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Effects of voluntary exercise using the healthy side on motor function of the
paralyzed side in hemiplegic patients with cerebrovascular disorder

Kyohei, Takahashi
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The current study was conducted to investigate whether voluntary resistance
exercise using the healthy side improved motor function on the paralyzed side in patients who were
hemiplegic due to cerebrovascular disorder. Hemiplegic men, following cerebrovascular disorder,
performed a voluntary resistance exercise task with the fingers on the healthy side; central nervous

system excitability and motor function was assessed on the paralyzed side before and after the
task. After the exercise task the pinch force on the paralyzed side tended to increase in all three
subjects compared to before the exercise task. central nervous system excitability derived from the
hand muscle on the healthy side decreased in all subjects after the exercise task compared with
before the exercise task. The results of the study suggest that voluntary resistance exercises of
the fingers on the healthy side may improve motor function on the paralyzed side in hemiplegic
patients with cerebrovascular disorders.
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