et X 58] 4] A 174 A4S
The Journal of Korean Society of Occupational Therapy
2009. Vol. 17, No. 4

53 B2 £7)590 v ZHE vl es)=me] 53}

Eia kMR A T

Sk o 5 A e 2l

**O]

R

Althet i AdRk)
A e oy

x|

o e e

>

%5, Fugl-Meyer
H Ashworth 2T & #| 2|t

A3 AEFE A
= HAT(p<05). th
‘6‘,3;1 ]

How o3 Aol
R Y

2 Haell A ATl T &

b AR

Abell A -85t Apol & Kol#] efkrt(p>.05). B ek

Akl A ol Hlgto] EAI O FoskA ET

Py

I.M &

]

R

o] AorbEA FHH 0T G5 Pl B} 5

59 Aol & 7HA 2 312 (Richards & Pohl, 1999), Ht
el T4 12~18% 10| ¥EF o] ¢ gt 7]54] A4A]
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14 18] (session), 7= 53] 65 &<+ ¥ 308] 9] A%
AA o] AlFH ) 183 thxrredls 24
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AL a3E AFst] dste] AAlE mFEstE Ft
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== MAS), Fugl-Meyer &7} (Fugl-Meyer Assessment
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ARkd 54 B - _ -
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. U}H] é .................. P ST ey T
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swoidoia T T S
.................................. e
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MMSE-K? 27.0 £ 1.00 274 + 207
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AMMSE K:Mini Mental State Examination Korean
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(p>.05). 18 xS A9

Ashworth 2T+
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stabA] ekSkth(i 2). e

I iz o] ARk Wkl i A olx =
Apo171 9= A0 2 R th(p<.05) (B2 3).

2. Fugl Meyer B7to| A1}

A8 Fugl-Meyer 3712] A3b= 47.60+1
A 52.80111.17% EAA o7 &3

Kk
Y

=
[e]
ks

1.95¢]

<7k ®Belon

(p<.05), tZT- 47.60119.48¢4 48.60F18.64%
ZAGe nY ol FAHOR F Aol

(p>.05) (E 2). T3 7
BAHOE A% Hol 7t

L

(p<.05) (% 3).

3. AbRfel LI

£ A 23

Ao W skake] theh &
N A2 e

Atk
ol A

FARA FHAFAE Ay F ALY A AL ERE Aol T oA AEF g 27 S
Ashworth AT A3 A 1.40*1.1404 A8 % 0.80 AT BT S7F RS & 7 AT 2 Addtel
+0.84% 72 o) EAA 59X 7iAA 23 M 17.60+9.100014 32.60+13.11% SA A 93+ =
H2 NEZIEE AT 2A

19 e
A A A3 5 7 P—value e A g 5 7 P-value
MAS (445 140+ 114 080+084 -1.732 083 1.00 £ 071 1.00 +0.71 000 1.000
FMA (%% 47.60 £ 11.95 52.80 £ 11.17 —2.032 .042  47.60 + 19.48 48.60 + 18.64 —1.633 .102
BBT(l4) 17.60 £ 9.10 3260 + 1311 —2.023 .043 1540 +9.45 19.20 + 1092 —1.826 .068
MET (A% 2220 £ 522 2720 327 -2032 042 2120=*512 2200=*515 -1.633 .102
B 3. Moo oot ATz 24
AE ot A ge 2 WslkeR 7 P—value
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BBT (7}<) 11 £ 2550 4 + 3536 -2.305 021
MFT (A%) 550 £ 2517 80 + .837 -2.367 018
A8 F 7 EAE A A FU S
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7Fe Hol kA (p<.05), thERHoll = 15.4019.45004
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Abstract

Effects of EMG Biofeedback Training on the Hand Functions of Stroke Patients

Han, Seung-Hyup®, B.H.Cs., O.T., Choi, Yong-Won"", B.H.Cs., O.T.,

Kam, Kyung-Yoon" ", Ph.D.
“Dept. of Occupational Therapy, Changwon General Hospital, Korea Workers Accident Medical Corporation
“Dept. of Occupational Therapy, Graduate School, Inje University

skskok:

Dept. of Occupational Therapy, College of Biomedical Science and Engineering, Inje University

Objective : The aim of this study was to investigate the effects of EMG biofeedback training on the hand
functions of stroke patients.

Methods : Ten patients who had suffered from the effects of a stroke for at least six months participated in
this study. Five of the subjects were randomly given EMG biofeedback training, while the others were
assigned as a control group. One session of EMG biofeedback tracking tasks consists of resting and activity
stages. During the activity stage, the subjects performed tracking tasks forty times. The experimental group
performed one session of tracking tasks per day and received the training five days per week for six
consecutive weeks. Their hand functions were measured before and after training using Modified Ashworth
Scale, Fugl—Mayer assessment scale, Box & Block test, and Manual Function Test.

Results : Except for the Modified Ashworth Scale, all other post—test scores for hand functionality after six
weeks of training showed a statistically significant difference compared with the pre—test scores before
training (p<.05). However, the control group failed to show a significant difference between the pre— and
post—test scores in all tests. The experimental group showed a significant improvement in hand functionality
measured by all tests, compared with the control group (p<.05).

Conclusion : This study suggests that EMG biofeedback training can be an effective therapeutic tool in the

improvement of hand functions of stroke patients.

Key words : Biofeedback, Electromyogram, Hand function, Stroke, Tracking task
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