HA AE flo] A4 ABIAAGN FF FAY A
28 273k= WH o2 A7A7)(monitoring), A1 3l

A7) (problem-solving), #% A %F3}7](behavioral
contracting))7} 3B THSmania, 2006).

Taub %(1993)& 277+ WY 6X17te] HAAE I3}
A 3, AolYE A7 30% o) AZE ATs Aol
A2 715 g8 agHolzta stk 2eju 71 AL
T AS A JFAHY #S FHoE J8 #A
AP A Ee =73, YA X 5E A8

t“

o
rlc—
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T ASAES 4Ui9Y JFH FhdA J5T A5
o g REEE AAFEEETY AFHLRE AAls)
AHPage, Levine, Sisito, Bond, & Johnston, 2002). ©]
of gk e 2 AFAS At F5FH AS o
FHA TR 3T F Sl Mg B2 Al F 54
7 E% AFE AF o] AT F 24 B E59
A% ZFd(Page, Levine, & Leonard, 2005; Page, Sisto,
& Levine, 2002; Page, Sisto, Levine, Johnston, &
Hughes, 200D) 2.2 & 43 7159 &S B
o, AEHo R A5 FUS T § v E=F(Automated
constraint induced therapy extension: AutoCITE)E +
Al Ao Js Az 9% o) AS A A, 3
A7 B9 AutoCITES o83 &5 £ 3 A 7%
o] S B 8tYtHLum, Uswatte, Taub, Hardin, &
Mark, 2006).

TS AARFEEEARY A 7HA 84 e g
A3 e BaEith. Wolf Lecraw, Barton 3
Jann(1989)2 FFAQ &5 FH flo] AFAAY F
A Ao S FAY 7ol FAEE HAAL
o}, 0|2 AZA|FHforced use)ol2tx st Hhd, HZ
de #59 S 527 Al Ao Ee AR
Ao e JFo] Ax, FA Ve JFHY
FHI AA FH oz 5= Ho] H7|A7F 23
o oL 833 A2 B3 THSmania, 2006).

ol9} Zo] BAREFEAEY A 7HA Q4 g
ALy AL8A0) dig =9yt Bon, A7t
284K AAHQA AU EPo2R AR X FA
A AEFoz2y AAH - AZHER] BEE FoqFEA
= 55} Jd' Wi dist dFEe] o]FoAa
Ak AT i REY AFEC] X BAY AEH 7
Fo| "agh AN N57t AAEAL, Al 71
249 a3 Ny It “&o}t}

gEtA, B dfdre HHES FAE deE
7]';8517301]"1 #2429 FJFA9 :?E- & 7MEEa
Yoz AN ARFAFZEETAR)Y JFAY FH
S AAEHA g AHES ]3)—% H| w3l XA}
AHAA NS Hasd HFRAEAAN AAFEEE
259 #E 3, 7}7§£iln o83 FJFH
o 3= Fd 57t HEFT BAY AA 7§ 4R
Ago| e S Ayt gk



I, o7 WA 4

TH7)7ko] 6749 o}

1. o7 Chat
2 A7E 43R4 AFsn Y HEFE 9
dope] B4 6 tgoE ANSGT UAAsY &

# AFe 94 oRew, WE F9ATE WAl joint)
o 8% Hop) 41, 92 Boh) 290]9]

| @28 2ol BARHANMMSEK) H5d BF

o

£
()

F717k b A
Ax 20004,

AR O
&g

E
ST

2L AR, HEF s ¢ 2
A, 4, g5 7o) FAl
B A} 258 ooz Q1A £4g0] flE A, AA,
HQ Hajo] 7hed AL A, §F £o02 EAE FAL
U, Z3 A7 el &5
| 24 (metacarpophalangeal
4 2& P4 (interphalangeal joint)& 4 10° Al
AN = e AQT AAd Badt ARe oA
HEzte] QIEIRS R7EdA A3t 48 A EE
AT dAEANA AT el ot &3] At

oJATHE 1) 3, A FolE AL T AN
F 1. AT AR ety EM (N=6)
o=t Ad yol(H) 7Y B3F g% MMSE-Ka MAL-AOUb A
O = A A _
;ﬂt{l'l A lé- 54 30 ‘F"'.v l‘:] (<] —H 29 157
B g 51 33 = 73 26 1.40 -
= 7_—] ]
- A =e 32 23 Ed 5 =734 30 090 +
B g 39 36 FHZ = 73 27 143 +
o = A A _
e A o 58 9 3 =] 734 26 0.90
B o 61 12 & =734 2% 2.10 -
A 49.17 2383 2733 1.38

a Mini Mental State Examination-Korean: 3= 7Fo] A4 e) A}
b Motor Activity Log-Amount of Use! S5 ZEAF-S2A 40
A A E$-5X 8 (constraint-induced movement therapy)

B: AZA|3H{forced use)

4 W5

#5 AA7E

TR RN AR

7
LT T 27
Z

] 1
3] 7] (session)

2 345 6 78 91011121314 1516 17 18 &z

ADL: 93A8EE%7}

7124 B}

AR A BAFESEAR(RZAE, 35 %
A& B A&A

KRl

ox

1]

O3 1. X A gk, 71N, ZHRT2ERE AEMHE, X8 F ZIpR|el AEnEY

KSOT Vol. 16, No. 2, 2008



WIAEE Y, 4%, A7 858 V1EeE &
A7) (matching)ste] TLF Aol A3k, A ol
A AgHe AngrE 53 FAAE A9E

2. 17 A

2 dye MEAE A7 (single-subject  ex-
perimental research design) & 243 U7t 7124
(multiple baselines across groups)8AE AH&3sYch
A8LE 7124 HRH X5 FHoZ o] APEY
o 71248 s A 12 49 5 IS, I 22 6
A Fe 38, Jok 38 8Y BeH 43 N¥AHOE FAS)
A3, g WY 138 dAEte A9 1L 49, FY 2
T 129, A 32 109 & AAISHEHE 1).

AT WA FEH A 4L d7A AT 2
A& Zol7) Y3l 42 & A o) A4F 717
QHA A XA A e 4 FE &
AR 2 AA el 8 $2EHT HEF 8
£ AST I Age] 3d o) & AYXsAL Bt
393, dFAEEF Yok AMPS 2% FAHE olF
33 A S B2 AFAE AE

rO

il
&
?.

(&

D) teA M8 ot =7

(1) =3 o] FAGE AA
(Mini Mental Status Exam-Korean: MMSE-K)
MMSE< Folstein, Folstein®} McHugh(1975)9 2]3}
Az RoH, H8EH BEH1989) o3 F=wdo
2 WYY ZFHIT AR AHE=s 990l
o] Arle YAAA ZHHEA AAFES Hlete T
2 499 AEHT Qed, B dfdMe ddR A3
Al A el dag QA 58S Bristr] As) AL
A4t £ 6709 Wxe 129802 P4 gon,
BAATE 3 09 F U ol IR EAoE B
gk & A7dME A 40 gle AeE 934
= B4 ol e e AF AR AAFAT

4 KSOT Vol. 16, No. 2, 2008

2) &% 715 £ =7

(1) €2E571% FHAL
(Wolf Motor Function Test: WMFT)

T 1989 m|FeA g Hop] #xle] A
A &% 715 WAETE, 17 89 FEog FAHo
Aor, 7 2o} FPA 7t T AAHQ] SUE H
7FE 7154 AFE S48 Holdld & v
ARE B33 FA7A S g AAE T8t 3l
AR &9 715 FHE A AEdH, &5
g FEG 58 AT TA LolE § e Ao
UTHWOIf et al,, 1989; Wolf et al, 2001). WMFTS &
R0 AMBEtS AAARZE A= AAA Y AE=
£ AZ37] Y3 2R 671E ol @ AL Hey
4 209 e E HAE Ao, AR 4l
EE Brlste 3 ABASE FHARIAN WK, 71
A AddA P2 2 AIFEE B AAA ) A
B AHAF7E AN 100, 7158 HgolA
912 22 AFHEE EJUEA] T, 2005). AAbe 7
S 7% Y FRANVLE A, FAHUE
T B dAFiXe 59 AU AT

(2) A2 Y5 E= HAKBox and Block Test: BBT)

BBTE YdAZA Bo] 2ol &9 28 58 ¢
FA Y 7S Brle] Sl AMSshe EESHE 3ot
TFoln, ZAA-ARA AFAEE dEo] 93 LE&0]
97018, AAARE AHEE AE 9, 224 10005
(Cromwell, 1976). Zo]7} 254 cn?) A{HAR YT-ET
3 Fol Hetolzt @9 =717} 537 cm x 85 cm x
2714 cmZ2 8 A AAR FA4E Sl AAle 1
5 /e 3 B UFEES 35 £02 o

g £02 g7H, &1 YFEZY AFE FAIh

2 Q7NE 859 2gue AT,

1) +571&-Ag7€ 97t
{Assessment of Motor and Process Skills: AMPS)
AMPSE Fisherdl] ¢J3] 19999l e =72 44
HBEEY 49 54 WA EEHE 8434



o} 7} =Holnh 16709y 4L F +571E I
(motor skills items)S =¥ (effort), &4 (efficiency),
obA A (safety), A@Al(independence)?] 470 FFNA
B7et. AMPSE &HE o|F3ta A4E ihe
H7iAgke] AAYE ARE 4 9o, &/ FEstE
A FAX Z4 AYLAA T8 2~ FAE AE
o $571ed Arle 35S Jried. e 1H
(etEd F gl FP AN 48 (frsd FH)LE 53
&, 7t 7l& d5Y AHFELS AFH 239 F
Azl F4E& AA THAlogi)E2 wWEEH. 339
AMPS Z#e F 7 4% & itk AdAe A
AAtslo M AL T AY AR 93T F e
g, $571& 5871 20, AdrlE FEAL 10 o4
ojd Tgglo] AAAIgA B8 4 ok 4%
o F WAe A8 A3 SYXE vt ou|E
s dsted, A7 05 o) HslHH FAHCRE &
o3 W3l 3~49 Wzl dAFoR on J=FY
3 5o stz s ScHFisher, 2001). HA-
AAA AEE F 7 FAE AR o $571E
97 Aerle dYo] 47 91, 8ol 3 7HA HA
ot AN YE ws 22 81, 712 F 7HA] o)4ke] FAd)
A Y & AFEE HYIHKirkley & Fisher, 1999).
B dydxMe 4 didAeit F 7k #AE A8
Brrst At

(2) &% &% H=(Motor Activity Log: MAL)

MALL 35 ZE of9A ARE3=A ¢7] g vk
2319 " SAUOE, AL B BEAE B3
= AAE gri, o9 SHH0E ARRP=AE ¢
ofR7] 3l 307HA YAAEE TR o]FoA Utk
(Page et al, 2002, van der Lee, Beckerman, Knol, de
Vet, & Bouter, 204). Z+ 854 & & ARSs= &
(Amount of Use: AOU)F #3499 ZA(Quality of
Movement: QOM)-& SA314 "Btk AOU A4+ 08(A
& ARESHA] EE)dlA 5 A T &S AR
74, QOM A 03(&5F 853 AT § gl
A A A3 Zo] 5 AR & A5I7HA 64 3
T2 Ho| gt 7 30714 &5 AFE 2T I F
HAHSF0~54)E T8 254 v]uko] F&A1E- £440]
tHUswatt, Taub, Morris, Light, & Thompson, 2006).

=N
>
1o
o]
0

=

\J

P

A}

T
I

1) 7]
(1) AR W-E2 AAKBBT)
el 82 A7)0 et 7|2AEE BBTE Al
£3lo] A5 A4 glo] AL Fv 19 V|1zAs
272 49 9t 43 A 2E 69 T 33, & 328
d 52t 435 v 134 GA A7k AAJstgch

(2) #23%7)5 AAHWMFT)

As A Fof thgAe] 34 57150 FEHU
A goby] A BEARE 47) 93 WMFTE 4
AR & drdME JIsFE B 3420 B
sl 283 #d e 35 73 148 AT F 1585
< AR £ AAke 71240 34 34 24 24 o)
A A AR

3) d3ugs BH7}

AR A 5 e dANEET TS Lot
7] 98] AMPSS} MALE 2A8tAth 2 HAe 712
A F4 A 24 dAeA AT

2) A= oY

fru

pva
9L 3 PARELEARS 82 ¥ Qo] A
ARE AEAYEH, A2HE 717 2 3 A
of &% 2 Bel qARE 69 27 9o §a
We AERAT. YT Aol T At T
¥ Age R A4 ¥ AN,

b

o L N

O

1) 2&

A8E AR Ao AFAe s g olsE
571 93 ddAENA 259 =, W&, A A7
(mitten glove) 281, 7ZAS AI7H AA Y S
W w&s AAAT g3AE A5 gE EA1
W& olidicta Fdsta, 7HFoAM AZ AL A9}
45 SEXEIY AE V1ET 5 glod dA FA
We $A% A2 u1 B A28 AFsg.

#
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EE EH*JZM A% Ede e A8t EAE

% ‘1121] S 3k ¥ 74 dAE
4 AT e A
e 85 x]]ﬂsm = AR dREd M 2%
< TYSES ST 281 AFE AFH AT o]
AZFE MALY 7154 3071419 QAREET FolA
#2072 FYF BFE 1A EFYA 7158
£ st g9Ae WY 93T AT E FEARD
ABAZE WEst EEUdd EEAA 5 U3
ot gAAEE Bt 443 0RG~5A17D Agsta, Al
AT T 307 A FelA FHE 150~2BMAE
s

Q) &= A9 FAFHA ¥

= 39 AFHY 5 ==
d 3N AAe . e &
F 21 dPNEEF
A7 FYo] Bo] HAHoE
ARG W3R A 75 &
e FAEE Adste FYstdet, ZE IAe o
BANA Agetes Wdste] AL, AT 3
AE 4ede2 s do|=E 2Hsloq 27 ¢
e HE AF=s A 2 FAY AR
°o] 7154 %%iil%‘%lﬂ% Agsto, AT F
LA 718 EE Sch. A= WY I AITHA
8 FEARDY A8APE BEst FAsA. tA

4L YA
%z} $F, UEH &

02 oFojgon, o
el ol £ 27}
& 7159 %e 15~25

¥ 2 XE WF SZRS7|s HAL ezt

=& BT 2403 082X 0% ~3A3D B¢ &5
a3 AXEA

Ik

3 Xz Znt £

A5717 5, Y A8 B F 0% o 7]
24 ZA A }\]—-9-6]— TR gAY AR 7)s
BBTZ 243tk &¢ X8 3 ¥ 29 °llﬂ°ﬂ
WMFT, AMPS, MALE 4A13}93th

=
5. 4]

2 AFdAxe A gz Va5 A%) Bag

& B3 Q7 A FAE WskE Hla-EAES
o B 3L EF WIS gAUsh] A8 Mg A-F

o] AMPS ZA3#S AMPS 2002 AZEHOlE 53] &
A A 2 5HAogin BBl APYTET 3
589 wste] U H94E Ak

Z3)=8o] 3} HYo
%‘i’o"}%l‘?} aga A Je BRA &
= T 22 aYS AT AARELEAE F4
AE(A)Y] FP5Ee] ASAT IAEB) Bt B
e, FHATE o Bo] HASHTHE 2).

FH5E(R) FYAHR)
g - . - -
Az d A ¥ dg¥ Az A An ¥ Rk
A 413 460 047 193 06 -1.33
q 1
B 430 453 023 187 07 -1.17
A 293 347 054 420 368 -052
A 2
B 300 320 0.20 361 339 -0.22
A 267 327 0.60 2173 1889 284
e 3
B 360 393 033 1153 1129 ~0.24

A FAREST
B:

o
AZA g forced use)

6 KSOT Vol. 16, No. 2, 2008

] &(constraint-induced movement therapy)



2) Aot LIFERZAL 21

_I?_
BBTS 2t 71t Bt Welge 3% 2t 2§ 4
£ A7) 124 asel ARsld F9E 4 3

B9 7i5)] G, 2 A oA AAFES

¥ 3. X7 ™-%<| BBT &z (ke 1 7h)
7124 34 A8 3
B 28 A IR A B wag
i + ¥FEA Hi + FFHUA
A 3625 + 050 4814 + 419 11.89
A1
B 50.75 + 050 5379 + 3.17 8.04
qw A 2333 £ 058 2750 + 211 417
B 2967 + 058 3292 + 168 3.25
A 1525 + 096 2260 = 165 7.35
43
B 32.00 = 2.00 3510 = 223 3.10
A A =253 & (constraint-induced movement therapy)
B: 2ZA|$H(forced use)
so o JIEA pal=anlzs!
ca | !
4% r !
10 b 1
o | o—o—o
AL 3 i
2k |
H
y |
| z 4}‘:: 3 T8 o 13 1 1rz20s 104 1ty ielTle
E '
a Bk ----ql
M eo i
¢ kb |
T |
10 1
ok |
kR !W
oo ——o |
e i
) l
o2 os 4 s s dt e a e zas 4 e s 1T e
o —
o l i
qa !
o !
I e —= E
19 :
o2 % 4 % 6 T & B 10 L1312 040 1617 18

2

T3 2. 4 Hot ¥ ZHIRT 2SR tHeXEel BBT 2
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& tdzHA)9] WstFo] ASAE thdAHB) ot
T s BITHIY 2)(3d 3).
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B

%

6b
60 [
bb
b0
45
40
13-
80 |
26 T
20
(-

pA =il

10

Fa
:.__--\_____ ——— e — — — — —— - ————— -

65
80
bb |
bo |
48
40 |
(T
80
26 f
20 f
s [

(=) {-==r-e

6 7 B 9 1011 121814 1161718

M

10

6h
6O T
kb T
b0 T
45 T
40 f
LT
80
-
2o r
LT

E 9

1o 11 121214 18161718

10

1) AMPS i3}

AMPS A3, BE digzte 571 Agrieol
FAHAL $571&2 AT A% JAT29 BYL BA
Aoz o3 HalE, Fu39 A%} BE dFHLE F
% WaE Btk A91H 32 FARERETAE O
AHA)Y Wstgo] o Fou, Jd2E ASAT i
AB)7F ° Zoh A27)EL Jd2Y FAREEEAR
P 3AHA) = FAZCE frofd HakE Ryt Hgin

0

8 KSOT Vol. 16, No. 2, 2008

T1e

8 thyxise| BBT 2

A& t32HA)9] WstFo] ¥ Zlo,
P O3B Bkl O FTHE 4).

MALS 4 257} A8 Fo] B2e) Aguwe
27909 Ao FAsGon, A Y TN B39
4% % 22292 W AFD AAFELEAL A
be 489 AASB) B

§ OAASA) BEATS
Bo] PAHUCHE 5)



¥ 4. X ™-F AMPS Hatet (2t9f : logit)

L& 2)7)&
At i — i i o - .
A8 A Ag F sl g A Ag F sl
A 1.23 2.25 102" 125 160 035"
A
B 198 2.05 0.07 1.20 1.37 0.17
A 0.60 0.77 0.17 026 0.80 054"
ZJE‘]-Z ok *
B 0.88 141 053 085 116 031
A 035 0.74 039" 067 092 0.25
a3 .
B 084 1.16 0.32 0.74 1.06 0.32+

T QRAHOE Fog Wk 03~04 logit

T EAZE F93 Wl 05 logit ©)A

A: A4 582X 8 (constraint-induced movement therapy)
B: 74ZAI3H(forced use)

E 5. %2 M5 MAL Hskzt (e F)
AT B2 2799 2
thAdAt - — . . S .
g A g % w5} A8 A A8 ¥ w8}
A 157 350 193 207 343 1.36
A
B 1.40 150 0.10 350 350 0
A 090 163 0.73 1.33 167 0.34
A2
B 143 173 0.30 1.33 1.37 0.04
A 090 127 037 1.40 173 033
A3
B 210 2.27 0.17 2.33 260 027

A: A E=8-% X S (constraint-induced movement therapy)
B: 7AZA|8Hforced use)

V. 1o & 3 A B2e) LEZ AL ATH AAGELEH
7} AZATRD B2 HA7)5 R IINERE $45

2 A7E HEFTLE A3 Hepnl XA 7P g el B 3AY 9% A
(home-based)oll X 7ASAGH #5e] SFZZ WL A BAFELEAEY Al 7HA 24 F, 1EATL 7
T3 BAFRELEAE AYY DA TS A3 Fd o] Y& Azt 0% o) AAsta, o] AFHY F
7He AT dRNEEs sy HEE vus) L F 6A7F B 237 AAISkE Aol &3F9)
of, X)8AFY A& 4?1 %‘%01 %].35} J’B‘?Pé o] opd I AAEIL YItHTaub & Uswatte, 2006). AT o]
Zof3e= Qz}"} AgAtelAl B2 Ay 1Es 8
g ofue} %74——4 AAA e Aol 31

AT AT 7HRBA A 7‘7*1]%5%%5439} i 6X]12t ol’?}—g] FdE gsplde BE5d gAdR
Age ZE A=Y "}?47] T4 dREET 73 N4 UF B x=g$ 3?3}5 Hh o] th(Page et
TS P, F JDS vng Ay AF A al, 2001). =3 A5 AARESEX R Fd3 A

ﬂ.l

2
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Pol e 28FY FAE F B%= FAFELEAE
of o5zt 1A &ttHPage et al, 2002). webA
HZo| A5HE AThE Fol1 FAs A4S AT E
o] A= o™ (Page et al, 2005 Page et al, 2002
Page et al, 200D, 59 FHFHA FEL T 3%
& AT A A8 Jig Hlad d7dA 3K
& H8S FdiMz adrt JATn B
(Sterr et al, 2002). oo £ A7 = A= £AY Al
S 3N T AL e, A8 A&H] 2=
o] 87T AT ofbd FHHSRH A M EE
SEZEI ATt XFA AYS ﬁ*ﬂﬁ}‘ﬁ‘:}

3 ZARFER EX]E'L«] z7] d7dME dF ¥4
A AT AZLE FRE AolUe AT W% oY F
¢ &S AZSER iAoy, e AU At
T 7V BF0] B bAITHE FaA Adee HHE &
FHoleta Budta IcHPage & Levine, 2003). 13]—'
AEATY PHE 159 LS JAFAL FA &=
o AH-E FXE & T gAY Wy Fele &
A7 HA gethe 9H% UtHMorris, Taub, & Mark,
2006). oo £ AFelME AAETY QIEHFE 3,
3 T 850 7P B2 5417 52t WolE] A3 (mitten
glove)e o83ty 4% FAYE AaAct.

oj} Zo] NHARANA ASAT ANEE F &F
o] 7ME B 5AZ B #A5FH AITBEAHE
A BARELEAET AE7|IHE gEs 7 dgat
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Abstract

Comparison of Effect Between Constraint-induced Movement Therapy (CIMT)
and Forced Used (FU) Therapy for Hemiplegic Stroke Patients

Kim, Jung-Ran’, M.Sc., O.T., Jung, Min-ye”, Ph.D., O.T.,
Lee, Jae-Shin™, Ph.D., O.T., Yoo, Eun-Young”, Ph.D., O.T.
“Dept. of Rehabilitation Therapy, Graduate School of Yonsei University
“Dept. of Occupational Therapy, College of Health Science, Yonsei University

sk

Dept. of Occupational Therapy, Konyang University

Objective : This study examines how CIMT and FU therapy affect the upper extremity function and activ-
ities of daily living of hemiplegic stroke patients under a home environment.

Methods : The study adopted a multiple baseline design among experiment groups. Six hemiplegic stroke pa-
tients were divided into three groups (two for each group). CIMT restricted the use of the healthy side of
the upper limb (5 hours), while focusing on training of the stroke-affected upper limb (3 hours). In regard
to FU, the patients had to wear gloves on the healthy side of the upper limbs to limit their use for five hours
during the most active time of day. The function of the upper limbs was measured based on a Box and
Block Test (BBT) during the therapy period, and on an Assessment of Motor and Process Skills (AMPS)
and Motor Activity Log (MAL) both before and after the therapy. A visual analysis was conducted using a
graph, and changes in values were analyzed before and after the therapy to analyze the experimental results.

Results : MFT and BBT demonstrated that all patients showed improved functionality. The performance in-
dicator of AMPS and frequency of using the stroke-affected limbs and quality of movement in MAL also
showed improvement in all patients. In all groups, patients who went through CIMT showed more improve-
ment than those who followed FU therapy.

Conclusion : Both CIMT and FU conducted in a home environment had a positive impact on the upper ex-
tremity function of hemiplegic stroke patients, and the effect of CIMT was better than FU.

Key Words : AMPS, CIMT (Constraint-induced Movement Therapy), FU (Forced Used), Hemiplegic stroke
patients
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