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Constraint-Induced Movement Therapy for the Lower Paretic Limb in Acute and Sub-Acute StrokeAustin
Journal of Cerebrovascular Disease & Stroke  Ribeiro TS et al.(2015)
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Characteristics of studies enrolling CIMT for the lower limbs in chronic stroke.

Number of
o Age and sequelae N . N
Study (year) participants; - Focus of intervention Main results
ime
diagnosis
. _ RESTRICTION (addition of a lift to the shoe on the nonparetic lower . . . .
Aruin et al. 8§ participants; nil 59.1 £ 6.1 years and ) . . . Increase in symmetrical weightbearing, walking
limb) + INTENSIVE PRACTICE (exercises to produce dynamic weight )
[35] reported 1.46 £ 0.7 years ) ) speed and stride length
transfer, during six weeks)
10 participants Improvements in ability to recover from a balance
articipants; X . )
Vearrier et is:nemi:and 59 + 18 years and 4.7 INTENSIVE PRACTICE (6 h/day of one-on-one training for 10 threat, and in anticipatory and steady-state balance
al. [36] +7.3 years consecutive , focused on mobility) control. In addifion, weight-bearing symmetry
hemorrhagic stroke . ) )
improved and the number of falls sustained declined
- RESTRICTION (Immobilization of knee of unaffected leg with a Improvements in motor function, mobility, dynamic
Marklund & 5 participants; nil 62.4 £ 13.7 years and
whole-leg orthosis + INTENSIVE PRACTICE (functional activifies on balance, weight-bearing symmetry and walking
Klassbo [37] reported 35.6+ 27.3 months .
all weekdays, 6 h a day for two weeks) ability, with maintenance at long-term follow-up
Experimental group:
60.1 £ 13.0 years and - .
RESTRICTION (gait fraining using either a below-knee prosthesis on Significant increase of the fore-aft ground reaction
22 participants; 36.4 + 25.1 months
Hase et al. ischemi d unaffected leg - experimental group - or gait training on a treadmill - forces during the paretic propulsion phase and in the
ischemic an
[38] control group) + INTENSIVE PRACTICE (3-week program consisted relafive durations of the paretic and nonparetic
hemorhagic stroke Control group: 62.3 + § X i X . )
of a 5-minute gatt fraining session 2 to 3 times a day) single stance, only in the experimental group
9.2 yearsand 44.1 +
29 4 months
RESTRICTION (approach that encourages the use of parefic leg for
- weight-shifting tasks during balance control fraining in a virtual reality Improvement of patients’ ability to maneuver their
Ding et al 3 participants; nil 68 + 11.8 years and 37
setting) + INTENSIVE PRACTICE (Interventions also included center of pressure during a tracking task, and more
[39] reported +36.5 months y
conventional rehabilitation program. All lasted 3h, each working day symmedrical patient’s weight distributions
for 3 weeks)
RESTRICTION (Each patient participated in one of four conditions: Had no specific effect on gait parameters of the
Bonnyaud et 60 participants; nil 50.3 £ 13.1 years and overground or on a freadmill while wearing or not wearing an ankie paretic limb, whereas it increased braking force of
al [40] reported 57+63 years mass fixed on non-paretic lower limb). Interventions occurred in a the non-paretic limb in groups that have restrained
single gait training session, which lasted 20 minutes the non-paretic lower limb
- RESTRICTION (a whole-leg orthosis was used to immobilize the Significant increase in motor function, dynamic
Kalilo et al 3 participants; nil 71to 79 years and ~ N
unaffected leg) + INTENSIVE PRACTICE (rehabilitation functional balance and functional mobility, which remained
[41] reported 14.7 = 8.5 months ) N
exercises of the affected leg for 2 hours each weekday over 4 weeks) after a follow-up period
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