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ABSTRACT: Objective Comparing effect of modified constraint-induced movement therapy(mCIMT) , constraint-
induced movement therapy (CIMT) and neurodevelopment treatment (NDT) on motor function of upper-limbs of
hemiparalysis patients, Methods Forty-patients were chosen and randomly divided into modified group, constraint
group and routine group, each group was 15 patients, The functional effect was respectively evaluated with STEF before
and after the second, the third, the fifth,the eighth weeks’ treatment of follow-up. Results Before treatment, patient’s
upper limb's STEF grading level in three groups had no obvious change ( P >>0.05). The STEF score of three groups
had a tendency to rise with the extension of time, between groups, different points in time and interaction difference
between groups,different point in time had statistical significance, between group( F =125. 371, P =0. 008) ;different
point in time( F = 285. 213, P =0.004) ; between group * different point in time( F =179, 058, P =0.006). But
upward trend of the three groups was different, CIMT group rose rapidly, the score was the highest in the three groups
in the second week after treatment, the level was upgraded from (42.3+9.6) scores of pre-treatment to (72.345.7)
scores, when revisited it was upgraded to (75.2 1 8. 4) scores; MCMT group almost straight up after 3-5 weeks, the
level was upgraded from (42, 1£9. 7) scores of pre-treatment to (73, 64, 7) scores, when revisited it was upgraded to
(79.8=+5.1) scores, the score maintained the highest level of the three groups after eight weeks’ treatment;action of
Bobath group was slow, the level was upgraded from (41. 219. 8) scores of pre-treatment to (56. 614. 7) scores,gradually
reduced (50, 335. 3) scores, the score was the lowerest of the three groups. Conclusion CIMT and mCIMT are more
effective than routine NDT on motor function of upper-extremity of stroke patients, MCIMT shows greater advantage
on patients with hemiplegia for improving their upper movement speed and the duration of the effect.
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