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The effect of neurorehabilitation for upper extremity function in acute stroke
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We investigated the effect of neurorehabilitation using Brain Computer
Interface (BCI) for upper extremity function in acute stroke patients. After detecting the event
related desynchronization (ERD) from the damaged hemispheric somatosensory motor area representing
hand movement, paretic forearm was stimulated by the electrical stimulator in order to extend
paretic wrist. By repeating this action, damaged brain could receive the feedback that motor command
achieved its goal completely. During about one month BCI training for acute stroke patients, the
ERD was clearly observed from the lesional hemisphere in early phase of the exercise, for example
after around one week from the onset. This finding suggested that BCI training for acute stroke
patients might inhibit disuse of the somatosensory motor cortex and result in functional recovery of

paretic upper extremity.
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