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Application of mirror-therapy combined with brain-computer interface
technology in upper limb functional rehabilitation of patients after stroke”
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[Abstract] Objective To explore the application effect of mirror-therapy combined with brain-computer
interface (BCD technology in upper limb function rehabilitation of patients after stroke,and to provide basis
for rehabilitation treatment of stroke patients. Methods A total of 25 stroke patients with upper limb dys-
function who were hospitalized in Xuzhou Central Hospital from January to October 2021 were selected,all of
whom met the criteria for mandatory exercise therapy. The patients were divided into the observation group
(13 cases) and control group (12 cases) using the table of random numbers. The control group received rou-
tine rehabilitation treatment,and the mirror-therapy combined with BCI technology was applied on the basis
of routine rehabilitation treatment in the observation group. During the 8-week rehabilitation treatment, one
case was withdrawn from the observation group,and two cases were withdrawn from the control group. The
scores of upper limb Fugl-Meyer assessment (FMA) , Montreal cognitive assessment (MoCA) ,short-form 36
health survey scale (SF-36) and modified Barthel index were compared between the two groups after treat-
ment. Results Before treatment,there was no significant difference in upper limb FMA , MoCA , SF-36 scores
and modified Barthel index between the two groups (P>>0.05). After treatment,the upper limb FMA,MoCA,
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SF-36 scores and modified Barthel index in the observation group were significantly higher than those before

treatment (P <C0. 05),and the upper limb FMA and SF-36 scores in the control group were significantly high-

er than those before treatment (P<C0. 05) , but there was no significant difference in MoCA score and modified

Barthel index between before and after treatment (P >>0. 05). The results of comparison between the two

groups showed that after treatment,the FMA,MoCA,SF-36 scores and modified Barthel index of upper limb

in the observation group were higher than those in the control group,and the differences were statistically sig-

nificant (P <C0. 05). Conclusion

The application of mirror-therapy combined with BCI technology in stroke

patients with upper limb dysfunction can effectively improve the upper limb function of patients,and promote

the improvement of patients’ cognitive ability and quality of life.
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