D N

©IGAKU-SHOIN Ltd, 2024

EHRRRERERREOREFHRAMICHT S
BHANEBROER Y FXESTIROBR—F 4
LALIEE/N A Oy b RER

Yoo M, et al © Efects of training with a powered exoskeleton on cortical
activity modulation in hemiparetic chronic stroke patients : a random-

ized controlled pilot trial. Arch Phys Med Rehabil 104 * 1620-1629,
2023

Key Words [z TSEMEAL, M BISXESTORY |,
FNIRS, Bizee

(B8] Wb HE~DEEXOB I EK R Ry |
(Healbot G) i & 2 ZIEAATABARI RO, [FH4 ~]
A E 7 o & 2 L 584 vy FRBR [BE] =
Wk Y N ) 7—2 2 VM. [£m%F] Functional
Ambulatory Category (FAC) #° 2~4 D8P Ii% %
30 %. [f*AJHealbot G b v v F I w470 Healbot (15
%) Ly FIvBfToE (156 A) (CEfEZ1E. 30
ST < 3B 10 1] x 4 JAE OBATINRE.  [FERAE] 32584l
functional near-infrared spectroscopy (NIRS) # v
TR E) B B T O oxyhemoglobin (HbO,) 21k, Hlk
Sl ; FAC, Berg Balance Scale (BBS), T Motric-
ity Index (BAF, MI TH%), 10m 447 (10 meter walk
test : IOMWT), BATRBRIEIL (Z2RIE00E & W) . (8
2] br oy FIvATI ek % U T, Healbot (&%}
HEE FRRE U C AT & kA o0 34 Ko BTG Bh & Bt 23
BRI E D - 12 (A1 £ BiefR 7 (standard deviation :
SD) 5 FIFRT 0.245+0.119, % 0697 +0.429, FliT#%
DI 0471 +0401 pmol, p<0.001]). Healbot A% O il
PERI O B BB A B 7 FAC(AFY+SD ;
0.35%050, p=0.012), MI P (A £SD ; 701 +0.14,
p=0001), ZEfARRExFRIL (A £SD ;- 0.32+0.25,
p=0.049) (& Healbot TAIEZC3E L 72, [#55%] Healbot
SCRAAT IR T M B Bz UGB O 2 AR, 22 AR
R, BRATRE I OUEZ R, RO o R
AL S & — v LI (BEMIIAS (EREiE(E)

fk 2= R D [E118 % FFE 9 3 7= 8 D LB Fugl-Meyer
$T4fli & Wolf Motor Function Test Z A &H 7=
fEfEAR T L DR

Woodbury M, et al - Development of a short form assessment combin-
ing the Fugl-Meyer Assessment-Upper Extremity and the Wolf Motor
Function Test for evaluating stroke recovery. Arch Phys Med Rehabil
104 : 1661-1668, 2023
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(Upper Extremity, FMA-UE; & ®#EJ1) & Wolf
Motor Function Test (WMFT ; JEZhHEiE) % H—3Rl
MRS T A 701, Rasch i 2 > C BRI
FMA-UE+WMFT 2{E% 7 5. [5&&t] 2 2Oz L
)~ F—2 3 VRBROA AR T — X D ZRGHT.

TN 5047 £ Rasch Rating Scale 434712 & b 7 — v
LICTHH Y 7 OFE R 50 L, WRICIHHE UGB O
Wi B A L TR 2 B % L Te REREIN 4T E
Rasch 7347 2 JEAE U8B L, oot & e Bk 2 0
Lrc. [REIAWMIEETE v % —hkk. [2mE]FMA-
UE £ WMFT (GHilli 2 7 —wvEFm) 2% 7T LIcBnE
167 N\OF— 4% F—n L1, W& O R RS
THEMR 3 22 AU L. BRyMEHE © SRS B sk, mEE
LR ME, BRI H . [AA] . [EAEERR
F] 7 —n L1 303HHD FMA-UE, 153HH® WMFT,

BRI O YOoLE £kt (BR8] S—v L7245 BH
DS HL5HHPAHETH YHIBRLIC. F— v 40THE I
LR E R Lc. 2 O, 15 38 H I % 1Rk
L, dHliz i A 7 — v FeiE i rc U7, 15 38 H MO
AT H 7’ Rasch #A&IEHE 2 72 U, 374l 345 B (Cron-
bach «=0.94), % B (person separation=3.7), &
(strata #(=5) OMiERC L. [##] FMA-UE &
WMFET %6 QOIEH % 7 — v L TLEIZERY ) 7 15
T H JERiR 2 VR L 7C. (MGEMIIRT (kREEI(E)
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Barbuto S, et al : Physical activity and fitness levels of individuals with

ataxia : a cross—sectional study. Arch Phys Med Rehabil 104 : 1669—
1675, 2023
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[BH] D H 2 BB D B HIGE v ~Xov 2 iidE 4 5.
F1o, AL RO FEIEE L OBMERBIG 2is T 5. (3
%] 2022 4F 1~12 Fi2 3 v v © 7 K¥AHE b e s st
%% L, magnetic resonance imaging (MRI) T/h
ZEfE2H Y, BIR LA 2 RS, 10m DRk 2 8%
42 %. [#3%] International Physical Activity Question-
naire-Short Form (IPAQ-SF) % Jl\> T4 O HIRE
B 2 i Eh0 GE L 3 H UL 20 43 LL L o) iR o) s B 2
T2 %, #125 HUE 30 43 LL O HBREE OB 24T #
$ %%, 2 600 metabolic equivalents (METs) LIk
OEF P T 2) DEEML_ur XL RAEEE
WEPARDOEE L L, Ko HEiEE X Scale for the
Assessment and Rating Scale (SARA) THMliL 72, 1K
NERMOMEZRENRET VoM LIS, [BER]
LALOBF (284) OWEBEGEMLXVT, #50
HINEE» > 72, B FLEREI = ANV F—DARRE L
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Ahmed I, et al : Non-invasive brain stimulation techniques for the
improvement of upper limb motor function and performance in activi-
ties of daily living after stroke : a systematic review and network meta—
analysis. Arch Phys Med Rehabil 104 : 1683-1697, 2023
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[(BM] ERMEER Y N Y 57— 3 » TOREZET
§il3# (transcranial direct-current stimulation : tDCS),
BB ZE R Z M (repetitive transcranial magnetic
stimulation : rTMS), > — & — 3— 2 M #ill# (theta
burst stimulation : TBS), #&5z #KAMFHIIM (transcuta-
neous vagus nerve stimulation : tVNS) O JE4= 5 A fix i
i (non-invasive brain stimulation : NiBS) A7 %h1k Lt
g [F—%iF] 2010 4 1 A ~2022 4 6 H ® PubMed,
Web of Science, Cochrane. [7—#%:&iR] s EhHGE
(upper limb motor function : U-MF) & H %415 158
(activities of daily living : ADL) ~® 4 > ® NiBS D%}
BT 5 7 v & 2 elbilidBk (randomized controlled
trial : RCT). [F—&#H/ERIMV.OWNEHE 2% TT —
s 4litH. Cochrane risk of bias . 87 #4® RCT (3,750
JEF). ik TBS b B tDCS # B < 97X T NiBS &
U-MF (23 U T8l & 9 4 7% (standardised mean
difference (SMD) #ipH ; 042~1.20) TdHH, tVNS,
548 tDCS, LF/HF rTMS (& ADL i2xf L TH%) (SMD
HiPH 5 054~099) ThH -7z, tVNS &, F##i TBS, Kk
tDCS, HE Y ~& Y & U-MF &aEo Rt L TRhE (7
fZ4, SMD ; 1.00, 1.07, 146) T, p i’ 5k U-MF
t ADL O W 20 L Tl B OWRIHY: (2 21,
SMD ; 1.20 ; 95% confidence interval (CI) 046~1.95,
1.20 ; CI 045~194) ThH 72, tVNS D Tld, EEN:
Fil3% (e TBS, FaMi tDCS, HF-rTMS) (& atk/dis
Md L EMEI O U-MF £ ADL O® i & R T
bhotz (znzh, SMD #iBH : 053~1.63, 0.39~1.16).
(#sm] BP0 U-MF & ADL 728659 % 9 1
TR FLLANATH 725, tVNS TIEARHMBERCT »°
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Embrechts E, et al : Cognitive and motor therapy after stroke is not
superior to motor and cognitive therapy alone to improve cognitive and
motor outcomes : new insights from a meta—analysis. Arch Phys Med
Rehabil 104 - 1720-1734, 2023
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[BK] GRAEE)#% (cognitive and motor therapy :
CMT) 2BhZE Sy & BANCBI L T, MG HE, B
e, RRAFEE L Y SRR G e, RRFRE LI DR
BM7e CMT Fi: (CMT ZHHE E CMT #AE) 2
DV CEMli. [F—%iE]AMED, EMBASE, MEDLINE/
PubMed, PsycINFO (20224 10 H £ ©T). [®F%:&EIR]
26 Wige (@Wadhde | 2010 AFE LA O & HifT & RCT, Jhzs
HOE A D CMT, 1A% 1 - 0 /20 501/28 5 & 8) 0 6
i), [F—gmm] 74 v, SmEEEE, A, K
RREE GRA/ T/ FRHET)), 55, Hatadrc T2
F—=&. = NFLRNT R LR XX [F—4E
B] CMT i, EBEH (2=049, 95%CL 010, 0.88)
ERBALETRRE (2=029, 95%CI, 003, 054) ZFL
T, HHEFELILEL TF o A% e R L. g L
el U CHEE), FRAL RRAEB) ORI L THELR
RERS T, FRHNAHE LB L TR L Th T
i 77 ARE (=018 95%CI, 0.01, 0.36) %,
TEEIRD: LI L TR EIR 8 Lo 72 (g=007
95%CI, —0.04, 0.18). CMT —HEiHE L HAMER L
By o b, EEe)) (F10=080; p=371) L i2HIGk
(F172=061; p=439) IfFEEPADL 2T, [HER]
CMT A OBRGE C s THMRE L ) & #
NTHLT, CMT HEDFBRCARNTD Y, AN
AMOIREKS 2 106 T D D - 7.
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Koutenaei FR, et al : Effect of Swiss ball stabilization training on trunk
control, abdominal muscle thickness, balance, and motor skills of chil-
dren with spastic cerebral palsy : a randomized, superiority trial. Arch
Phys Med Rehabil 104 : 1755-1766, 2023

Key Words BYieRREE, IR, /35 > RK—IVEIRK, #%

(B8] RE A MERRE W (spastic cerebral palsy :
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ing : SBST) &~ bill# (stable surface stabilization
training : SSST) ARG, WHHE, N7 A, #H)
B RIE TR RO, [F¥4 ] Hi—Fk, WIES
b e AR, [RRE] Mo =k IE#E k. (S
SCP 30 % [(6~12 %, Gross Motor Function Classifica-
tion System (GMFCS) I-IIJ). SBST & SSST @4 15
YOHEVEZEID M T [ArA] SBST & SSST #3483 H x
5% [#EME] Trunk Control Measurement
Scale (TCMS : BI/#HIEAL N F 2 - Bl Y —F),

MR (W5 #7E), Pediatric Balance Scale (PBS),

Gross Motor Function Measure (GMFM-88 ; 3ifv./#4x
17), Pediatric Evaluation of Disability Inventory
(PEDI : ##)). [#RI/A5H% LB 9B T, SSST
LIbig L T SBST T, TCMS, GMFM-88, PEDI, %
fitRE & DGR O IR I & IR I 25 A gk L ie
(p<0.0001). #MBERHTHIEIE A A S H% L BER9 ML T,

SBST & WL € SSST THRIIIM L 72 (%R £ 1
Z 11 p<0.0001, p=0.0001, YLiEkEZ 424 p=0.015,

p=0017). A A5AED PBS IHEM THEED >
7o, 4] SBST (3 SCP Ok, ~Z v A, EHjhE
i, IR (MR £ R 2o L, SSST &)
BRI TH - 7C. (BRMIIAS {eREiE(E)
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Patient Reported Experience Measure) D{ERK
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Cook CE, et al : Creation and validation of the select medical patient

reported experience measure for physical and occupational therapy out-
patient clinics. Arch Phys Med Rehabil 104 : 1767-1774, 2023
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[Br] BINEROEZMERHEME (Select Medical
Patient Reported Experience Measure : SM-PREM) &
PERG, WEB—BE, WAEZ MY, B/ RS Y, 2k
/MR Z YOG, [FH94 ] B (B
K 1,054 2>t DAFRB R EAESER R, [(BnE]
iR 89205 . [AA] FE#EH. [ELBRERE]
SM-PREM (12 [ ; % 0~5 M DF M) ONEZY
P, NE—E M, B/ MYE (W), sd T
L HE /] WE 2 U M 2 4 AT, [ IRE % 4 M T 13 Patient-
Reported Outcomes Measures (PROM), Net Promoter
Scale (NPS ; EHUEDOMRENEE), Orebro Musculoskel-
etal Screening Questionnaire-12 (OMSQ-12) & I,
[#R]SM-PREM (&1 4.83/5.00 1, &5 NPS (X 90.1.
SM-PREM O#ERM/MERWHT-5H L b, 3T (A
HH L OB, ZAHERM LR TORE, BA0=—X
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~OWE) BEO R FRFRIER RGN —ETE
(Kaiser-Meyer-Olkin (KMO) score ; >0.850) %7 L
72. SM-PREM (& &5 8 THEHUICE R TH Y, PROM
EARCBIEPE# IR L, NPS E QMY Z /R L 7o, [#
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Sureshkumar A, et al : The effect of advanced age on prosthetic reha-
bilitation functional outcomes in people with lower limb amputations :

a retrospective chart audit of inpatient admissions. Arch Phys Med
Rehabil 104 : 1827-1832, 2023
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[BH] #IEY ~EY 57— 3 v & 2 BRI
S~ OERT OB OGN [FEH] ABERSHEER O M K 155
O [BE] VY F— 3 ViR [Bm#E] 2012~
2019 EDMDABEFRE Y N Y T—2a vy Tr s I A
D 50 O T HRYIW (lower-limb amputation : LLA)
504 A. PR, CIWTRER, BIMre~ov, ABEAEE —EE
72156 ATk A, (A JEdH. [HRAE] L-
Test of Functional Mobility (L-Test), 2 %472
(2 minute walk test : 2MWT), 6 22473l (6 min-
ute walk test : 6MWT), Activities—specific Balance
Confidence Scale (ABC Scale). [#2] “FI94E# 66.7
10.1 5%, BOWili 2 6 ABEY ~Ev ) 7—> 3 > & TFH
202+2476 H, 80 %63 AN Th» 7. 44EME (50~
59 1%, 60~69 %, 70~79 %, 80 M) HEHMLL TH
MrLTe. GG T, TXTOMBNE > THE
Tho1 (p<0001). L-Test, 2MWT, 6MWT D Fifh
AT, 80 BRI, 50~59 & & Wik L THEIH KIE
LT L T (p<0.05) 2%, 60~69 i+ & 8 70~79
W EEREDPL 2512 (3 60~69 % ; L-Test, p=
0.802, 2MWT, p=0570, 6MWT, p=0.772) : %} 70~
79 7% ; L-Test, p=0148, 2MWT, p=0.338, 6MWT,
p=0.300). 80 & 13 Mh4EHE & Lk L T ABC Scale
PG EE LI (p<0.05). [#Em] 80 ek 60~
79 %O LLA kO RREMB B OfH; 2 L 72, B
HHTH-> THEBEY NV T—> 3 UL LRI L
TRELRW, (MGEMmIIRT (kEEIE)
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