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1. The paretic upper limb is a common and undesirable consequence of stroke that
increases activity limitation. It has been suggested that mirror therapy is a simple,
inexpensive and, most importantly, patient-directed treatment that may improve
upper-extremity function. Therefore, the aim of this study was to investigate whether
mirror therapy is more effective than traditional occupational therapy at short-term (at
4wk) and long-term (at 6mo) intervals on motor recovery, spasticity, and hand-related
functioning of patients with subacute stroke.
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2. One of the most debilitating deficits after stroke is upper-extremity paresis. The
primary aim of a study was to examine the feasibility and tolerability of delivering
high-repetition, individually tailored, progressive, task-specific training during
occupational therapy in the clinical setting. The results found that a moderate-to-good
relationship (p=0.02) was revealed between total repetitions and change scores in
Action Research Arm Test (a criterion-rated,19-item, activity-based assessment of the
upper extremity).

(2-1) iR EAEERATARAVEERIEA &R 7 (10 77)
(2-2) WASE] EaER - SRR R) & B R R S T 774 2 (5 7)

(2-3) WFEasRETUR P =0.02 - (EEESRAY P ERTUERIGETHETEE 2 (5 57)



3. A4Eel AR I B R e B

(3-1) Intra-rater reliability (5 47)

(3-2) Occupational therapy process(5 47)
(3-3) Modalities(5 47)

(3-4) Standard deviation(5 47)

(3-5) Graphesthesia(5 47)

4. — R SR ISR SO Bl 248 £ A B % (main session) > SEE A TITLE B2
% KBS EREHINE - (15 47)

\,+



