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Abstract

To dlicit the largest potential and independent
ability with impaired arm in stroke patients, there was
the tendency to take account of functional therapies on
restrained side in therapeutic program. Functional
reaching is an important movement commonly used to
assess the dynamic stability in persons who have
suffered stroke. In an intentional complex multijoint
action, such as grasping an object while standing, it
needed the organization of the anticipatory postural
adjustment and motor control to maintain balance by
central control system. Previous studies about the
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kinematic study on stand reaching of stroke patients
was still not enough. In addition, one accepts the
premise that action is shaped by the environment, the
major action of the arm to bring the hand into
interaction with the environment. Therefore, it is
plausible that the functional reachingin an
object-present condition would yield better
performance than the functional reaching alone.
However, no study, insofar as we could determine,
whether object-present would induce better balance
mechanism in lower limb. Therefore, the purpose of
this study was to investigate the effects of
object-present on motor performance and

L ower-extremities balance mechanism during stand
reaching in persons who have suffered stroke.

The results showed the object present produced
shorter reaction time (p<0.001), less total displacement
(p<0.001), and fewer movement units (p<0.05) than
object absent. The delay of the ipsilateral erector spinae
muscle was significantly longer in the stroke patients
than in the controls (p<0.05), especially showed more
long delay of muscle activation in nonperetic side.

In conclusion, the object present elicited better
performance of movements represented by kinematic
variables. The clinical implication isthat the use of real
and functional objects might be an effective way in
smooth and coordinated movement with the impaired
arm in stroke patients. The reduced anticipatory activity
in the trunk muscles on the paretic side requires special
consideration because of its association with impaired
motor and function abilities, therefore, rehabilitation
treatments should focus on enhancing activation levels
of trunk muscles on the affected side.

Keywords : stand reaching, stroke, motor
performance, contextual effect, functional therapy
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