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Effect of electromyographic biofeedback on upper limb dysfunction in
patients with hemiplegia after early stroke

YANG Hui, LIU Wei, LI Xinyi, TANG Libo, LIU Taiyuan, LIU Zhongliang

(Department of Rehabilitation Medicine, the Second Hospital of Jilin University, Changchun 130041, China)

Abstract  Objective: To investigate the effect of electromyographic biofeedback on upper limb dysfunction in early stroke
patients with hemiplegia. Methods: A total of 42 patients with upper limb dysfunction after hemiplegia in the Second Hospital of
Jilin University from November 2019 to January 2020 were selected and randomly divided into the control group (20 cases) and
observation group (22 cases). All patients were given conventional rehabilitation treatment. The observation group was treated with
electromyographic biofeedback on the basis of conventional rehabilitation treatment. Activities of Daily Living (ADLs) scores, EMG

amplitudes, Brunnstrom stages, and Fugl-Meyer Assessment (FMA) were used to assess upper limb function of hemiplegia patients in
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both groups before and afier treatment. Results: After treatment, the ADLs scores, EMG amplitude and FMA scores in the observation

group were higher than those before treatment (P<0.05), and higher than those in the control group (P<0.01). There were more patients

with Brunnstrom stage of IV or above in the observation group than that in the control group (P<0.05). Conclusion: Electromyographic

biofeedback therapy could help restore upper limb motor function and improve ADLs of patients with hemiplegia after early stroke.
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Table 2 Comparison of Fugl-Meyer score, ADLs score and EMG amplitude before and after treatment between

the two groups of patients (x +s )
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Table 3 Brunnstrom stages of affected hand and upper limb

B ARl I % T %% 1| %3 I\ VR VIZR
=Pid:] " 6 5 0 0 —
MEAH (n=22)
NP R 2 3 4 8 5 —
BT .
JBIT B 10 4 6 0 0 —
B4 ( n=20)
BT e 4 6 5 3 2 —
JBITHI 5 1 1 0 0 0
MEAH (n=22)
NP R 0 6 4 7 4 1
B A ~
EpRd:! 7 6 7 0 0 0
XFE4H ( n=20)
BT s 0 9 7 2 2 —
* 4 WHEFEITE Brunnstrom 4> #ELER
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