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Objectives: The purpose of this study of assess the changes affected
by rhythm and timing training using an interactive metronome on the

function of upper extremities, ADL and quality of life in stroke patients.

Method: To assess the effects of IM training, a group experiment
was conducted against 30 stroke patients. A total of 12 sessions of
IM training, in 30 minute sessions 3 times a week for 4 weeks,
were provided to the experimental group, while the control group
was educated during the same period with a bilateral training self
exercise program. The both groups were evaluated pre and post
test through MFT, MAL, MBI, SS—QOL.
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271, A718F % §17] 3 2L e 7)ol He, A8 o

= F03% o8& dth(Shumway—Cook & Woollacott, 2007).
T3 AL AR YA ES AE stue] o RA ARGH™, oY Q1A
5= T3 ostS S} (Schier & Chan, 2007). AT HEF A= A

2010; Shumway—Cook & Woollacott, 2007).
HES SAs AAVTY EA0R Q8§ o7f et At A & o Fof
A ste 31 (Ensinck et al., 2002; Mayo, Wood—Dauphinee, Cote, Durcan, &
Carlton, 2002; Sveen, Thommessen, Bautz—Holter, Wyller, & Laake, 2004),
A= BRlel Al oA A& s Held ngow 4 do] FastA Ao
(Almborg & Berg, 2009; Ha, Hong, & Iversen, 2010; Pendleton &
Schultz=Krohn, 2006). HE% @A ZA7]s Asks L3Sy 3l 49
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(Page, Levine, Sisto, Bond, & Johnston, 2002).
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(Beckelhimer, Dalton, Richter, Hermann, & Page, 2011; Mamdani et al.,
2010; Senesac, Davis, & Richards, 2010; Yavuzer et al., 2008). o]&]3t
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3 doju= A ddetar sFYE st RS g8 Jlo]l T

(Wuang, Wang, Huang, & Su, 2008). o|& &l st glo]el] vkg 3t

7b wAA 0w dAFH okskE Alojtt. o] Elolye FAH el Aol HFY,
T A", & =A% 22 A4 Age o adHoR 245 ¢ A v

(Cosper, Lee, Peters, & Bishop, 2009; Taub, McGrew, & Keith, 2007).

IM Fd2 MEZy Lglo] w2 &3 TS ARgete] 25 AAE sk,

A= =S S Jes golio % F499

Rolth, ot A7 NEE B3 AAGd% £35S ATt Mo JIEg

S eAE A=

r]I,

g4 3} A7) (Thaut & Abiru, 2010; Thaut et al., 2009), &&7< A8t

I 7154 &% AFY FHS T AU AFE Qs AL 5 39
t}(Luft et al.,, 2004; Whitall, McCombe, Silver, & Macko, 2000). IM £4d 2

& fMRISF MRIE &a a3 94d, des9d, &4 o] 843 v= 4
= Felstgion, Mol AFAE e AYHRs F7/HI7I= Ae FRlssid
(Alpiner, 2004; Debaere, Swinnen, Beaste, & Sunaert, 2001).

Fold 43 7o)l =7 ol (Attention Deficit Hyperactivity Disorder; ADHD)
obss tde®E IM T AN AAsE, 79, A9, S5 oA
H3lE Bt (Diamond, 2003; Jeanetta et al., 2001; Libkuman, Otani, &
Stegar, 2002; Shaffer et al.,, 2001). T3t J=8x &% 2o A7} Jd=
obgolAl IMe A&5 sl i 7l 2 Eoly Fdo]l BRAES
th(Melinda & Robin, 2005). AJd=ZA5FE oz IM & x5t
A8y &5 7399 & s8€He TPV 235 EdvH(Libkuman et
al, 2002). HET #AE o2 ojFofd AF2= A IMe 488k
sate] o) Vs Adrd o WaE vluwst A7 Atk (Beckelhimer et al.,
2011; Hill, Dunn, Dunning, & Page, 2011).
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ARESE Qla, 4,000 o)Are]l IM HEZME A FHo X ¢l (Interactive
Metronome Inc, 2007). 349, IM Fd9 a39} Fdd vla] AT At
F7F AAY API M EHE F7
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B odATE Addgin A & A dsE S &4 dAE A F
A8 E ATHIRB File No. KYUH 2015-06—021-001). &5 713k 20154
74 2544 20159 11€ S5d7bAleH, thd WA delA HEFOR
Aghdre 30% S thAo® WayTh At AA7E S ok 2ol et

al.,, 2011; Slye, 2010).

(D HEFo= Ad T 7|30l 6714 o) Z33st &

= =
(2) el ool Qo AF FAY AlY &40l gl A
(3) HA39 clapping motions 3 & 4 Y= =}

(4) MMSE-K A7} 247 o]4el =
(5) ATl st HAS FE3] olslsta Fofe] Fost &

2) A9l V&

(1) 4= #49 714 %¥ Ashworth
(2) Fgol o] dx AF F
(3) A7 #AL woly v =9, A Ude] Fo04 {2 %lo]
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(1) 3t=3 z7to] Al A HAAF(Mini Mental State Examination—Korean;

MMSE-K)

MMSE+& QA58 ghakstAl H7hshz] 98 7aks]ojx 5ol ¥ (Folstein,
Folstein, & Mchugh, 1975), 3=rojto g HF3} FHol ALgHo A1 QJu}
(Park & Kwon, 1989). MMSE-K+& F 671 999 128502 o]Fo{x9]
i, F 30" v T 247 o) 44 g, 208~2382 AE e, 19
A oolehe % FolE viEth delA AX7E ZelE vEE SxE
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.93% % YeEYtH(Kim, Shin, Yun, & Lee, 2003).

(2) WA ¥ Ashworth &% (Modified Ashworth Scale; MAS)

/N E Ashworth HE+ AARAZF BEE F5HOE FH oA FHHO=E
“ARAE A AxE Hrlsle SAHWHOI Y (Sloan, Sinclair, Thompson,
Taylor, & Pentland, 1992). 7§ ¥ Ashworth HEA 53 32 =9 7

& 229w, A9 AN A 2 Gl FEAT 249
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A7 7hed AEolal, F 4% IRl Tkl FEAHQ &

ZGElolm, S5 5 wHe SRV Aste] F=olu Al
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(1) HZE% 4A7]% AAFManual Function Test; MEFT)
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878 @5 32709 AFAHAF FEoE FAEH v 4 FEE £33 & gl
= A% 03, &ds] g3 AF 17ew FTHL 328tk (Nakamura &
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(2) k= AA 9 A8 (Motor Activity Log; MAL)

AR &5 2 Motor Activity Log(Miltner, Bauder, Sommer, Dettmers, &
Taub, 1999)& %=oj2 WMo}, F43 & ARGtk (Kang, 2002). &=
AR AL (Amount Of Use; AOU) 2 20719 LA &S Fadlo] Qloja] 3}
= e drbd ol ARgsteTbel #E AVFITtETRA 64 HAER v
Al Hoth (17 855 A3 AR oFA o, 67 35S 4 AHEEH. &
ARG HES] AF W= 208 oA 12087H4] 01 A7 =57 F

PAbgFel B Aotk MEF BAF OPPOR ANT ATeIN
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T .93~.95°13 (Kang, 2002).

T3 85 AAEF e A (Quality Of Movement; QOM)2 20712 <78 &
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(1) 3=Z# 474 vld x4 (Korean Version of Modified Barthel Index;

b

Shah, Vanclay® Cooper(1989)7} <74, R ¢t A 53 MBIE W8t
Felvete] BHA HES SE dderE ZF3 A5 AAESAHUung et
al., 2007). & 107FA19] A2 dtAddsS AHAY w2 70 F53
7heeE 3 FEOE Uro], Ewd Aol wet seAE Astetadn A
T3t dAE 08 ~2472 bd A, 2565 ~49WE FHd &4, 508 ~74

Ao FE FEA, 758 ~9082 oFF oEA, 9148 ~997 HA oFEA,
velgtt Jung et al., 2007).

(2) HEF @A &9 A FI=F(Stroke Specific Quality of Life;
SS—QOL)

fu

William 5 (1999) el eJsff 7feglom 12709 steld ool & 4932
Holglth skl el AuA, 7HE 9E, AR, 71E, olEsk], 7
A, Axd-s, AElAH A, Ay, AAVE, Y, A3 A G 9o
2 FAHANG digE 538 HEZ Hoglel T HA 497, Ho 2454
olth. Z+ Y AL AFEE =737 e, U HEFT SAE O
o7 & A ostd AFEE 800 % A et (Moon, 2004).
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Patients eligible

(MMSE-K, MAS)

l
Pre—Test

(MFT, MAL, K=MBI, SS=QO0L)

[ Randomized allocation(n=30) ]

l l

Experimental group(n=15) Control group(n=15)
- Traditional rehabilitation (30min) - Traditional rehabilitation (30min)
Performed twice a day, Performed twice a day,
5 times a week. 5 times a week.
| l
IM Training (30min) Bilateral Arm Self Exercise (30min)

3 times a week, 4 weeks 3 times a week, 4 weeks

l l
Post—Test

(MFT, MAL, K—MBI, SS—QOL)

Figure 1. Study process
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(1) 3282 W E=Z5 (nteractive Metronome; IM)
GreenspanOﬂ olgl 1992del /e 53] 7e2A st=dolgl AXE ],

A, e EgA, X EfAR FAHA v Bk FEAS A8

Z2 Ao Yor 443 wERE JESd WA &% AAE AT

+F A= & o & LY J8 v o, FO13VHARE A A

om AA7E BAE EYAE T3 5499 AEEE gdsiA Ao &F

A Q] AAAIE 100079 122 53

3ol EAECH

T AFedME HES SA4E ddeR IM

sto] FwE& AAIEATH(Slye, 2010). 7]& ZREZO 13714

o]
b, B, A A WA, A% S Agsts EAu A 4so] 6714

e

facs

A S AT (Table 1). IM FH-E& H4 F 3~53], 45 oo 2 AAs
o], 12-153]7] o] oz FAE o oksttt, TH O] g 3¢ o AAHTAA

12
S Bk W] A3E 98l 18,0008 1A 20,0008] o] AAlsl|ofsttt. uhe}
1 2 AFeE F 33, F 12372 FAste] ks 31571 18,0003 ©]4
HEE AASAH(Table 2). A 371 weh IMO] &% Ao 2t FH&
A A 8FS T (Figure 2).

Figure 2. Training on the Both Hands Task of IM Program



Table 1. Task of IM Program

Task Method
Claps both hands a half—circle motion in response
1 Both Hands
to the reference tone.
The trigger on your right hand and hits your right
2  Right Hand thigh with your right hand in a half—circle motion
in response to the reference tone.
The trigger on your left hand and hits your left
3 Left Hand thigh with your left hand in a half—circle motion in
response to the reference tone.
Diagonal The trigger on your right hand and go over the
4 Right midline to hits your opposite thigh in response to
Hand—Thigh the reference tone.
) The trigger on your left hand and go over the
Diagonal Left o ) ) o
) midline to hits your opposite thigh in response to
Hand—"Thigh
the reference tone.
The trigger is held in the affected hand and the
Affected ) o ) )
action of hitting the thigh of the same side and
Hand and ) ) .
the action of tapping on the foot trigger of
Non—Affected )
T non—affected toe are alternated in response to the
oe

reference tone.
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Table 2. Program According to Session of Training

Session Program

(G.Sloff) Pre LFT  BH RH LH

. < g  BH RH LH BH RH LH
3 BH RH LH  DRHT  DLHT  AHNT
4 BH RH LH  DRHT  DLHT  AHNT
5 BH RH LH  DRHT  AHNT BH
6 BH RH LH  DRHT  DLHT BH
7 BH RH LH BH RH LH
8 BH RH LH  DRHT  DLHT BH
9 BH RH LH  DLHT  AHNT BH
10 BH RH LH  DRHT  DLHT BH
11 BH RH LH BH AHNT BH
12 BH RH LH BH  Post LET

G.S off; Guide Sound off, LFT; Long Form Test, BH;, Both Hands, RH;
Right Hand, LH; Left Hand, DRHT; Diagonal Right Hand—Thigh, DLHT;
Diagonal Left Hand—Thigh, AHNT,; Affected Hand and Non—Affected
Toe
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(2) *=A AHA] 271 &% =7 79 (Bilateral arm self exercise; BSE)
EzFAA AAS 27t &5 T2 HEFT IAE g oRE A =

A AR ex mgagHo yes EdE HE39tBang & Son, 2003;

e

Desrosiers, Bourbonnais, Corriveau, Gosselin, & Bravo, 2005; Lewis
Byblow, 2004). tid#pe] 228 3 A= FE E7beE A A &
A5 7120 Akt (Kwon, & Chang, 2013; Ortrud, 1983; Lee). o|u %
=9 AR Evieto] 3k o HE HHE AS Y2 AASH sta, F Enpge
dAFGol HAud dFHor 2 25 5 A sl 223 Ude &
& HACNA 29 s HAR 1WelM 6Mcor s on, 74 A=

st

5~6

A
o
b

Table 3. Bilateral Arm Self Exercise Program(continue)

Task Method

—Put both hands in parallel on a towel and repeatedly

pull left and right, and towards and away.

Wipe Table
) With —The elbow is flexion and extension, the shoulder is
1
horizontal abduction and adduction.
A Towel . .
—When flexing the elbow, care is taken scapular are not
retraction.
—With both hands, push forward a ball of a 5bcm
diameter on a table.
Push Ball —Pushing the ball forward the shoulder is flexion and the
Forward elbow is extension.

—Care must be as muscle tone can increase if the ball is

pushed too quickly.
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Table 3. Bilateral

Arm Self Exercise Program

Task

Method

Place Block

—Pick up the block(4cmX4cmX4cm) on the table with
both hands, and about 30cm to place in a box located at
about eye height.

—While maintaining grip, the affected side hand is

supination and the non—affected side hand is pronation

in Box and the elbow is flexion.
—The block is held by the non—affected side hand, and
the block in the box the shoulder is flexion and the
elbow is extension.
—Using both hands, 20 plastic cone cups are moved from
the non—affected side and stacked on the affected side.
Move and —While maintaining grip, the affected side hand is
Stack Cups supination and the non—affected side hand is pronation,
Left and and the elbow is extension to hold the cup by the
Right affected side.

—The elbow maintains its extension state and moves and

stacks the cups to the affected side.

5 Erect Cups

—Grab upside down cone plastic cups with both hands to
erect them straight.

—While maintaining grip, the affected side hand is
supination and the non—affected side hand is pronation,
the elbow is flexion and the bottom part of the cup is
held with the finger of the non—affected side.

—The elbow is extension, the shoulder of the affected
side hand is pronation and the shoulder of the

non—affected side hand is supination to erect the cup.

Simulated

Drinking

—Hold the cone plastic cup with both hands and bring
the cup to your mouth the simulate drinking.

—The shoulder and the elbow are flexion.

_13_
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Al 3 A+ A3

A 12 A7 ddA 54
D A Al Qe 54

Al A5 didzre] ddra 54 dist 44 HF A3 7 A Alo]d
EAACRE fofw|st xpol7t gl th(Table 4).
Table 4. General Characteristics of Subjects (N=30)
) IM group BSE group Total
Variables
(n=15) (n=15) (n=30)
Male 12 10 22
Gender
Female 3 5 8
Age (year) 50.4£11.01 51.13%£14.37 50.77%x12.59
Type of Infarction 10 11 22
stroke Hemorrhage 5 4 9
Affected Right 7 7 14
side Lift 8 8 16
Single 3 5 8
Marital .
Married 10 9 19
status
Divorced 2 1 3
Having Yes 12 10 22
children No 3 5 8
Elementary
school 0 2 2
Education Middle school 4 4 8
High school 8 5 13
University 3 4 7
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Al 38 IM He¥} BSE Feke] A=7]52 Wt

918t 2JolZ HYTH(p<.05). BSE A& MFTO AAe%, &gz
A Fosk zlolE mglom, MALY S+ A& $-27919 2 99

_'Q'_
@ dolg nolth 2elw A A F R AW e AA1ee mud A

B

MFTO E7F=t 22 g3t SHel IM Fdo] BSE Hant Aoz
fFolgt ztolE BRI (p<.05), MALOIAME fod Atol7h vhebvbA] ekokh

(Table 5).
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Table 5. Comparison of Upper extremity function between the two groups
(N=30)

IM group(n=15) BSE group(n=15)

pre post pre post

UF  14.73+1.87 15.20%1.15 14.60*1.72 14.93%£1.44> 0.44

M GS 493*£1.34 5.07%£1.28 4.47+1.80 4.60*1.64 0.00
F

T pM 220+1.97 3.13%+244> 2404244 2.67+2.64° 2.80"

Total 21.87+4.57 23.40%£4.40° 21.47+551 22.20%5.27° 241"

M AOU 68.67+32.70 78.73£32.74" 79.60%£26.93 91.20+27.01° —0.92
A
L QOM 61.47+30.52 73.93+31.97" 76.20+29.86 86.87+33.76> 0.51

MFT; Manual Function Test, UF; Upper extremity Function, GS; Grasp strength, FM;
Finger manipulation, MAL; Motor Activity Log, AOU; Amount Of Use, QOM; Quality Of
Movement

? Between the two groups pre—test was statistically significant differences, p<.05

b Between the group pre—post test was statistically significant difference, p<.05

* Between the two groups post—test was statistically significant differences, p<.05
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Al 47 IM A BSE Aeke] dddgradss o] vg
IM A9 dRABFAsHS v A9 MBIY SR AAbe], §d4
B, 29071, QAW olEd] FFeIA {FAE Aole mATHp<.05). BSE

Qe MBI B3 B3], Aaksb), gwAe, oayA olEe] g%

oM % AolE BAT(p<.05). 2 FA A F F A" o] A4y
T THE g A3 MBIY % 2471 el IM Hde] BSE A

By SAEA R fFo3t 2folE R QItH(p<.05) (Table 6).

Table 6. Comparison of ADL between the two groups (N=30)
IM group(n=15) BSE group(n=15)
Subitem t
pre post pre post
Personal
hygiene 3,40+0.51 3.87%x0.52 3.33£0.82 3.67£0.49 0.64
Bathing 2.33£0.98 2.93*0.59 2.60+t1.24 3.07+0.96" —1.00
Feeding 6.00+1.86 7.00F1.46°> 6.80+1.90 7.53+t1.41° 0.53
Toilet 5.27+2.74 7.13%+2.17> 4.93+237 5.93+1.67° 1.55
Stair _
climbing 2.80£2.01 2.80%x2.01 3.20£2.40 3.40*2.41 1.00
Dressing 5.00+1.60 6.87+2.07° 5.00+1.96 5.40£1.55 2.97"
Am/bv‘él/actio“ 7.63+3.56 7.73%3.41 7.20%3.65 7.33%3.54  0.27
Chair=bed g gn+395 10.07+2.74" 7.80£2.96 8.87%+3.54" (.42
tl"ansfel" . —_ . . —_— . . —_ . . —_ . .
Total 59.40+16.0266.33+14.08°58.40*+15.6161.87t15.10> 2.05"

score

? Between the two groups pre—test was statistically significant differences, p<.05

b Between the group pre—post test was statistically significant difference, p<.05

* Between the two groups post—test was statistically significant differences, p<.05
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A 52 IM 3 BSE Awke] zkel Ao w3}

IM Ao 49 A& mlad 43 SS-QOLY FH3} olwslr], Az,
Abae oA f9& xpol= W PrH(p<.05). BSE Hwhe SS—-QOL9 =4
W AxdE, AaE JdelA sk zkelE HATHPL.05). 2 FA A
T A e A HE vt ¥ SS-QOLS] Az dodelA IM A
tho] BSE Avtrt} EASH R #9)3 2fo]2 1 Arh(p<.05) (Table 7).

Table 7. Comparison of Quality of life between the two groups (N=30)

IM group (n=15) BSE group (7=15)
Subitem t
pre post pre post

Mobility 18.20%6.52 19.60%5.74"> 14.93+t561 15.40t5.28 1.58

U/E
/, 13.2%+4.30 14.33£3.62 14.93%3.58 15.60*x3.46 0.80
function
Self
c;re 15.67%£3.85 17.73+£3.90> 14.67%+3.27 15.53+3.04> 2.01°

Thinking 9.87+2.48  10.40%2.27° 8.67%+2.29 9.40+2.17" -0.64

Mood  17.07%£3.52 17.70£3.25 16.07*3,22 16.67*£3.27 —-0.16

Total 156 79+99 98 166.20+22.37° 150+19.98 157.53+18.65" 0.64

score

? Between the two groups pre—test was statistically significant differences, p<.05
b Between the group pre—post test was statistically significant difference, p<.05

* Between the two groups post—test was statistically significant differences, p<.05
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e IMOFEY #4Y F8 9 oge S Sl digh 27
(Greeenspan, 1997)E EUl& AA IM
T FAelA AFRHAA = Flol e gdAdS AASA AAIEI T
2 30 AT gxTo o g

oA e AV S vlud A3 IM R ol
BSE A&ttt MFTE T3} &7k 22 ool SAstA oz o3 Ao
£ Btk olgd A3= IM FHo] AV & w4 B vAE &4
Aol FqoA A 2H adE Hust V& AYATo Aipel At
(Slye, 2010).
IM Fd9 FEZEd 2 A4 g5 499 Al 243 59 95
+gd3st A7l (Thaut et al., 2009), % 9
Abe HAAaAIHE olEgs s Aol
Cudeiro, 2003). E3&k, HAwn] HAwpn] obzak Ank obgolA IM Fd= A%
3+ A3 Grooved Pegboard Test® Jebsen Hand Function Testo F=3 A7+
G55 Bl AWAT (Jung & Kim, 2013; Shank & Harron, 2015) 2] A z}s}
T frAbste], IM F®o] Ao 7IRiAge ga&245s gl ¢ AUTh
T Ao AAGTdsES vud A= IM o] BSE YR
MBI 3% £947] F&HolA FAA R Fodt Afo]5 HJrh ol 2
Iz HEST SAA IM TS AAT Ao ddBETAE s FtS
uebd o] A5 Avbel AR ETH(Hill et al., 2011). E=g IM A & Hut
H) ¥Agduky] obgo] 5 dE sHH AV TS T LR Y
e A AP Aot FARE Aotk (Jung & Kim, 2013). °]
T 35 A A g s AW s Ao AgeA dEdelA <k

5 AR FAd T AAE FFol "By wite #5 Ax| e} ol Ak
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=
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ofk
o

A7F 2lo1A (Chae et al., 1998), IM F&lo] dAdFd o] T4 <

=
Ny
v
i)
vg)
0p)
ey
)
vy
1o,
g
1o
ruﬁ
ru

H w3 A3 SS—QOL9 Ax%E a&o
A BAEH SR Fogt AolE HITE o] A= HEFT IAE YO E IM
THS ANFS w o] Aol Frkst Aol fAlstth (Beckelhimer et al.,

=
CMEF MY OF 84 49 AL 5 57w 93 wiva

2011)
At (Jeong & Kim, 2007). whebr & Aol vebd IM Fd& 53 7]
T Tl T B Hre] el A dFS v =& F Qv
Aol A A F 5 A W AdE vasiry IM S MFTE
T &7 22 oAt fod 2ol BAN, BSE Hue T4 A
o] MFTO T334 AR, E7ke 24 dolx {2t Aol7h yebskot
ol A= BSE Hotel vls] IM 3 Z2I3e] 67k &5 A7 FE F
& rEE & AHAE A HAZ FAAEHAY] Wl vhekd B8 WelE 8
Fatdl Algto] glo] YEhd Ang nr, AGABFqE IMPTS F
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[0

A A o] MBIS A3 AAbeb7], 8¥AE, %8171, /A olE st
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SWA g, g2/ olFaty] FEHIM Fold ztolE Holth BSEE UX
F TR B E 5 Yt AER FAH £ TH Ees =u
v HAAEA AH2Hel wE Adgn & 4 Stk (Carr &  Shepherd,
2003).
T IM F9¥ BSE ek BT A5H AAXE SAg WAEAT] el
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2wt webd IM F-d3 o] FAAATFH Hel wE FH4 A
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71 AT (Beckelhimer et al.,, 2011; Hill et al.,, 2011; Shank et al., 2015;
Slye, 2010; Thaut et al., 2009; Jung et al., 2013)E %3] IM @& WA
3}

=% B2 A% AR Zzade suEd A8l £ e %A T 5 9

glo1d 4= 9t (Hill et al.,, 2011; Syle et al., 2010).

23 Aol 24 2AE Bl M F49 GH7 A% §4 HE A A%
& Wert g we M FAe QA AgeE TAE EEAY 4R

el A ditA A gaste] Axtets 52 @ W WMEZE s w3 A= E
gl AE Qe 7kA7E7] gk o] AbE & 4 ol el Ath(Hil et al., 2011;
Slye, 2010). o] ZH& EdZ IM Fd& IS @A HAE =43t
o] AlFaAY BSE Aol ALPd F54 AR % BA} 2 HAXG

=

29l $E2 P ATHhE B V157 BEe] FH IFL WA 5 9
Aoz ARt Tela g 5718 AR AT velw il U@

= 2
A7 =24 yepd JAE Fal 22 &5 A AT FHY oFo] 4
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Result: The effect for upper extremity function of showed that for
the IM group, the total score of the MFT and the subfactor of
finger manipulation had statistically significant differences(<£.05)
compared to that of the BSE group. and no significant differences of
Amount Of Used and Quality Of Movement. For ADL, it was shown
that for the IM group, the total score of the MBI and the subfactor
of dressing had statistically significant differences(<£.05) compared
to that of the BSE group. For quality of life, it was shown that for
the IM group, the SS—QOL subfactor of self—help had statistically
significant differences (<£.05) compared to that of the BSE group.

Conclusion: IM training is efficient for increasing the upper extremity
dexterity of stroke patients, and it improved their ADL performance
by increasing affected upper extremity functions, which positively
affects the quality of life. The study proposes that, as a
occupational therapy program, IM training can be applied to stroke
patients as well as patients with various diseases, who need to

adjust the time of performing movement.

Key words: Interactive Metronome, Rhythm and Timing, Bilateral Arm

Self Exercise, Stroke.
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