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Abstract: The study of the efficacy of the adaptive equipment designed by the occupational therapist
to increase range of motion in chronic stroke patients
Panintorn Konggateyai, MSc*, Saowaluk Jantharakasamijit, MSc*, Vilai Kuptniratsaikul, M.D.,
MSc., FRCPhysiartT**, Supachai Satiunkhan, BSC***
*Division of Occupational Therapy, Rehabilitation Medicine Department,** Rehabilitation
Medicine Department, Faculty of Medicine Siriraj Hospital, Mahidol University, *** Division of
Occupational Therapy, Rehabilitation Medicine Department, Faculty of Medicine Srinagarind
Hospital, Khonkaen University.
Siriraj Med Bull 2019;12(2): 79-86

Objective: To study the efficacy of the adaptive equipment designed by the occupational therapist to increase
range of motion in chronic stroke patients.

Methods: Demographic data, passive range of motion (PROM) and Motor Assessment Scale (MAS)of 40 par-
ticipants were recorded. The participants and their caregivers were asked to assemble the adaptive equipment.
Manual book and materials were provided. Home program exercise was demonstrated. After 30 days, PROM
and MAS were reassessed. The satisfaction score was evaluated at the end of study.

Results: The participants with an average age of 54.1+13.9 years were recruited. Onset was 13 (range 6-240)
months. The PROM of the shoulder and the elbow joints shows no significant improvement while the MAS
improved significantly (p-value <0.001). Most participants (82%) evaluated very satisfied and 88% of them were
confident to use these adaptive equipment at home.

Conclusion: Tne adaptive equipment designed by the occupational therapist can be used to increase the
functions of the upper extremity in chronic stroke patients. Most of the participants have confidence of using the
adaptive equipment at home under supervision of care givers. Further study should be compared to standard
equipment of Occupational Therapy.

Keywords: adaptive equipment designed by the occupational therapist , occupational therapy, chronic stroke
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¥
=1

M19799 1. %’agawumu (n=40)

o

Hayadialu n =40
LWA
78 27 (68%)
ang (1) 54.1 + 13.9

nendan InzaulsAriaanldanduag

duavzNALAan 25 (63%)
AIUANNANNS

YA 21 (53%)
srazianmatlag (lRaw) 13 (6, 240)

Modified Ashworth Scale

0 14 (35%)
; 16 (40%)
1+ 2 (5%)
2 6 (15%)
3 1(2.5%)
4 1(2.5%)
Neglect 3 (8%)
Brunnstrom
1 10 (25%)
2 1(2%)
3 24 (60%)
4 5 (13%)
k
Houanan
AuluAsauAd 38 (95%)
F19AUGUA 2 (5%)
sstznanstinieedithu () 28.5 (5,30)
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AN 2 WAAUWANNIIID LAEHA ULAZNIY A1 p-value 0.056, 0.325, 0.325 was 0.070
dalnauaunasainlasulsunsulaumnsiasoy MINAIAU drudamannaiaanIsvauasmiealid
iraauiladnyuda whludvadAgneads 6ow nsulasuulan

m15 e 2. AedgwazAndinaiuuunsgiugaviidada (Passive Range of Motion; PROM) (n=34)

fifuda fay (n=34) % (n=34) AMNLANKINZ AU dada p-value

#alna (Shoulder)

ga (Flexion) 167.5 £ 9.2 168.4 + 7.9 0.88 (-0.03, 1.79) 0.056
witlem (Extension) 59.8 + 0.9 59.9 + 0.3 0.15 (-0.15, 0.45) 0.325
iU (Horizontal adduction) 39.6 £+ 1.9 39.7 £ 1.7 0.15 (-0.15, 0.45) 0.325
AT (Horizontal abduction) 127.7 £ 7.3 129.7 £ 1.7 2.00 (-0.17, 4.17) 0.070

faran (Elbow)

+

98 (Flexion) 150.0 + 0.0 1560.0 = 0.0 - -

wilan (Extension) 0.0 0.0 - -

“AuuAnfvzauiidada = Adands - Rfanauni1sdnen

Tuzalranavdaranliaaunla wazlunuain
wWnsruIesele NUNduTaanal

AI5NN 3 WAL LINIINITENTRFEN1598
MU waznuialna Wiudw (improvement) 3asas
12, 3 uar 15 muanau drulve) (Saaaz 85-100)

T
g
U

daa

#1397 3. 1uau Gagaz) 2aufilalsanaanfanduasiififdadaldaundacluniuian wmiliaudu viaanag

fidada A wilautiu anayg
2alva (Shoulder)

9@ (Flexion) 4 (12%) 30 (88%) -
wllag (Extension) - 34 (100%) -
11U (Horizontal adduction) 1 (3%) 33 (97%) -
A1v (Horizontal abduction) 5 (15%) 29 (85%) -
Aafan (Elbow)

9@ (Flexion) - 34 (100%) -
wtlag (Extension) - 34 (100%) -
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AN 4 LEAIANNEI NS lUNSIARa U HRIZAY d06 A28A1 p-value 0.008 Waz 0.001 MIUAIAU
SUNAFIUUUNY 3 AU WUITINTTIIUIRIFY wazwuI U igidngandvanelanainisaldiarin
waULazNIsAaaulnIda LU dTad Ay Aanssueg < [asausnauidngIuTlsungy

A13197 4. AINATY (rvi""nqn, gagm) aaun1stAaaulnizausanaAdauuy (Motor Assessment Scale ; MAS) (n=34)

MAS Items fiay (n=34) o

#ad (n=34) p-value
ASYINUARI AU (Upper arm function) 1 (0, 6) 2 (0, 6) 0.008*
matadaulnaiia (Hand movement) 0 (0, 3) 2 (0, 6) 0.007
nslglavinfianssusg ¢ (Advance hand activities) 0 0 i
*Statistical significance
M3 5 uaAdALRATAzuNYAURINala LAt wanalalassanluszauainnuazanniignaa 28 518
3900 lUITAUNIN (AZUUULRAYALT 4.3+0.8) (Garaz 82) Intluiitiaanudulalunisingunsal
Tnsazuuugungnazatluiddannulaanfsgag nssnneianssuiiafiuszhvgiavludneed
gunsaln1sdnwniefianssuiniafiusshugiag thudimnununalagegann 3anas 88

(ATuUULRALALN 4.4+0.7) dIudUIUENTANY

A13199 5. Aufianalazauiiinsiudesiaginsal Afiantslszhvg wazn1sulUlE (n = 34)

fdalszifiuauiunala Mean+SD AZLUY >4 (%)

< o a o o o a ¢
@Uﬂﬁmﬂ?ﬁiﬂw’mq\iﬂﬁ)ﬂﬁiﬂﬂﬂuWﬂﬂﬁzﬂ‘b@lﬂ\j

Huseansaw 3.9+0.7 24 (71%)
Usziuginaldguann 4.2 +0.7 29 (85%)
fanulaandse 4.4+ 0.7 29 (85%)

AflansUssAugalnIal

amanugnladng 42 +0.8 27 (79%)

suaniaiau 42 +0.7 29 (85%)

du1sarinmulaineg 42 +0.8 27 (79%)
nsun [l

Vi'mﬁulﬂumiﬁmﬂnizﬂﬂﬂﬂLanﬁﬁnu 43 +0.7 30 (88%)

muAaIvuansadamiaalunsussAugla 41 £ 0.7 28 (82%)
Anuianalalagsiy 43 +0.8 28 (82%)
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