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| Abstract |

PURPOSE: This study was conducted in chronic
hemiplegic patients to examine the effect of the training of the
ipsilateral arm that is identical to the model performing
movements and the training of the contralateral arm on the
function of the arm.

METHODS: The subjects were participated total 2
patients(the subject 1 with left hemiplegia and the subject 2
with right hemiplegia). The study was conducted for 4 weeks.
The action observation training were repeated 10 times in 10
days during intervention period. The evaluation of the arm
function such as BBT, MFT and MAL in the each subject were
examined 5 times in the baseline period, 10 times during the
intervention period and 5 times during the baseline regression
period.

RESULTS: The results of the evaluation in each subject
were presented as mean values and video graphs. The arm

function of the 2 subjects were improved during the

tCorresponding Author : lechonggyun@hanmail.net

intervention period in comparison with the baseline period,
and the improvement was maintained even during the
regression baseline period. In addition, there were large
variation ratio of BBT and MAL (AOU, QOM) in comparison
with subject 1.

CONCLUSION: According to the results, the action
observation training was more effective in improving upper
limb function of stroke patients who imitate the performed

behavior of paralyed parts on the same side.

Key Words: Action Observation Training, Observation-

execution matching, Stroke, Upper Extremities Function
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Table 1. General characteristic of subjects

age i . " prevalance height weight MMSE-K
Sex (years) 1gnosis - paretic arm (months) (cm) (kg) (score)
Subject 1 F 50 hemorrhage Left 8 167 58 28
Subject 2 M 73 hemorrhage Right 10 162 70 27
I, @7 Wy 3.5y =37
T PNy 1) AR} UEE9E ZAKBox and Block Test; BBT)
& A7 Ak HEFoR Adal H= At BBT= &9 22t 4l 29| 7|ulAde H71st7] #fs]
o) gha 1, 92 wopu] 8 19, %080 $4E ARk mzsh Wb maLo|chCromwell, 1976).
oz AAsH:. FAEEEY 48 A T2 BBT= Z0°|7} 2.54 m‘d Al R Sl

3t o] &S )3} Korean-Mini-mental state examination
(MMSE-K) A<= 267 o)Al &, Al 43t 22580
S0l gl A, A S5l o A5 B
HjA|5}7] st 7] & 7|71 674 Lol ks

BAEL AR AL PAE 44 )5
4 G FOpOR U ol 35, 41 Sl
%_}%}(E_’F‘:_LE:I?LIA]-F o]/\l—)o 238 42 9lom &
A3 H 4 Sl A2 Sisich € A AP
A A B 8 el dhstel S8 Agsky, Fe
£ Qo o ATE WSS AP D
o) BAS kTt ZeKTable 1)

2. @7 47|

2 AL ABAMAE AN, F AF 28 3

= 2032 7)%A1 1} (Baseline phase)d} S 14
(Intervention phase) 123l ThA] 3|14 (Baseline
phase) & o] Zgsieh. 27] 712 2Hg(A)}
TS FADREAS A3 ghov e
4] el Azet WA stk SIS 2
103]= ZH7F 19 13] 304, 5= 53], 257t * oAl Al
sl ARG} SAPREAL AN A7)

of
o3k S8 gobiy] Ya) AAF 715 B 27
7124 3H(A)T B ATHA) B 22 sz v
5318 AL, AT B) Fotolls FATRE

AL 1097 92 108 AT,

@ AR FAEol gt AR

PR vh% Eow
0 YRELY A%
At of % HE?LA AN A8
93, ©.24:0] 970]u], AR AFEL A 99,
E24 1.000]tH(Platz, 2005).

12

=2
=

}o_JlN

Yo
99

2) E47]%5 7 AHManual Function Test; MFT)
MFT+= HvhH] 8240 A4A)7]5-2 A
S RN S QP Taﬂ%
Aoz th,}gi JotE Hrt ]go]r,]—.

0%.,

S5A H7F =3 (Motor Activity
Log; MAL)

MAL2 &5 2A7F vhuE 225 A4 4488
AFL7], B85 A7], #=FA 871 S)olA drit
A, A0 AGIEAE Polny] Slat Txste
Ol & 4)9 W7} o] tH(Carr} Shepherd, 2003).
% 30709) Bgom FAwo] duht FHOR ol

QAL T}



274 | 29Xl HgH M2%

el =Rl Tigt B2 A AMActivity of Use;
AOU)T} 31 4012 oo} AH o2 Algais Ao o
3t AR 259 Z(Quality of Movement; QOM)Z 751
t} Z}7}e] AOUSHQOM A4 7 3% 5 0l 537
2] 68 Hwg JAEo] Ao T AT B0l 4= 9tk
MALQ] AARZE A2 90, HARAHAL A= =7) 942
A&7} =8 AAREo|cUswatte 5, 2005).

4, AF=T H ER

D AT 2%

FAE ANSH B BAS WAL 15T 4

SIS ol Apo] gl Wallg 7oA AAstec
[e]

AL 1 22 Hupe] SRpEA 92 2201 Bt

sk sk on], qA 2k 95 Hojl B
$5& SHUL VU WSk PSS
el ShEol A APPSR 714 B SYE Bl
R, B B 2 529 BT 21U ol
G =S ARAPE AT Shte] BAE B
T BET ST 2L BT olgstol 6~78
B MR E 02 B Stlch AL Qs ot
£ 5 A 2L olekg B Arapt Bz

O
-

A sfstont B 0 5 AAsiich
AR} 1 ARE A7), BkA7,
A7k Re), AR ot 7197,
as17] Wﬂ% At Qe vk Ha 2%
Hal7), AEE ALgl7), 471, A A3 A,
WE7], R4 7] A AwetA ekoreh

mﬂ oy &
op 3
i oo
o}i
o
l‘-.~
:”:

o
K
S~
o o
ofr
—s—‘

4o r_>:L oX,

F7hAZom, mUo o, 9%, FEdN BEY 4
s diolsich o3 —‘501 =447) A 5 7

&
A2} zgl_,] =3 u]7]ﬂ. izl—s} Exro gL zko 93
SRy Ao g LA CHFig 1).

71 9)9] A= 7RSI8 Fol A=), FA
& B0l A7), B F(Ke B A E ), SER
A Z2AZ5E7) (A6 0E, 3602 AL =
), A A7FE ARlA ke el
ol ¥70), ¥F74 7N +74, T3 774
ME7|(Buto] WE, 715 WE, A WE b)), A3
A ot 719712 AR-A, A2 A

s T w

r_>.i
2L
N

N

O
N,
Ho
N,

A7) A= EI(E ZE, £ A5, AL AV =
7)), A7 AHESHI(FHE W7, s 2], A
wj7)), A Gl A7) Gar 7], s
Z17), FAAZE da A7), A7 A7), 2 A
7], &5 A7), Ak |(=2] Hels7l, HE F2
71, 37] A= 7EA7)), A d71I71(FAL Fol,
SH Fol, dut Fo] |717])), BL-E&F A3
A, B571, Aeh, 27| = 271, Sl A
Ao 2uta7), &3] gl Ao Bub7)E 7
et o TAY F FYA A AR 34k
2 At on], 7 519 AT A A 1~28
oYt BE TN BLL $5E AHg3to]
A Stk

5. Xt2 XM2|

7124, FA71%E 2
529) QP AaEE vlmsl] St
EARE ol 8T AZEAYS Mg, 7 s
o 7%k ) HEaT EEUANE T, AA 7157
of vig} o) Almn7] §I3) 7 A ko] WEHES
H 3L A A5,



NEIH +% Al MDY [E 28+ P300 24 | 275

Fig 1. Classification according to difficulty of affixing a seal (a : easy task b : complex task)
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Fig 3. Result of MFT score after action observation training(a: The patient using left upper extremity, b: The
patient using right upper extremity)
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patient using right upper extremity)
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