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ABSTRACT

A Clinical Study on the Effects of Bobath Treatment in Stroke Patients
Marion Current, B.P. T, M.P.H
Department of Rehabilitation Medicine, Yonsei University Medical Center

The purposes of this clinical study are as follows:

1) To understand the effects of Bobath treatment (Neurodevelopmental treatment or NDT) in
stroke patients.

2) To show the significance of early rehabilitation in the treatment of stroke patients.

3) To introduce the New Motor Assessment Scale (MAS) for stroke patients.

The subjects of this study were 9 stroke patients who recieved treatment at the Dept. of
Rehabilitation Medicine iri Yonsei Univ. Medical Center from April to October, 1986. The patients
were divided into 3 groups of 3 each according to the duration between stroke onset and
initiation. In the Ist group, treatment using Bobath techniques wa;s begun within 10 days post
stroke. In the 2nd group, therapy was initiated 1 month post stroke, The 3rd group consisted of
patients who were either not treated or reccived other types of treatment, The assessment tool
for this study was the MAS for stroke patients. The statistical method used was the Kruskal-Wallis
H test.

Results showed an increase of 11.3 points in 1st group, 5.6 points in the 2nd, and 1.5 increase

in the 3rd group. Therefore in stroke patients, an early rehabilitation program using proper treat-

ment (NDT) resulted in most significant improvement and maximum level of function.
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Motor Assessment for Hemiplegia

Diagnosis:

Name:

On set day:

Initial Tx day:

Initial bobath Tx day:

Damaged site:

Sex:

* Motor Scoring 0

Supine to side lying
Supine to sitting over side of bed
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Sitting to standing

. Walking
Upper arm function

Hand movements
Advanced hand activifes
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