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A comparative study on lower limb motor function in the patients with cerebral infarction hemiplegia be-
tween kinesthetic motor imagery and visual motor imagery ZHONG Lin. Department of Rehabilitation Medi-
cine, the People's Hospital of Boluo County,Guangdong 516100, China

[ Abstract] Objective To compare the effects of kinesthetic motor imagery( KMI) and visual motor imagery
(VMI) on lower limb motor function in the patients with cerebral infarction hemiplegia. Methods Forty-two patients
with cerebral infarction hemiplegia were randomly divided into KMI group ( trained with KMI, n =21) and VMI group
(trained with VMI, n=21). The conventional rehabilitation was conducted in both groups. Besides this, the KMI
group was given KMI training and the VMI group was given VMI training. The scores of Fugl-Meyer motor assessment
in lower extremity (FMA-LE) and the functional ambulation category scale(FAC) and the lower limb motor function
were compared between the two groups at the time of admission and 3, 6 weeks after the treatment. Results There
was an increasing trend of FMA-LE and FAC scores in the lower limbs between the two groups 6 weeks after the treat-
ment, and there was significant difference at each time points( P <0.05). FMA-LE and FAC scores of the KMI group
were significantly higher than those of the VMI group 3 weeks after the treatment( P <0.05). There was no significant
difference between the two groups 6 weeks after the treatment( P >0.05). Conclusion KMI and VMI can improve
the lower limb motor function in the patients with cerebral infarction hemiplegia. KMI has more advantages than VMI
for the patients in the early stage of the disease.
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