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I. M &

A4 (dominance) 2 oJH 7 HT} glo|i} AjFo]
o 7t g olgh= ALAA ou]E FpA AL Al
Zsta o7ty Agshs dl Ho 54 917t

o] 78 AL u —Mﬂ” (bram dommance)olﬁ} A%

2y A1, %f‘l It 5 ]'LJJr FOM fi}’s, R
% I T 5 O kfi —Erolmﬂ/\i HeHoR
AHE 1 QIth(Kim & Chang, 2001; Kim & Min,
2009; Lee, 2014; Lee, Kim, Noh, & Park, 2016;
Shim, Shim, & Kim, 2016). 53], $-A1de] tigh A+
FAES HEE AT S A T A RS A
WE} &5 AIA S 5 5 9 7)ol v
w3 \rpr] o] FE5 ol 7] wiigel fAlER v
g 5 A7 RS HES S e R 5t
= A7 22 Ao AZFEY (Bang, Kim, & Lee,
2009; Jang, Song, Kim, & Han, 2015; Kim et al.,
2010; Park et al., 2015; Shin & Lee, 2013; Yoon,
Kim, Lee, & Park, 2013; Yoon, Lee, Yu, Lee, &
Jeong, 2015).
£ @49 SAe o ) ATAEY T
Wirks A T E 22 kA vk
o7} MEF olF Bl G A Shorhe
4%43} 71 qh o] 9-o]tk. Yoon & (2015)2 HEFO
Qlate] Sl nhulEl F47) Bt 4583 Bl SA
v §4 559 9] 47153 40l A vl A,
9]3} xfo|E Ho)x| oo} AWLAQl Ako] Aof] & Tk
WA 5 9 Fo edeha weshA ggkvh. i,
Park 5 (2015)= oFa/d7]el &8s =& Ak 487
& IO HE FTE IS ) 5715,

~
olr
-3
o
i
oy
rB,

b B HU

(Constramt Induced Movement Therapy; CIMT) &
A8 23 QB S, HEE, Byo] F7}
s o) e} & 7o) e Ash bty v
1&FeIt B3 Kim 5 (2010) Hepa] 82} 9155
U ZAFe s, bl % Aol tle g2ele] o
5} ol Al wlw)2 7 Bl BRI T] B]$
Al whe) Arhieh B 03 Aol ekt A9
Baskgleh o]gdx S4ARl AE Rush A=

AA 7, g 5994, 3=

i

atal €] A Akss 55 A% o]t (Lima et al,
2014; McCombe Waller &
AR w1 2] o357} 3] o éf%
Qlof Z&FeA| o] tst TS AHs
o] Qltt. witell, thekst SHelA e Qls A
= d97F et & Qv

F8F4 I35 E (retrospective cohort) ZARE F4<
T T BhhRA, o= & Aol 3] Qe ZAkst
= A3E 9udith(Doll, 2001; Lee, 2016; Mann,
2003). F& FA7|ZS AEst] B4 Q919 Qi

AE FohiAY 54 sa7Holv SA7I e axs
ATohs & vEe Woke} vhefet AT AlolA ol
AHEE AL QIth(Baek, Park, Kim, & Kim, 2011;
Hartman—Maeir, Soroker, Ring, Avni, & Katz, 2007;
Kang et al.,, 2002; Kim & Han, 1998; Kim, Jung,
Jung, Kwon, & Park, 2014; Mountain, Kirby,
MacLeod, & Thompson, 2010; Williams, Weinberger,
Harris, Clark, & Biller, 1999; Yu & Son, 2010). &
3], S84 AR voFst A9E Atebed] vl A3
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3ta A& 35 E (prospective cohort) FAMET Al
7H} B8-S Aokt 4= gtk Aol Q7] wlmel & <A
Tofl AgE 4= 3= A Aol AlsEth

(Doll, 2001; Mann, 2003).
ool whe} & Aol A= AlE v o]F- V1S 35

o] g vpAES Husks

i

of3:5} ojul 3t el
A 53] Ego

.
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|

2 AT FA ZALR 13} AL} 23F AL T
7152 AE3A T (Figure 1). 2017
W 8EHE 1087k F 9 dgA 99 F3E e, Al
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Excluded(n=8):

v

* No periodic assessment date(n=2)

Selection of suitable medical institutions(n=>5)
and subject recruitment

* Not agreed to research(n=6)

}

Selection of appropriate subjects(n=205)
i
1st data collection:
Investigation of applied assessment tools,
general characteristics and stroke
related information

Criteria:

* Diagnosed stroke

* Recorded admission more than
3months

Excluded(n=83) :

l

Selection and allocation of subjects(n=122)

|

2nd data collection:
Evaluation of each assessment results

l

| Statistical analysis ‘

* On set to admission period more
than 6 months

Figure 1. Diagram of Research Procedure
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Table 1. General and Stroke Characteristics of Subjects

2. A7 =+

X

B AT 8PS 29T ATETE AP
9I51o] 13t thbAsl 23 Aol A A8 BrheT
o u]l:_‘,__@‘ KN /\1/\]8]- @jq._% 7]3__03 57;”81—76 H/Ho]
b5t WES wol HHETE At Table

1st subject

2nd subject

M=ESD/n(%) M=SD/n(%)
Category Paral.ysed Paralys.ed Paral.ysed Paralys.ed
dominant non—dominant Total dominant  non—dominant Total
hand hand (1=205) hand hand (1=122)
(n=101) (n=104) (n=59) (n=63)

Age(yr) 64.2*11.7 63.4%f11.3 638*11.5 65.1F11.9 62+t11.3 63.5*11.6
Disease period(mo) 13.3£24.2 15.7£30.6 14.5%£27.6 2.2%1.8 15+14 1.8%+1.6
Gender Male 59 (28.8) 57(27.8) 116 (56.6) 34 (27.9) 38 (31.1) 72 (59.0)
Female 42 (20.5) 47 (22.9) 89 (43.4) 25 (20.5) 25 (20.5) 50 (41.0)
Stroke Once 90 (43.9) 93 (45.4) 183(89.3) 53 (43.4) 58 (47.5) 111 (91.0)
frequency  Twice 9 (4.4 9 (4.4 18 (8.8) 5 (4.1 4 (3.3) 9 (7.4)
Thrice 2 (1.0 2 (1.0 4 (2.0 1 (0.8) 1 (0.8) 2 (1.6)
Paretic side  Right 83(40.5) 7 (3.4) 90 (43.9) 50 (41.0) 5 4.1 55 (45.1)
Left 4 (2.0 96 (46.8) 100 (48.8) 3 (2.5 58 (47.5) 61 (50.0)
Both 14 (6.8) 1 (0.5 15 (7.3) 6 (4.9 - 6 (4.9
Dominant hand Right 97 (47.3) 97 (47.3) 194 (94.6) 56 (45.9) 58 (47.5) 114 (93.4)
(before stroke)  Left 4 (2.0 7 (3.4) 11 (5.4) 3 (2.5) 5 (4.1) 8 (6.6
Applied MMSE 14 24 38 (5.9) 13 18 31 (7.5)
assessment MBI 64 76 140 (21.9) 46 51 97 (23.5)
tools CDR 10 15 25 (3.9) 9 11 20 (4.9)
MFT 26 31 57 (8.9) 24 25 49 (11.9)
JTHFT 10 7 17 @2.7) 6 3 9 (2.2
HST 63 72 135(21.1) 40 48 88(21.4)
LOTCA 0 3 3 (0.5 0 1 1 (0.2
MVPT 2 (0.3) 0 1 1 (0.2
NHP 46 49 95 (14.9) 24 28 52(12.6)
FIM 40 32 72(11.3) 13 16 29 (7.0)
BBT 24 23 47 (7.4) 13 16 29 (7.0)
GDS 1 7 8 (1.3) 0 6 6 (1.5)

BBT: Box and Block Test, CDR: Clinical Dementia Rating, FIM: Functional Independence measure, GDS:
Global Deterioration Scale, HST: Hand Strength Test, JTHFT: Jebson & Taylor Hand Function Test, LOTCA:
Lowenstein Occupational Therapy Cognitive Assessment, MBI: Modified Barthel Idex, MFT: Manual Function
Test, MMSE: Mini—Mental State Examination, MVPT: Motor—free Visual Perception Test, NHP: Nine—Hole

Pegboard test.
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D). WA, 12} tdzel Al AAJgh B7hee] thgh vl
A AAS & AT EAo] Ebed =R Wl
=7} W2 JTHFT (Jebson & Taylor Hand Function
Test), LOTCA (Lowenstein Occupational Therapy
Cognitive Assessment), MVPT (Motor—free Visual
Perception Test), GDS (Global Deterioration Scale)
|2IAZD S 23 th d Aol Al 28 B7FeA] o
RIS vhA] Arlste] 27] F7kd 2R 671
78] Bs 7] Adgro] B EAlskE MBI
(Modified Barthel Index, n=60), MFT (Maunual
Function Test, n=34), HST(Hand Strength Test,
n=28), NHP (Nine—Hole Pegboard Test, n=27), FIM
(Functional Independence Measure, n=19), BBT (Box
and Block Test, n=24)s & 671 B7l=75 A4
ato] Aol &4-3519th. MMSE (Mini—Mental State
Examination, 71=5) £} CDR(Clinical Dementia Rating,
n=2)< ¥ET 5 67049 7 de] a5
afo] LA oA ALl webA & AT HET $
Ao e Ee] 594 (MBI FIM), H&%F ¥ A
HEAQ1 34716 (MFT), =3} &71ete] 2 (HST), &
94 34 (NHP), - fa% 2 (BBT)A oA

=
NS A
£ B9 BYOR ¥BF 3B 35, NEF W99,
whilZ, WY A A, A o) fol e HE
FANES LS THIAL WY A FAES ¥

deb7] 98 Jung? Jung (2004) o] A2 Farste] v
2AE 3w o] o7 WAL T Y9} ‘AIApA]

AR HEE 1 ofd £& HSPA7. IS

% 1) ol £ AT/ ohe) AR H
S 9] ool e 2 $Aoleln A 4
% Fgahck Wk Ue 2ALE $1t] 47 )
22 95T B0 AR B7hE A 2, 97} 2

oH EMRe] 7129 2, 349 Brhane 34 bse
PrIeTE AT AS s BT 47 )
2 BE MES PAETE BEHYA R 7)Yt
% etk Bkl diek 3nE FAsHe 23
ZAREE B AR BAbeTe) A5hE B2
TRHGE), A F, 648 ) A 71 slo] AT
AW ST § YR YRS T,

1h9} 22 2A1ES) HFS 2
o @5 4%} AR 2o 3
o129 A 4 A el 47

Ij

AREE HIEEE $ 2 el A R 2ARRTE A
2ol BhgtAell tell s sl Al e
T4 9 AR whEk ZARLE et & Al gl
A E ol AR ASE gRskit
4. =4 49

1R gk gl 221 edtell ehiet Aty 54 5l =&
T 574, AR g7l et A WA Bl 7]
SEAS ARESIGITE B Ao ZAQl LA whn] f
ol mhE WskES Asl] flal 24 thdAe] vl S

=

uhe} i igks AT & FAREA S ARSIt &
S5 Hrpr] $k21e] @ % Hrhd s, vl s 9% A
v $Ex}e] 79 1% Aviy] $xte] A% HrhA v
ke A G L EXI Q&S oA o
MBI, FIM:- thitgks A7dshA] ol SAREA S AAlst
At

A E 3gks olgato] SIS el ihE
7170 AE o] JEAHEA] (two—way ANOVA)S

B3l EA5HIT HEo], ‘JAssessment=67142 H7}
A - 27197y 2 dojdl AdE Helg low
AAstal o] EEsto] AlE Eof el e 7t 3
7hA e Wigle Aol g SRER (A OE T
th iAo R AnkA] EAdof whE W ske] wA g} b
o= 7537] 9l pearson A BA, SHER
=37, dYFAREA (one—way ANOVA) 5O% &
Asioltt. BE A o 052 A4l
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Table 2. Interaction Effects Between the Impairment Status and the Evaluation Period

Dominant hand variable (A)

Assessment ool Paralysed Paralysed
dominant hand non—dominant hand F(p)
M=+ SD M=+ SD
MBI n 28 32
Ist 29.2+25.1 31.2+24.2
2nd 40.1£26.7 415+27.8 B=4.839(.009)"
3rd 43.9£26.5 46.2+27.1
F(p) A=.230(.632) AXB=.005(.995)
MFT® 1 16 18
1st 11.7+12.4 13.1+13.0
2nd 12.1+11.5 14.3+12.8 B=.089(.915)
3rd 12.4+11.2 14.8+12.3
F(p) A=.698(.405) AxB=.019(.981)
1 HST® n 14 14
2 Grip Ist 3.3%5.23 0.3%1.1
g 2nd 4.6%6.1 1.4+3.4 B=1.515(.226)
2 3rd 6.2£6.9 1.9£4.0
3 Fp) A=11.124(.001)"" AXB=.159(.853)
g  Pinch Lateral Ist 1.6£2.0 0.5%1.4
< 2nd 2.0£2.0 0.4+1.1 B=.789(.458)
;é' 3rd 25%2.4 0.7%1.4
& F(p) A=15.496(.001)"" AxB=.387(.68)
5’ Palmar 1st 1.5%t1.4 0.1£0.4
8 2nd 1.2+1.3 0.1£0.4 B=.378(.687)
g 3rd 1.5t1.4 0.370.7
g F(p) A=29.304(.001)" AxB=.12(.888)
® Tip Ist 0.69£0.91 0.03£0.13
§- 2nd 0.89+0.98 0.14+0.53 B=.869(.423)
- 3rd 1.14+1.16 0.14+0.53
2 Fp) A=21.551(.001)"" AxB=.351(.705)
g NHP n 13 14
e Ist 88.1£87.3 6.1123.0
g 2nd 62£67.6 6.1£23.0 B=1.339(.268)
=3 3rd 45.5%42.0 4.7+17.6
& F(p) A=29.014(.001)" AxB=1.185(.311)
FIM? n 10 9
1st 51.1£25.5 54+19.7
2nd 56.1£26.3 61.4+24.8 B=1.177(.316)
3rd 60.2+27.2 69.9+25.7
F(p) A=.809(.373) AxB=.089(.915)
BBT® n 11 13
Ist 8+8.9 0.5+1.9
2nd 14.6+15.1 1.3+4.7 B=2.401(.099)
3rd 18.7+16.9 3+8.7
F(p) A=24.418(.001)"" AxB=.993(.376)

" p<.01, 7 p.001

a: No representative value designated, b: Representative value designated

BBT: Box and Block Test, FIM: Functional Independence Measure, HST: Hand Strength Test, MBI: Modified

Barthel Index, MFT: Manual Function Test, NHP: Nine—Hole Pegboard test.
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m. A+ 214 AT Ao A 7P|k BASH o R Gole
a2 2HEEkA gttt v g o 2 Al ne] f5-
9} H7PIHAXB)S BE Frldyte] A Ao 7 &
o3t A5 AL GIHE Ko x| oo} Zjzf ZH Ao g A

bee o & g,

ofo
ot

Table 2i= 7} H71A o] st 71e5A 2 $AE 2. QN& DH| |F0 2 2t HI1ED} H
R e} Bkl uhe e g E T B4 95 -

250| %10| 2
AT olfiAHEAel Asjoldt, WA, HST(erip, el %ol =4

lateral pinch, palmar pinch, tip pinch), NHP, BBT+

Al v (A7} EASH R o8t Fav) FAIRE mH] fell whet 2t F7d ko] RskRe] Alo]
(p<.001) 2 28319171 A np] ko] H]$Aé Z B4 98l SHEE (—testE AAISH Ayjolrk

oh] Aohe ol o okt 7 9] WbeTe] Ao (Table 3). WA], ZF H7F=7-] Wk () dish Ht
O A& wn] §57F =g alE 29Ekx] okolt) © WA I FFAAE AR A v Fdke] HST (grip,
2. MBIS| AFelA e B71717-B) o] uhe} EA S o lateral pinch, palmar pinch, tip pinch), NHP, BBTA ¥}
2 G038 Z2ET(p<01)Z Btk olo] et AFEEA = HIAIRE et} A A= 8]-AlE v A
Ah 2719719} 3L = w7}, 2oEAbe epe 5 oS MBL MET, FIMelA -AE Hebiint 57 5
AAAG} G5 2ol (p<.05) = F7Igro] Zofake]  SFsAth = o] el gkl Adik Aozt
wle} MBI A7 Z7lstslon 3719 5 Hrtsh 6712 A=A A5 $ A7 HST (lateral pinch, palmar pinch)
5 97147} 7ol 8913k 2jo]2 Ho]x| okjt}. 1 9] S} BBTOIA SAI8 A 07 {F2]3k *o] (p<.05) & 4]

Table 3. Difference of Variance for Each Assessment Result Depending on the Existence of Dominant Hand Paralysis

A ment tool Paralysed Paralysed )
Seessient 100 dominant hand non—dominant hand P
MBI (4) n 28 32
MET" () n 16 18
HST" () n 14 14
Grip M=ESD 29139 1.5£34 0.973(.339)
Pinch Lateral M=*SD 1+1.2 0.2£0.5 2.263 (.037)"
Palmar M=ESD 1.1£0.9 0.1=£0.6 3.289 (.003)*
Tip M=ESD 0.5*0.8 0.1x04 1.411(174)
NHP® () n 13 14
MESD Z42.6+69.3 C143%53 2.137 (059
FIM® () n 10 9
M+SD 9.1+ 133 150+ 15.4 1.033(.316)
BBT" (1) n 11 13 .

“p<.05, .01

a: No representative value designated, b: Representative value designated

BBT: Box and Block Test, FIM: Functional Independence Measure, HST: Hand Strength Test, MBI: Modified
Barthel Index, MFT: Manual Function Test, NHP: Nine—Hole Pegboard test.
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& mh] Ade] ¥ 12 Zlo® Uk MBI MFT,
HST (grip, tip pinch), NHP, FIM< -4 whd] f-5-0]]
upe} {25k 2polE Kol#] kSkTH(p>.05). wkA] -4
<& ] ek & 292 A (lateral pinch, palmar
pinch) 9} F¥—< §-&58 9] 3]&Hefo] n]$-Aé nh] 4
RT3 Alo| 2 AN A S s S5
(MBI, FIM), AREAQl & 715, & <92 LAF-(grip, tip
pinch), 2] WA ] 3153 52 v]-¢AlE v Ao

o
% BAHOZ FOAF Aot 9SS & % ek

o ATrelA tdAre] Advts 54 9l HEF 540
A7 F o] = vIHeA Lotrr] fsteq
F7pd kel Mskak Aol & 7 SRl S4dof gt
o] AR T SHEE (~test T YA
4] (one—way ANOVA)-& AAIsH A3}, A5} U}
ZoMut 523 2po]7h QUL (p<.05), THE: B4
7HAFe] EAEA 07 ol gk Apol7h glT(p>. 05).
A, AL JFIMI} FASHA 07 #2359 vt
A(n=19, r=—473, p=.041)Z o|F1 t}= Hr}4d 1}
S= JHaAE Qe AR Uelth 5, dRe] v
5 FIMe] W31go] ol 23 Bylvh 2, vt
H|Sell wE JMBIC] Aol 225 (n=28, M+ SD=
11.3£10.9) 3 9% (n=29, M+SD=21.8+17.9)°]
A Fl8t 240 (n=60, F=3.509, p=.037)5 Ho]al t}
B W A7t gl F0E R, 1% Hwin] g
A Q8% wnh] SR QG EEE o] Wsteol
Frhe Zle GAIESIT webA, & Ae] A3t F FIM
¥} MBIO| Wsl&2 742t AR 3} vhH| 5ol oJ gk 7)3)e]
EAE 7Fs/dol Stk AE gkl

\J Ji rPE

E——

"

Iv. o &

B ATE NEF o F vhlg A& st 2914
A AR AETES R T Huge

Z"}O}JJ} ST ¥ ZARE Fol AlEo] rhulE
= A=) & <39 dF-(lateral pinch, palmar
pmch)ﬂr -4 ¥2%¥ (box and block test) ol A7k
H]-¢-AE ] SxbEn o] 58 3RS Blvhe A
= 4A =ik ofejst A7 TR= vh|E Al Fwdo]
Y57 el Efol Hlths ATteF dAsh= et
£ 4 th(Lima et al., 2014; McCombe Waller &
Whitall, 2005; Shin & Lee, 2013). McCombe Waller
¢} Whitall (2005) &= 2F Fehd® 11384 749 A&
wh] ke v)-AlE mha] el Al 6573 F54
e AAISE A B el e 2, It
9], ANEARL A7) 50 S o] FoltkaL Hars)
t}. o] & FAIE mR] wto] nl-pAlls mh] HehE T
O W2 o] ddvkar Barsieitt, 53], Al v
el ARk wiag 2 AFA Rk o e}, v 7h 7] oF
& %9 YE HESIT BHuskgith Lima &
(2014) 9] A7elM 5 frARE 7 daks Bkl
2273 (87 9] Al mh| e, 14759 B]-9-Al mhu]
o] A ¥HEF EAlo|Al home—based modified
Constraint—Induced Movement Therapy (mCIMT) &
SHE 3AIZHY AFdof 53] F 257k A3 Ay RE
Aol B A T F5 AA T
AT A Aol = glalod i & F
ol A S-AlE whi] Heinto] AZTHA| 485E o]
o7 FAEHTL Haskict.
ShH 2 AdTt9] ZAPA3 MBI, MFT, NHP, FIM9]
ShERe A mh] el whe Mgkl Aol 7t &
AA o FolatA] ¢z s Holrh o] Avf= Al
& Aol TSR Park 5(2015) 2 A9} Yoon
5(2015) 8] A5 AAsh= A Oo® UEFHANE SFA
e 04?4 AdE A71elE W, 283 w-&
S 2ol 7L QUG o) 9 o] AT
T437} 9 (convergence) 3F
2] L o= AREE BT, A, A AL,
s S E T2 Alol& Qs o
FA3 = T itk ARHow, &
il 9] ’\1% SN gl el

52 o

l

=
A}

12 o

N
&

]5:_7(
=1

e

guls

ol
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Abstract

Retrospective Cohort Survey on Post Stroke Recovery
in Accordance With Hand Dominance.

Park, Je-Mo*, M.S., O.T., Kim, Hee-Dong", M.S., O.T., Hwang, Do-Yeon*, B.S., O.T.,
Son, Young-Hyo™*, M.S., O.T., Choi, Yo-Han", B.S., 0.T., Kim, Hye-Mi*, M.S., 0.T.,
Lee, Eui-Jin***, B.S., O.T., Bae, Seong-Hwan", B.S., 0.T., Bae, Sung-Jin*, B.S., O.T.,
Jang, Yeon-Sik****, M.S., 0.T., Nam, Young-Ok*****, M.S., O.T., Yang, Kyoung-Ock*****, M.S., P.T.,
Jung, Hwa-Shik", Ph.D.
“Dept. of Occupational Therapy, Dongshin University
“Wooam Hospital, Cheomdan, Gwang—Ju
“*City Rehabilitation Hospital, Gwang—Ju

sefokole

Dept. of Occupational Therapy, Chunnam Techno University

sk

Dept. of Occupational Therapy, Hanyeong College

Objective: There has been observed that the degree of functional recovery is higher than non—dominant hand if the
dominant hand paralyzed after a stroke. In Korean research context, there has not been enough research
conducted on this issue. This study has therefore tried to explore the changes in functional recovery due to
dominant hand paralysis by using a retrospective cohort survey to provide information to an occupational therapy
intervention strategy.

Methods: After recruiting primary subjects(n=205) from five medical institutions, we investigated subjects' general
characteristics and stroke—related characteristics such as applied evaluation tools. Subjects who have admitted
from onset to initial evaluation within 6 months were excluded. Information about the assessment records were
collected from the secondary subjects(n=122). Six evaluation tools(Modified Barthel Index, Maunual Function
Test, Hand Strength Test, Nine—Hole Pegboard Test, Functional Independence Measure, Box and Block Test)
were selected through the frequency analysis for the assessment tool applied to the secondary subjects.

Results: The assessment results of HST, NHP and BBT(p<.001) along with assessment period in MBI(p<.05)
depending on the existence of dominant hand paralysis showed statistical difference. However, no interaction
effect between the existence of dominant hand paralysis and assessment period. The changes on the assessment
value of HST and BBT showed that the paralyzed dominant hand group was higher and statistically
significant(p<.05) than the non—dominant hand group.

Conclusion: We hope that the results of this study could be applied to various occupational therapy intervention
strategies for hemiplegic patients due to stroke in the future.

Key words: Hand dominance, Stroke, Recovery, Retrospective cohort survey
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