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[ Abstract] Objective
for the Hemiplegic Upper Extremity (FTHUE-HK). Methods

assessed twice within one week using the FTHUE-HK, the upper extremity component of Fugl-Meyer movement as-

To quantify the validity and reliability of the Hong Kong version of the functional test

Forty-two stroke patients were studied. Patients were

sessment (FMA) and the modified Barthel index ( MBI). The test-retest reliability and inter-rater reliability of the
FTHUE-HK were thus quantified. The FTHUE-HK's validity was evaluated according to the correlation between the

FTHUE-HK, FMA and MBI results. Results

strated(P<0.01). The intra- and inter-class correlation coefficients were 0.983 and 0.985 respectively.

Significant correlations between the three assessments were demon-

Conclusion

The FTHUE-HK is a simple and useful assessment of the upper extremity function of stroke patients with good validity

and reliability.
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Contralateral functional electrical stimulation in chronic hemiparesis

BACKGROUND AND OBJECTIVE Data suggest that cyclic neuromuscular electrical stimulation (¢NMES) of the paretic wrist and
finger extensors can improve upper extremity fuction in patients with subacute and chronic stroke. Contralateral controlled functional electrical
stimulation( CCFES) is a new modality that enables the patient to actively open the paretic hand. The patient controls the stimulus in real-
time by opening and closing the unaffected hand. This study compared the efficacy of CCFES to that Of ¢cNMES.

METHODS This parallel group study included patients at least six months out from a hemorrhagic or ischemic stroke, each of whom
had unilateral finger extensor paresis. For each participant in the CCFES group, surface electrodes were positioned over the forearm finger and
thumb extensors to produce hand opening. Using electrodes, pulses of electric current with a frequency of 35 Hz and amplitude of 40 mA were
applied. The stimulus was programmed to increase the pulse duration for each electrode in proportion to the amount of opening of an instru-
mented glove worn on the contralateral nonparetic hand. The ¢cNMES group was treated with the stimulator automatically and repetitively ap-
plying stimulus. A total of 20 sessions of therapist-guided, ond 10 sessions of self-administered therapy were administered at 60 minutes per
session over 12 weeks. The primary outcome measure was the Box and Block Test, a measure of manual dexterity.

RESULTS During the study, 72 patients completed the treatment. By six months, both groups had realized significant improvement in
BBT scores, with the gain significantly greater in the CCFES group than in the ¢cNMES group (P=0.045). Both groups improved on the up-
per extremity Fugl-Meyer, with no significant difference between groups. Those with the greatest gains were less than two years post-stroke.

CONCLUSION This study of patients with chronic, moderate to severe hand impairment after stroke found that 12 weeks of CCFES
therapy improves manual dexterity more than does an equivalent dose of CNMES.

[ % A :Knutson JS, Gunzler DD, Wilson RD, et al. Contralaterally controlled functional electrical stimulation improves hand dexterity
in chronic hemiparesis. A Randomized Trial. Stroke, 2016, 47.00-00. Doi : 10.1161/ STROKEAHA. 116.013791.]

Headaches as risk factors for stroke in the elderly

BACKGROUND AND OBJECTIVE Migraine is a well-stablished risk factor for stroke. specifically when accompanied by an aura.
There is less evidence for the association between non-migrainous headaches and stroke. This study was designed to further explore the long-
term relationship between headaches and the risk of stroke.

METHODS This study included 1119 community dwelling persons 65 years of age or older who were randomly invited to a half-day
clinical examination. At baseline, data were obtained, including sociodemographics, lifestyle characteristics, health, personal and family
medical history and medications. Health Conditions were noted, and a standardized neuropsychiatric interview was completed. During the ini-
tial examination, subjects were questioned about past and current headache episodes. Headaches were diagnosed as either non-migrainous
(NMH) or migraine (MH). At baseline and follow-up, episodes of stroke Were recorded.

RESULTS Lifetime MHs were diagnosed in 17.4%, and current MHs in 5. 4%, of the subjects. In addition, lifetime NMHs were diag-
nosed in 11.4% , and current NMHs in 8.9%. Of the NMHs, 36.5% were classified as tension headaches. There were 73 incident strokes
during follow-up, with 82.2% ischemic. Of baseline migrainers 1.9% had a stroke during follo-up, compared to 6.2% of those with an NMH,
3.6% of those with no lifetime history of headache, and 4.3% of those with past migraine or NMH. The 12-year risk of stroke was twice as
high among patients with baseline NMHs as compared with unaffected subjects (P=0.049). No significant associstion was found between
baseline MHs and subsequent stroke.

CONCLUSION This study of elderly individuals found that ths fisk of stroke is significantly higher among patients who have non-mi-
grainous headaches, with no such association found among those with migraines.

[ % H :Norton J, Portet F, Gabelle A, et al. Are migraine and non-migrainous headaches risk factors for stroke in the elderly: findings
from a 12-year cohort follow-up. Eur J Neurol, 2016, 23 (9) : 1463-1470.]



