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ABSTRACT

Purpose: To determine whether circuit training can improve strength, active range of
motion (AROM) and functional ability of the upper extremity and to evaluate its
effect on spasticity in chronic stroke survivors.

Methods: Single group pre-post designed was used in this study. Twelve patients
with chronic hemiparesis stroke (time post stroke at least 6 months) were enrolled in
the intervention program. A six-week (4 days/week, 90 minutes/day) program
consisted of muscle stretching, self active exercise, bilateral arm training, repetitive
sensory training, repetitive task-specific training, bilateral isokinetic training and the
strength training exercise for the paretic limb.

Main Outcome Measures: Peak isokinetic torque, AROM, biceps spasticity, the
modified Wolf Motor Function (MWMF) test scores and the Motor Activity Log
(MAL) scores were recorded at 4™, 2" weeks and 1 day before training and after

intervention.
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Results: Paretic muscle strength improved after training (p = 0.001) while muscle
tone remained unchanged, (p = 0.06). All of AROM measures improved after training
(p = 0.001). The patients showed significant increase in functional ability in the
following: the mWMF (performance ability score, p = 0.002 and performance time
measures, p = 0.003) and the MAL (amount of use score, p = 0.008 and quality of
movement, p = 0.002).

Conclusion: Six weeks of circuit training improved functional motor performance of
the paretic extremity as well as strength and AROM. Thus, circuit upper arm training
is feasible and can be used as another rehabilitation technique in patients with chronic

stroke.



