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Abstract

Background: Over 50% of patients with upplimb paresis resulting from stroke face I-term
impaired arm function and ensuing disability in Igalife. The incidence of stroke increas
dogmatically with age, doubling in the decade afferyears of age. Early rehabilitation treatmer
the firstphase of stroke is currently advice in clinicaldplines and little evidence is available
such treatment for improving arm/hand function e same period. Unfortunately, the numbe
effective treatments aimed at improving arm functioie to strke is still low.

Aim: This study aimedo evaluite a new therapy for improvingpper extremity function in sracute
stroke patients based on mental practice theoridsfunctional tas-oriented training, and to stu
the predictors for a positive treatnt result.

Material and methods: 30 subacute stroke patients with upper limb paresis wetected by simpl
random sampling in this study. The erimental group undertook2 week, individually tailore
therapy regime focused on improving upper extry function using mental practi. Primary
outcome measures assesspger extremity functioning with Action ResearchhATest, Fugl Meye
Test, and Modified Asworth ScalANOVA was used in this study. Null hypothesis walpha leve
was set at 0.05.

Conclusion: Mental imagining training esulted in significant improvement in upper extrgr
function in sub acute stroke patic However the improvement obtained in upper extrerfutyction
found no significant difference after mental imagtraining betveen the group:
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Introduction with greater than 4-6 month duration stroke were

Stroke is the third leading cause of death and tHifluded by simple random sampling in the
most common cause of disability among adul@udy. Excessive pain in affected upper
[1]. There are an estimated 5, 40000 Strokextremity, still enrolled in any form of physical
survivors, or 2.6 percent of the population [2](ehabilitation, participating in any drug studies

Although early rehabilitation treatment in the?Nd unconscious patient were excluded from

first phase of stroke is currently advised iPtudy:
clinical guidelines and little evidence is avai@bl
on such treatment for improving arm/han
function in the same period [3, 4emorrhagic
stroke results from intra cerebral hemorrhag
subarachnoid hemorrhage and arteriovenolf¥cludes mat
malformation [3]. Sudden and serve cerebrafrengthening exercise, gait training. Total

bleeding can result in death within hourstreatment session had 45 min duration. In this

because intra cranial pressure rise rapidly aiouP Of patient was given the mental imagining
adjacent cortical tissues are compressed Bfactice combine with general physiotherapy
displaced as in brainstem herniation [5]'greatment. Total duration of study was 12 weeks

Rehabilitation of stroke patient includes man§*nd %eneral evaluation took place ivézek and
aspects like management of sensory deficits afl 12" week. Fugl -meyer assessment scale [16,

skin care, pain, exercise training — strength arﬂo7’_ 18], Modified Asworth scale [19, 20], and
conditioning and flexibility exercise. action research arm test [17, 21] were taken as an

management of spasticity, management @uicome measure for this study.

coordination and balance deficits, locomotors

training, functional training, management ofR€sults

speech and swallowing [6-13JAndrea and The data were analyzed by using Statistical
schlatter suggested that, different rehabilitativBackage for Social Sciences Version 17 with
approaches are used for post-stroke treatmemepeated measure ANOVA was used with alpha
One of them mental imagination (MI) has beetevel set at 0.05. The mean age of the participants
adopted in rehabilitation programs for persowas 56.9 (SD 10.5) years as pable - 1

with stroke to support motor recovery [6, 11].

Evidence from the health psychology alsd@able — I Distribution of experimental and
provides supports of potential benefits of motocontrol group.

imagery training [12-15].This study was to

d he eligible subjects were allotted randomly in to
control group and experimental group. In control
group subjects received general physiotherapy
exercise, stretching exercise,

establish the effectiveness of daily research pf Experimental | Control
imagine of movements with the affected U.B.Participants 15 15
result in increasing recovery of that uppermMale 10 11
extremity. Female 5 4

Mean age| 55.6 £8.04 58.27+12.64
Material and methods (years)
This experimental study was conducted inAge range 44-67 21-70

Bodyline Hospital, Ahmedabad and approved by

institutional ethical committee. On the basis obescriptive statistics as per Modified Asworth
inclusion criteria, sub acute stroke subjects wegsgale was as pefable — 2 and Graph — 1
selected and voluntary decision to participate idnivariate test suggested the presence of main
the research was consented by subjects afgffect and interaction effect was not there. A
explaining about the procedure of the studtatistically significant main effect for factor
Subjects between 20-80 years of both gendewAS [F (2, 56) = 19.419, p < .001], and There
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was no statistically significant MAS*Group effect [F (2, 56) = 1.233, P=0.299] as pable -
interaction effect [F (2, 56) = 0.000] as dable 5. Action research arm test was as pable — 6

- 3. Descriptive statistics as per Fugl-Meyer tesgtind Graph — 3. Univariate test suggested the
was as peffable — 4andGraph - 2. Univariate presence of both a main effect and an interaction
test suggested the presence of main effect aeffect. A statistically significant main effect for
interaction effect was not there. A statisticallfactor ARAT [F (2, 56) = 46.555, p < .001], and
significant main effect for factor FMA [F (2, 56)a  statistically  significant ~ ARAT*Group

= 49.132, p < .001], and There was ndnteraction effect [F (2, 56) = 4.173, p =0.020] as
statistically significant FMA*Group interaction perTable - 7.

Table — 2 Modified Ahworth scale.

Descriptive Statistics

Group Mean Std. Deviation N
MAS1 0 2.6000 .50709 15
1 2.2000 .67612 15
Total 2.4000 .62146 30
MAS2 0 2.5333 .51640 15
1 2.1333 .63994 15
Total 2.3333 .60648 30
MAS3 0 2.1333 .63994 15
1 1.7333 A5774 15
Total 1.9333 .58329 30
Graph — 1: Modified Asworth scale.
Modified Asworth Scale
3.5
3
2.5
2 1 m Exp
15 -
14 M ctrl
0.5 -
O _
Base 6week

Table — 3 Univariate test.

Sum of squares | Df Mean square F Significance
MAS 3.822 2 1.911 19.419 0.000
MAS*Group | 0.000 2 0.000 0.000 1.000
Error 5.511 56 0.098
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Table — 4 Fugl Meyer test.

Descriptive Statistics
Group Mean Std. Deviation N
FMT | O 30.333: 3.92186 15
1 1 31.866 5.56605 15
Total 31.100( 4.79475 30
FMT | O 30.866° 4.38938 15
2 1 32.933: 6.19293 15
Total 31.900( 5.37780 30
FMT | O 32.600( 4.46894 15
3 1 34.000( 5.51621 15
Total 33.300( 4.98377 30
Graph 2: Fugl-Meyer test.
15
4u
35 T
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W Exp
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15 -
10 4
5 .
O .
Base tweek 12Week
Table — 5 Univariate test.
Sum of squares| df Mean square \ F Significance
FMT 74.400 2 37.200 49.132 0.00(
FMT*Group | 1.867 2 0.933 1.233 0.29¢
Error 42.400 56 0.757
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Table — 6 Action research arm test.

Descriptive Statistics

Group Mean Std. Deviation N
ARAT1 0 26.7333 2.71153 15
1 27.9333 4.25049 15
Total 27.3333 3.55580 30
ARAT2 0 27.0667 2.96327 15
1 29.6667 4.98092 15
Total 28.3667 4.23844 30
ARAT3 0 29.0000 2.97610 15
1 30.5333 4.54920 15
Total 29.7667 3.85677 30

Graph — 3: Action research arm test.
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Table — 7 Action research arm test.

Sum of squares df Mean square | F Significance

ARAT 89.489 2 44.744 46.555 0.000

ARAT*Group | 8.022 2 4.011 4.173 0.020

Error 53.822 56 0.961

Discussion upper extremity function and daily activity

The purpose of the study was to see the Effect gerformance in stroke patients will be evaluated.
Mental Imagining training for improving UIC)perPrewous study examined the efficacy of mental

extremity function in sub acute stroke patierJPraCtice in stroke [4, 16]. This study has focused

with total 30 patients within 1 month protocol. In°" mental practice in upper extremity stroke. In

this study, the (cost) effectiveness of a mentaddition, prognostic factors for a strong training
practice based training regime in improvingjwtcome will be examined. A number of issues
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were taken into account in designing this studghe presence of main effect and interaction effect
protocol. is not there.

We intended to include tasks that would b&his study was limited to duration of stroke
appealing for all patients. For this reasorperiod. Further study can be done with
ordinary different Fug-Meyer scale and actiomandomization and more number of patients with
research arm test have been chosen. Individusfoke.

patients will be designated an activity that is

currently just out of the reach of their functionalConclusion

abilities; this ought to trigger motivation. g present study concluded that mental
Reaching a point where they can perform the,agining  training resulted in significant
task will directly result in an improvement andimprovement in upper extremity function in sub

facil.itgtion of daily life, which ‘_Ni” be the jcute stroke patient. However the improvement
participants’ reward for good practice. In order tgy;ained in upper extremity function found no

maintain this cycle, the tasks' complexity leveljgnificant difference after mental imagining
will - constantly increase depending  Ofaining petween the groups. Use of mental
improvement in upper extremity function. imagining training has been recommended for

_ _ o clinical application in rehabilitation of sub acute
The current intervention training program Wagyoke patients if the treatment aiming to improve

.tested. for fegsipility. Patients .V\{hO fquiIIgd theUIOper extremity function in early stage of stroke
inclusion criteria and participated in aNranabilitation.

outpatient program were included. After a
variable baseline period with training as part O,&Cknowledgement

usual care, mental imagining training was addes _
to the program. | express my thanks to all the contributors,

friends and colleagues whose names | have not

Thirdly, in choosing the current outcomement'oned although they all deserve my

measures, Fugl-Meyer assessment SCai;ﬁgatitude. I would like to thank all participants o
Modified Asworth scale, and Action researchmY studyfor their wholehearted participation and
arm test are shown result like there was no mo?g-operanon without whom the study would not

any significance statistically difference showrbave been possible.
between two group but there was staticaII\]/Q
difference with function level activity. And it R€ferences

will help in future stroke protocol .We can use 1. Susan B O Sullivan. Thomas J Schmitz,

the mental imagining training as conventional Physical Rehabilitation; "5 edition Ch:
treatment for stroke patient. 18 Strokes, p. 706, 728-760.

2. Management of patients with stroke
To conclude, this study described the design of a Rehabilitation, preventives and
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