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Constraint-Induced Movement Therapy in Chronic

Stroke Patient — one case report

Chih-Wen Wang?, Fusae Tozato?
1) Tohoku Bunka Gakuen University

Abstract

Constraint-induced (CI) movement therapy, which was developed by Taub and colleagues, was
designed to overcome learned nonuse and to induce functional movement in affected side due to
central neural system deficit. The purpose of this paper is to report the results of CI therapy in
one chronic stroke patient. Subject is 58 years old female with left hemiparesis due to cerebral
infraction. CI therapy consisting of restraint of the unaffected upper extreme combined with 15
weekdays training from 9 to 5 per day. The Motor Activity Log (MAL) was used for evaluation at
the first and the last day during the period. As the results, motor function improvement was
observed at subject’s affected side. On the other hand, it was realized that the therapy is
stressful to her due to restraint on her unaffected side. It is in need of increasing the case on CI
therapy to examine its effect in Japan. To face on the stress during CI therapy, it is important to
confirm subject’'s motivation and cooperation from her/his family, and the supportive follow is
necessary.

[Keywords] CI Therapy - Stroke
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