A Z IS

J Vol. 5 No. 5 Oct. 2024

Chinese Journal of Robotic Surgery [iBICIRRICRIARIV/RSS WAV [cEVyA WAL N N0pA0

FRRENFZABRSRGT EXNKEHBE EBRIEE)
Ihee X B & & iRiE T8 JIMTr L
55, BEN
(MalmEARERREESR T mat 211300)

W OE N AMERRENBARKEGRGT AN TR P EEN ERZ e R B & EFF AN
Mo ks MEE AT EEARER 2021 4 1 A—2024 45 1 6 150 FI iz + 23, MALEEE 23T EA (756,
THEARE) AR (150, ATLRERANBARKEGFEEITE) , Bt 48, WRWEAEHEIT A E N Wolf
EH M. EREH AU B EEEESGE S SR HARFETE Wolf 231 87 Bk (WMFT) iF 4.
Fugl-Meyer Z 3 Ty it 1F 5 Bk L4 (FMA-UL) ¥4, BE¥ & EEHE A EL (BD) FoAgTHTw, E0NE
A pE THEL (P<0.05) o £ib: EREENEABRGRETETURERFEFEH Wolf ZFzha . LEEZH
k. BHAEEHES, TRAETR-WEARE, BATEMHE.

KR FREENEA; HATE; MEY; S ERAEESES

FESZES R496 R743.3  XEAFRIZEE A XEHS  2096-7721 (2024 ) 05-0871-05

Efficacy of upper extremity rehabilitation robot combined with
mirror therapy on upper extremity motor function and activities
of daily living in stroke patients

WANG Fenfen, XU Rongzhen
(Department of Rehabilitation Medicine, Nanjing Gaochun People’s Hospital, Nanjing 211300, China)

Abstract Objective: To analyze the efficacy of upper limb rehabilitation robot comhbined with mirror therapy on upper
limb motor function and activities of daily living (ADLs) in stroke patients. Methods: 150 stroke patients in Nanjing Gaochun
People’s Hospital from January 2021 to January 2024 were observed, and they were randomly divided into the control group (n=
75) and the observation group (n=75). The control group received conventional rehabilitation, while the observation group
received upper limb rehabilitation robot combined with mirror therapy, all of which were treated for 4 weeks. The Wolf motor
function test (WMFT) scores, upper limb motor function and ADLs of patients in the two groups before and after treatment were
compared. Results: The WMFT score, Fugl-Meyer Motor Function Assessment Upper Limb (FMA-UL) score, and Barthel
Index (BI) score of the two groups were both higher than those before treatment, and the scores of the observation group were
higher than those of the control group (P<0.05). Conclusion: Upper extremity rehabilitation robot combined with mirror therapy
can improve Wolf motor function, upper extremity motor function, and ADLs of stroke patients, and the efficacy is better than
conventional rehabilitation, which is implementable.
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bRGEZhTRe, BB RRAC T I H AR TR
FESZ BRI IR TAE S, YRR TP, BEIR97 Ik LA K
AR IZ W Y E RO LA NI R4 F IR
SORIT NS EN T T MR A, AR S
NI 20 Horp F ORI A5 I AR
GRS BB BGE S REK B AT T —F
AR R Y, BRI T Ik R B b
ST, 1992 A U H T ko A A
JHCIE R R, B S T I A e A R AR
BN IIREHBE Pl TR LUK, BRI TR T I
Al FBGE SRR Z IR N RE SR &
BN T ZNAT, X F S s RE A2 BRAE IR
TR AR T REM S KA T AP 73, AATF
ST LRGN . BT 2 BB
it A< RS TGS sh P RE S H A T RE
IR, PSS RARGE AT .

1 #RSHE

1 —REEERl B A R T R A REE
BE 2021 4F 1 H—2024 4 1 7 #1289 150 i) ik 4~
HERE IR R, APRIE: O (P E N
AP 52 2015) "SR i i i / Ik RE AL 5
MR G2 DL R IE 2 B N B A
K QA FIRE I, W LIRL A 58 5
WA, HRCEERL; @22 b i 4 %
W25 2015 ) U 1 iz B T RE B A AH 6 P 2R,
NGB FRGashhagdEse ek, HE—Er
WG RME, HLRER R A 068 @4 ARk
FA, ONThRE R @CWEE. WraE. OB
SONHTRERE T, HEBRPRUHE: QO Ktk

=1

f 2 ( Mini-mental State Examination, MMSE ) @
Wy < 24473 @ BRCAS A M98 1E 3l
I BAZ IR, bR L AL 401
( Visual Analogue Scale, VAS) ¥ 43 < 7 41;
OFFAENFIR RGN . LIEhRES R . I Lhae
S WKl . RS 2UE . M ERBIE |
M RGA IR . FiA . MHEAREEBIE . Wk
JRET J i S B R P e o A R b 22— 15
B @Rt >2 N H o B AL 53R % Bd
LR, FE2H 75 5], PIZH FEE SRR L AL,
ERIGIFESL (P>0.05) , HAHHE, W
1, AUFRIGH) T EFCHZE D A,
Sz BE R RS R TR RE A

1.2 FHik

121 XRA 1rEHRENE. #17E Y
PRIPE, BIAnEE RN SR ol Sr A S A ST AN Y F-
iR . wishiE sh 5. fRBh B AL W
DA fih o 55, 365 8 R AR A HC AR R
B RNE o AR AR BB R 2 S R, )R
FHEBE ST RS2 A 6 UK 3 I AR 7 e .
RERNZR 45 min, 1R /K, 5K/, KE 2d,
Fiek 4 1.

1.2.2 WEA  FEXT A RS BRI AT 5
RS ML NIR B BRI 12

1.2.2.1 YIZRITAGHTIASY Burt A IR ML
A (ESTUN $Hrfii 257 ) #9i& sh 28k, bl
BT R SRS, PG RE T AEER
BLPA R BRI EE, TS AL a8 AALB
B B ST LML I 8, B AR 1Y i
HREZ T AT T LA AHUIE S 2% (n
TS ) , FHEVEMHEEE ORI 45°, ff
BB SO K- 24 BEH] BIRORRE HLds A AT
PLIE 3 e I 2Rk T 3 Rl Zk: OB IIZR

FEBEEEZIBILE [X+s, n(%) ]
Table 1 Comparison of baseline data between the two groups of patients [ x s,

n(%)]

A5 MR (B %) Fe (%) S8 ( gt m / fRAE5E ) RO (72 /5 )
WMEA (n=75) 46 (61.33)/29 (38.67)  69.77+6.40 23 (30.67) /62 (69.33) 39 (52.00) /36 (48.00)
BB (n=75) 48 (64.00) /27 (36.00)  69.94+621 22 (29.33)/63(70.67) 40 (53.33) /35 (46.67)

tix & 0.114 0.165 0.032 0.027

P& 0.736 0.869 0.859 0.870
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EETNRE ISR, MR N B RK S QAT
— RTINS ( Z4EIIZR) |, IR
FEPFE S QBN AR I ( =4E
W), RN ARG ERE, B RIEN S
T T} 327 FE AT I (R IE XK, ek M A 1 K
FFUNZE 20 min, 1/ K, 5K/, KE 24,
Frgk 4 ).

1222 LA QT Tk g: A
BEEN A O Bt se 4 — R shfE, 1E
BE A R ) AR RO R B, BRI
Tt T K A 2 A 8 P O A [ B BB U
oo ATRATESRAR T EAT — 2 H O sh RN 2R, 4o
P RN GR, B TR & Fh ik,
FeNI . SN SIESE o B CIZE 20 min, 1R/ K,
5K, RE2d, Fr84 . WEHEFE
H R Je o g 52 . B b R 2 e Al
IR RGN R

1.3 MZEiEIR  OLL Wolf iz s T RE T i & %
( Wolf Motor Function, WMFT ) " XF W2 #2514
¥ WS B E R TEAT: 55 1 T S b R S RE T LAVE
A, BRI 6 Wi FBOB EF 9 W REVEIT 5%
B 0~5 43, 537557, SHEBGERIRIZ S
AEAR AR . @A Fugl-Meyer iz 8 I GE T4 1
FEER A ( Fugl-Meyer Motor Function Assessment
Upper Limb, FMA-UL) " % ¥ 41 8 3% 6 J7 §i
& B IRGE s PR LAV, 2 6 R R ER
( FMA-shoulder and Elbow, FMA-SE ) F1E T3
( FMA-wrist and Hand, FMA-WH) P45, &
4y 66 43, SHEBE RN FEOhEEEETE. @LUH
HAETE TG BB J1 1% (Barthel Index, BI) " XF
PR B8 BB T IS (8 H 8 A 16 15 S 58 i LAVE

fir, B3 100 43, SMEBGE ROR AR H H AT
I B RE AR

1.4 GEitEAE R SPSS 26.0 #E1 15
WEPR, FFG IEA AT KT 22 55 M TR PR
BB+ hrifi 2 (R+s) Ron, RA KT, 1
BRI LIBIEL (H ) [n (%) 18R, KA
xR, P<0.05 FRESAGIHFEE L.

2 #R

21 Wolf iZzhThee IRYTRI, MALEE WMFT
WO, ZRRGEIFEX (P>0.05) 5 (Y7
J&, USR] WMET ¥4 & TRy i, Bk e
TR, ZRAGITFE L (P<0.05), K2,
22 LFRIEZHINGE AYTHI, M EHE FMA-
SE. FMA-WH ¥4 & FMA-UL B4 He s, 2%
TGt L (P>0.05) |, RI7 A, MABRES
TE5r B0 TG RT,  FOUSR LT 43 = F X R
H, ZRAGIEESL (P<0.05) , W3,
2.3 HEZFEEEES GITHT, WAEE B
Wortas, Z5HEIEEX (P>0.05) , AT
J&, PR BLIF 34 TR AT, HOWEEH
PR TR R, ZRA5THEE X (P<0.05) ,
W 4,

3 it

TR AR, A7 5 — X —Hif
S4B T RE R A R, R —E IR
A, PR BRES, BIDHTFL A A, R
FUNGESE AR P IR LA
IR ZBA R e, Wi —4E, — 48, =
YEG ZhEAE, REW L ERUEEE IS P A
FISOREPEIN SR, BRRPE LB, AR S A
F7R%; BB ALAR A b AN [ ) e 3 AT L 45 fil

F2 FWABE WMFT LR (x5, 4)

Table 2 Comparison of WMFT scores between the two groups of patients (x +s, score )

A3 BT R M=p R tE P&
MEA (n=75) 25.77 £3.10 29.78 +4.11 6.746 <0.001
XEE4H (n=75) 25.61+3.23 26.55+3.79 1.635 0.104

tHE 0.310 5.003 —

P& 0.757 <0.001 — —
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*3 WABREZ FMA-ULIESLLE (x5, &)
Table 3 Comparison of FMA-UL scores between the two groups of patients (x +s, score )

s FMA-SE FMA-WH B FMA-UL

o - = e e errHn Ty
WEH (n=75) 13.23+1.98 28.11 +3.56" 5.44 +0.86 10.51 +1.33° 19.21 +£3.45 36.11+6.03"
SHHBZH ( n=75) 13.68+2.20 15.71 £3.07° 5.29+0.90 6.42 +1.45° 19.35+3.22 22.12 +5.64°

t{E 1.024 22.844 1.044 18.002 0.257 14.674

P& 0.307 <0.001 0.298 <0.001 0.798 <0.001

H: SIRITHIMEL, "P<0.05

x4 WHBEBIESILE (x5, 57)
Table 4 Comparison of Bl scores between the two groups of patients (x+s, score )

gkl YBIT BIr e tE P1&
MERA (n=75) 53.79+5.17 68.50+7.22 14.346 <0.001
XH4E (n=75) 53.35+4.83 56.10 +6.44 2.958 0.004

tE 0.639 11.100 — —

P{&E 0.591 <0.001 — =

A R EAT R AT L T S b A SRR
S, B W | O kg, Lk
A s HI g e shik ", R R A AL
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HRiX pf 2 2 1, S T X 2 G R B T
JE—FhIE B H AT AN 2Rt ", Kuroda MM
LN BN, FEREEILEANTIAE
T A i b Bz Bl 2 e A7 BR i AR A R A T R
Wk, FTLABUR N2 2 K2 5T X6 10 ) g Y 22
ARSI 5, ABEgErh, W) T F RO
ML N T RN 25, Hoip 4 & =it
YR SOl AR, W—4EpEK . —4EpptiE |
“YEdiekAE, BES SIE S TR IR,
BRI LR DA A6 b R B M 20 RGAE
RHER, AR - s BTG, X B AR SR
TR M ERST. IEAIRE S s,
2 JB X I — SR R T R sl b LR B, LA S
Jite JB A S A B X6 1o AL PR) T 16 ) ik PR 32 ) 1 Joie
(TG BRFR L, BT fh 08 i LR T 1 B ) A 3 S
B0 SCEE . 8 B T T A
RO B85 R SRR — 43 s 4R 1 iz 2 T RE
PG 1 SRR B AT LIRS AR DG T e 32 46
(9 I Y 32 sl ARz RO, LSS AR 4 0 S BLAH
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