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The effect of myoelectric biofeedback stimulation on the improvement of
acute phase upper limb function in patients with ischemic stroke”
WEN Yichuan',LIU Wanping* ,CHEN Xiaohu'
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People's Hospital Guang'an ,Sichuan 638000 ,China)

Abstract:Objective To evaluate the therapeutic effectiveness of electromyography (EMG) biofeedback
techniques on improving motor dysfunction in the stroke patients. Methods From December 2010 to Decem-
ber2013,84 cases of stroke patients were selected and divided into two groups. Treatment group received the

EMG biofeedback therapy All patients received the test of Fugl-Meyer motor assessment scale and Modified

Barthel Index after the treatment. Results

group than in the control group (P <C0. 05). Conclusion

FMA and MBI tests were significant improved in the treatment

The EMG biofeedback techniques can significantly

benefit to the rehabilitation of motor function in acute ischemic stroke patients.
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