Journal of the Korea Convergence Society ISSN 2233-4890 / eISSN 2713-6353
Vol. 12. No. 2, pp. 95-101, 2021 https://doi.org/10.15207/JKCS.2021.12.2.095

2A NS X2

B
H
ol
]
10
01)|
=
N
H'

The Effect of Convergence Intervention of Focal Vibration
Stimulation and Bilateral Upper Extremity Training on Recovery of
Upper Limb Function in Stroke Patients

Sun-Ho Kim
Head of a Department, Dept. of Occupational Therapy, Won-Ju Young Kwang Hospital
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Abstract The purpose of this study was to investigate the convergence effect of focal vibration
stimulation and bilateral upper limb training on the recovery of upper limb function when applied to
stroke patients. For 20 stroke patients, divided into an experimental group that performed convergence
intervention with focal vibration stimulation and bilateral upper limb training, and a control group who
performed only bilateral upper limb training. It was conducted 20 times for 4 weeks, 30 minutes per
session. Vibration stimulation was applied to the affected side of the experimental group for 30
minutes during training. Results were measured for the degree of recovery of the affected upper limb
function, amount of use on the affected and unaffected sides, the quality and satisfaction in
performance on use of both upper limbs. Comparisons were made within groups using a paired-sample
t-test and between groups using covariance analysis. As a result of the study, the experimental group
showed a significant difference in dexterity and the amount of use on the affected than the control
group. The effect size was more than the small effect size in all evaluation items. Through this study,
it is thought that the convergence intervention of focal vibration stimulation and bilateral upper limb
trainingcan be used clinically as an effective intervention for the recovery of arm function in stroke
patients.
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Table 1. General characteristics
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617 F5748 2 =100 et A A5 Farsto],
ostd o2 HEZE kg Wil 180¢Y ol ATTR},
Q1A &Ato] gl ASGHET 7ho] AHAl At HAF=24

), £9]8] &£712 W& (metacarpophalangeal joint)
o] 10x o4 Ho| 7Fs3tA}, &5 T-(wrist joint)O]
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Classification EG (n=10) CG (n=10) p

Gender (Male/Female) 6/4 5/5 1
Age (years) 57.3 + 8.27 59.4 + 6.83 .53
Stroke type (Infarction/Hemorrhage) 5/5 4/6 .84
Affected side (Right/Left) 6/4 4/6 45
Diesase duration (months) 115 + 227 12+ 4 .87
MMSE-K (scores) 292+ .78 29.1 + .87 .97

EG: Experimental group, CG: Control group, MMSE-K: Mini-Mental States Examination-Korean
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Table 2. Comparison of changes in BBT, FMA, Accelerometer, Y-BAT, within group and between group

EG Between group
Co p-value d
pre post post (95% CI)
. . 0.011"
BBT 25,841 61 20.641.77 2754135 30.141.44 266 LI, 162
FMA 445+126 4784131 455:143  48.1%1.28 45 " s - k)
. 6843075 56701.42 66914.2 59178 306
AQU +5563.57 +5772.04° 481284 662076 070724 (6409.24~13056.27) 57
Accelerometer 33458.44 3793045 33646.65 35692 015"
AOU +4416.66 +4028.8" 377978 3419017 S990284 (agim3oizsg) 13
QOP 481695 5524656  47.6:707 65362 478 s o - 57
Y-BAT - '
SAT  306:4.92 46.7:49' 435:888 (48473 415 - o ) 53

"Significant difference within group, 'Significant between group.
EG: Experimental group, CG: Control group

AOU™: amount of use affected side, AOU": amount of use unaffected side, BBT: Box and Block Test, Co: Covariate, ¢ Effect size Cohen's o, FMA:

Fugle-Meyer Assessment, QOP: Quality of performance, SAT: satisfaction
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