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Effect of visual imagery training with EMG-Triggered-MES
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Abstract: Objective To study the therapeutic effect of visual imagery combined with EMG-Triggered-MES on upper limb motor
function in stroke.Methods Sixty stroke patients with upper limb motor dysfunction in Wuhu NO.1 People’s hospital from Janu-
ary 2015 to December 2017 were selected and randomly assigned into observation group and control group according to the random
number table method.The patients in control group were treated with EMG-Triggered-MES, while the patients in the observation
group were treated with EMG-Triggered-MES on the basis of visual imagery therapy.The therapeutic effects on upper limb motor
function in the two groups were compared after 6 weeks. Results After 6 weeks of treatment, the Fugl-Meyer score (FMA) , the
mean values of surface electromyogram signals and the modified Barthel index (MBI) score of the 2 group were superior to those
before the treatment, and the difference between the two groups was statistically significant (P <0.05).After 6 weeks of treatment,
FMA, mean electric value of the extensor elbow, the electric value of the wrist extension and MBI score of the observation group
were (41.02+3.54) scores, (120.36+35.87) wV, (71.20+14.19) wV and (88.45+3.56) scores, respectively, which were superior to
(30.01+3.69) scores, (100.01£15.20) wV, (56.70+16.83)wV and (77.10+6.58) scores of the control group.The difference between
the two groups was statistically significant (all P <0.05).Conclusion The combination of visual imagery and EMG-Triggered-MES
can significantly improve the upper limb motor function in patients with stroke and improve the quality of life.
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