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Abstract

Objective: To investigate the clinical application value of constraint-induced movement therapy
for recovery of motor function in patients with unilateral spatial neglect after stroke. Methods: 42
cases of patients with unilateral spatial neglect after stroke were selected from April 2007 to April
2012 in our hospital, which were numbered according to the treatment sequence and randomly
divided into two groups: control group (21 cases) which received conventional treatment and ob-
servation group (21 cases) which received constraint-induced movement therapy based on con-
ventional treatment. The movement function parameters of two groups were statistically analyzed
and compared. Results: 1) MAS scores (supine, supine healthy side-sitting bed, sitting, standing,
sitting upper limb function, hand function, fine hand function, walking) in observation group were
significantly higher than those in the control group, and the differences between groups were sta-
tistically significant (P < 0.05); 2) Corresponding parameters of Fugl-Meyer score and ADL score in
observation group were significantly higher than those in control group, and differences between
groups were statistically significant (P < 0.05). Conclusion: In the treatment for patients with un-
ilateral spatial neglect after stroke, constraint-induced movement therapy is safe, effective, and
beneficial to improve motor function in patients, promote the prognosis and outcome, and en-
hance the patients’ life quality. It is worthy of promotion.
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