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Effects of Interactive Metronome(IM) Training on Executive Function
of Stroke Patients
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Abstract The aim of this study was to evaluation the effect of Interactive Metronome(IM) training on
executive function for stroke patients. Twenty patients with stroke were randomly assigned to experimental
group(n=10) or control group(n=10). The patients in the experimental group received IM training with basic
rehabilitation and those in the control group received traditional rehabilitation with basic rehabilitation.
The patients were assessed before and after intervention using Kims frontal—executive function
neuropsychology test II to evaluate executive function. The result of the present study was experimental
group demonstrated more increased than control group in stroop interference, word fluency, delayed recall,
executive function quotient(EFQ). Therefore, IM training was effective in improving the executive function.
It is deemed that IM training can be usefully applied to improve executive function.

Key Words : Interactive Metronome, Executive function, Stroke, Cognitive rehabilitation, Kims frontal
executive function neuropsychology test II
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Table 1. General characteristics of subjects (N=20)
Experimental Control
Characteristics group(n=10) | group(n=10) | Z/x2
Mean+SD Mean®SD
Age 60.10+5.32 60.60+4.70 |—.342
Educational period(y) 9.40%3.50 9.80£4.02 |—.158
Period of disease(m) 9.40%2.68 9.50£3.06 |—.346
n(%) n(%)
Male 8(80%) 7(70%)
Gender g male 2(20%) e
Affected Right 4(40%) 4(40%) 000
side Left 6(60%) 6(60%) )
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Fig. 1. Component of Interactive Metronome
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Fig. 2. Process of study
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Table 2. Comparison of executive function between the two group (N=20)
Experimental group(n=10) Control group(n=10)
Variables Test time Z P d
Mean®SD Mean®SD
Pre 6.60+1.27 6.60+1.71 —.196 844 0.00
Post 9.00+1.41 6.90+2.03 —2.355 019" 1.20
Stroop interference
z —2.871 —-1.732
p .004™ .083
Pre 5.70+2.11 4.90+1.29 —1.032 .302 0.46
Word Post 7.20+1.81 5.50+1.18 —2.285 022" 1.11
fluency z —2.724 —2.449
p .006™ .014"
Pre 6.301+0.82 5.40+1.43 —1.629 .103 0.77
Design Post 7.1041.37 5.70+1.16 -2.253 024 1.10
fluency z —-1.841 -1.732
p .066 .083
Pre 6.20+1.87 5.80+1.14 —.320 749 0.26
AVLT Post 7.70+1.57 6.10+0.87 —2.493 .013° 1.26
delayed recall 7 —2.414 —1.732
p 016" .083
Pre 8.50+2.37 8.70+2.31 —.230 818 0.09
CFT Post 10.80+1.75 8.90+2.03 —1.925 .054 1.00
planning z —2.384 —-1.000
p 017" 317
Pre 70.30%£6.70 67.40+8.00 —1.024 .306 0.39
Post 85.20+7.96 70.00+£7.33 —-3.111 .002™ 1.99
EFQ z —2.821 —2.687
p .005™ .007™

Experimental group: Interactive Metronome training, Control group: Traditional cognitive rehabilitation
AVLT: Auditory Verbal Learning Test, CFT: Complex Figure Test, EFQ: Executive Function Quotient

"p<.05, "p<.01
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