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| Abstract |

PURPOSE: This study examined the effects on the upper
extremity function, muscle strength, and hand function of a
task-oriented training approach using a percussion instrument
for patients with chronic stroke.

METHODS: Twenty-four chronic stroke patients accompanied
with upper extremity hemiplegia were selected for research
and were classified randomly into 12 experimental groups and
12 control groups. The experimental group performed a
task-oriented approach, and the control group performed
upper extremity occupational therapy. Stroke upper extremity
test, Jebsen-Taylor Hand Function test, upper extremity

muscle strength test, and hand muscle strength test were
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measured before and after training in the evaluation process.
RESULTS: In the upper extremity test and Jebsen-Taylor test,
there were no significant differences between the groups. In
the upper extremity muscle strength test, there were
significant differences in shoulder flexion, internal rotation,
and elbow flexion in the experimental group. In the hand
muscle strength test, there were significant differences in the
grip, tip Pinch, lateral Pinch, and 3-jaw chuck in the
experimental group and significant differences in only grip,
tip pinch, and lateral pinch in the control group. In addition,
there were significant differences in the lateral pinch
compared to the amount of change.

CONCLUSION: Task-oriented approach using percussion
instruments for upper extremity rehabilitation in stroke
patients is effective in the upper extremity function and

strength, hand function, and strength.
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Fig. 1. Task-oriented approach using a percussion instrument.
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Table 1. Task Oriented Approach Procedure using Percussion Instruments

Procedure Training Purpose Time
Greeting choose an instrument and loud to bow 3 min
Warm-up playing an instrument and take a posture 4 min
Shoulder, Elbow, .. .
play one beat, two beats, four beats muscle strength and sensory training 10 min

Wrist exercises

bilateral upper extremity exercise,

Skilled training offbeat, both hand, position and speed control L. 5 min
balance training
. group ensemble with each instrument increased coordination and agility, .
Group training . _ L. . 5 min
(drum circle, @ EZ& FAZ|0}) cultivating a sense of community

Finish loud to bow and finish 3 min
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Fig. 2. Digital upper extremity muscle testing position.
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Fig. 3. Digital hand grip power testing position.
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Table 2. General Characteristics of Study Subjects
EG (n = 12) CG (n = 12) p
Gender (male/female) 7/5 6/6 .688
Age 57.58 + 9.03 50.5 + 9.23 053
Height (cm) 165 + 11.13 168.75 + 5.69 435
Weight (kg) 64.58 + 16.23 64.83 + 7.54 .862
EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
Table. 3 Comparison between the Experimental Group and the Control Group and before and after Training between Each
Group
EG (n = 12) CG (n=12)
Pretest Posttest CWG Pretest Posttest CWG
MFT 15+ 76 16.5 + 6.94 1.5 + 1.88 185 + 85 19.9 + 8.68 141 £ 1.78
JTHFT 28.83 + 26.14 34.58 + 30.53 575 + 723 26.16 + 22.48 3575 + 27.83 9.58 + 12.57
Values are expressed as means + SD
EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
CWG: Changes within groups
MFT: Manual function test
JTHFT: Jebsen-Taylor Hand Function Test
Significant intergroup difference in intervention-induced gains, p < .05
£ BAAOR RO AL U 0> 09, A2 EF THE U UL £ A3F 3} A7}
28 5 52 B BAHOR SOt Aol GATip RIS Sk nip < 05), 575 £ 7239) sl
05, 1900 2 1% o) 0 WS B BT Baich HEH 4 AR AN G o}
£F LU UNT UYL T AR FA LT WAL T 055 SR R
5 ST H(p < .05), 1.5 + 1.889] W3k <.05), 9.58 + 12.572] WIS H Yk W3k Xjol=
ugich AFA A AYNRE YA R u} FAHOE GoIF Zol7t sirhp > 05)(Table 3).
WA T B A3} 5] 227 SofaA FAsI
(p < 05), 141 + 1.789] HISlerS Wit Wakpe] o] 3. A% 32 bz
© FAACRE FofRt Zpol7} fIUEHp > 05)(Table 3).
D ABE gEEe 1F W AN 2 A
2) Al H e} 5 7)% 7AKjebsen taylor hand AR P g xae] 18 Y vlads, A8 of
function test) 7 B, % B9, BEA FYIA FI5HA 715k
sz m 220 25 7 RAT, TA A A Aok < 09). RTOIAE o) W, i B9, o
L EAHOR ROt Holt Qg (p> 05), A2 B, BEA U, Bl 25t Zoskckp <
A 5 5% 1 EF EAROR ST Hol7k oickp  05)(Table 4)
T3 2 3 o) 3] Wag 1, B
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Table 4. Comparison before and after Training of Experimental Group and Control Group (Unit : N)
EG (n = 12) CG (n=12)
Pretest Posttest p Pretest Posttest p
Shoulder Flexion 20.5 + 11.67 2291 £ 12.66 .018* 2575 + 12.8 27.13 £ 13.85  .123
Shoulder Abduction 19.72 + 1133 21.41 £ 12.12 .078 2283 £ 114 25.16 + 11.85 017
Shoulder External Rotation 21.75 £ 12.88 2333 £ 14.53 074 28 £ 15.59 30.66 + 16.3 012
Shoulder Internal Rotation 21.83 £ 13.73 24.5 + 16.93 .029* 27 + 13.1 31.16 £ 1694 007
Elbow Flexion 20.66 £ 10.39 2341 £ 12.71 .042% 33.5 + 18.78 36.25 + 20 031"
Elbow Extension 20.16 = 9.73 22.08 = 11.68 176 26.66 = 12.87 2875 + 13.78 028"
Values are expressed as means = SD
EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
*Significant intergroup difference in intervention-induced gains, p < .05
Table 5. Comparison between Groups of Experimental Group and Control Group (Unit : N)
EG (n = 12) CG (n = 12) >
Pretest Posttest CWG Pretest Posttest CWG
Shoulder Flexion 20.5 £ 11.67 2291 + 12.66 241 +2.67 2575 + 128 27.13 £ 13.85 1.58 + 3.84 887
Shoulder Abduction 19.72 £ 1133 2141 £ 12,12 1.66 £ 2.7 2283 + 11.4 2516 + 11.85 233 + 2.57 .677
Shoulder External Rotation — 21.75 + 12.88 23.33 + 14.53  1.58 £ 2.71 28 + 15.59 30.66 £ 163  2.66 + 3.14 422
Shoulder Internal Rotation — 21.83 + 13.73  24.5 + 1693  2.66 + 4.18 27 + 13.1  31.16 £ 1694 4.16 £ 5.6 462
Elbow Flexion 20.66 + 1039 2341 + 1271 275 £ 393 335 + 1878 36.25 + 20 275 £ 379  .696
Elbow Extension 20.16 £ 9.73 2208 + 11.68 194 + 479 26.66 + 12.87 2875+ 13.78 2.08 £ 2.9 711

Values are expressed as means + SD

EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
CWG: Changes within groups

"Significant intergroup difference in intervention-induced gains, p < .05
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Table 6. Comparison before and after Training of Experimental Group and Control Group (Unit : Kg)
EG (n = 12) CG (n=12)
Pretest Posttest p Pretest Posttest p
Grip 943 £ 7.02 12.17 + 8.13 435 8.09 + 8.64 10.76 + 9.45 .506
Tip pinch 1.84 £ 1.99 2.63 £ 2.17 .885 1.61 = 1.12 1.95 + 1.35 .504
Lateral pinch 2.59 £ 222 429 + 2.86 931 254 £ 1.71 343 £ 28 488
3-jaw chuck 2.04 + 2.18 2.88 + 2.94 .908 1.8 + 1.61 2.25 + 2.09 749
Values are expressed as means + SD
EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
*Significant intergroup difference in intervention-induced gains, p < .05
Table 7. Comparison between Groups of Experimental Group and Control Group (Unit : Kg)
EG (n = 12) CG (n=12)
Pretest Posttest CWG Pretest Posttest CWG F
Grip 943 + 7.02 1217 £ 813 274 £ 262 8.09 + 864 10.76 + 9.45 2,67 £ 484 272
Tip pinch 1.84 £ 1.99 2.63 + 2.17 79 £ .78 1.61 + 1.12 1.95 + 1.35 33+ .5 .103
Lateral pinch 2.59 £ 222 429 + 2.86 1.7+ 186 254 + 1.71 343 £ 28 89+ 176 012"
3-jaw chuck 2.04 £ 2.18 2.88 + 2.94 84 £ 147 1.8 + 1.61 225 + 2.09 45+ 1.19 453

Values are expressed as means + SD

EG: Therapeutic instrumental music performance group
CG: Upper extremity occupational therapy group
CWG: Changes within groups

*Significant intergroup difference in intervention-induced gains, p < .05
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