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Clinical practice of kinematic arm assessment for hemiparetic patients after
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Action Research Arm Test

A clinical study using kinematic variables for arm assessment was conducted
to express the detailed movements of adult patients with upper limb motor paralysis after stroke.
The attempt to replace "subjective" kinematic changes that may not be shared with others with "
objective kinematic variables that are easily shared among many medical professionals™ in the Action

Research Arm Test, which is used to evaluate upper limb motor ability, has produced promising
results. In particular, a motion analysis study using a multi-axis accelerometer revealed
joint-level detailed movements that medical professionals should pay attention to depending on the
type of task. We believe that by providing this information into clinical practice, the
effectiveness of existing evidence-based treatments can be more clearly communicated to patients.
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OEfli7Z2 Ry MESRIIKF L TWD 0, A7 U b ARESCEX 2B TL<ERE SN
L2 3ot 20X 5, BETIE EEGHE CORRAMEO B OINEE - fAEE Y —
Mk LI ARSI L —R0, BE—Ya vy FF T VAT AEFIALE B
O EBFAMOREBRAE D MAADOHENHE A IND LI o72. LLZens, 6 O
ZRAWTEMEL ~LOEEN A EICE B LT, M2EPBRE IS 5 ZEEARE IR LT
%, Bz, ARAT ®° FMA O L 9 72BEfED T —)L KA X o X — REHli & $HA S bt 7 B A ~
OFERAMETE < RS HALTEHEY, ARAT X FMA (21 - 7= B BIH 72 BIE L ~L OIEB) 2RI 5K
DORENLIX, CT LD X H @V BT U A 26T 2IRFICE VT H A M 7258 R aEERic
ORNRDHEEZLND.

2. HEDEB
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Des Membres Supérieurs Des Personnes Agées (TEMPA), FEKNIZERNRH 5 & &5 iEH)
AYE Y (minimal clinically important difference, MCID) (Zxf9 2 s ARG A E 5.

(2) Mzesiclskd 2 ERGESFREIZ 95 ARAT HEICEE- 72, BIE L~ L O EE) 228
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Z4PEOMEIE, FMA, BBT, 36X 0" MAL CEtEifi (0.8) 22 72 11) sl FIEHEEMEICE LT
X, RNFERIERELIE 0.994 (95%(Z#EIX 1 : 0.988~0.997) Tdh -~ 7-. FfEi FMA OFEhE D
FH7E1E 0.07 Th Y, limits of agreement (£-0.81~0.95 L RtFE Sz (X 2) . EHEIBEHOH]
TEME & OREFRIENE, Spearman’s rho (33T 0.91 LV b En-o7z. —J5, R & BIEEBEN/IE A
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i isi Rater A
Rater A with decision rules Means of Ratings in the shortened FMA total score

X1 X 2 X 3
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- . . . abduction -0.0678 -0.17717 0.0241  0.0492 -1.38 0.168 0934 0838 1.02

< 4

i) fMZEHRE L o v b e — BN
O _EEEEST — % (Human Arm Triangle
D HNIERR 7 hVv) ZRCERLL,
1, 25, 50, 75, 100%HF 5 CTD 3 D =T
BEOE OO BALIERN Y NV ER
TZENARETH -T2, £72, X7 FLD
MEICED, HROICERERZ D Z &N
Tz (M5). FI7ANLT T A~KE
BREICBN T, 3 A LA Lkt
B 2[FH T, milXEINE T, HEE
Ahdin & PRI ERIC X D RMEEE- T
722 &, 3 ODHNIEMRY MLz k- ,
TRENT. 2T X > T % DF s
452 LIZARATICH T L EETHY 7

XN
¥

Stroke patient (1)

Xy

~~
s

Stroke patient (29)

Healthy

INHOEBWREREMZ D Z 21T, E h = 3 =
B PSR T & R IR L, %) —er e
B s R=INT 28015 B2 5. X 5



7 6 0 0

Amano Satoru Umeji Atsushi Takebayashi Takashi Takahashi Kayoko Uchiyama Yuki Domen 27
Kazuhisa
Clinimetric properties of the shortened Fugl-Meyer Assessment for the assessment of arm motor 2020
function in hemiparetic patients after stroke
Topics in Stroke Rehabilitation 290 295
DOl
10.1080/10749357.2019.1701176
Amano Satoru 57
2020
The Japanese Journal of Rehabilitation Medicine 774 780
DOl
10.2490/jjrmc.57.774
40
2 modified Constraint-induced movement therapy 2021
107 113
DOl
10.32178/jotr.40.1_107
Amano Satoru Umeji Atsushi Takebayashi Takashi Takahashi Kayoko Uchiyama Yuki Domen 44
Kazuhisa
Psychometric properties of the TEMPA for the assessment of arm motor activity capacity in 2021
hemiparetic Japanese patients after stroke
Disability and Rehabilitation 4421 4428

DOl
10.1080/09638288.2021.1910352




Amano Satoru Umeji Atsushi Takahashi Kayoko Takebayashi Takashi Uchiyama Yuki Domen 45

Kazuhisa

Psychometric properties of the Action Research Arm Test using decision rules for skipping items 2022

in hemiparetic patients after stroke: a retrospective study

Disability and Rehabilitation 4471 4477
DOl

10.1080/09638288.2022.2153177

Takebayashi Takashi Takahashi Kayoko Amano Satoru Gosho Masahiko Sakai Masahiro Hashimoto 53

Koichi Hachisuka Kenji Uchiyama Yuki Domen Kazuhisa

Robot-Assisted Training as Self-Training for Upper-Limb Hemiplegia in Chronic Stroke: A 2022

Randomized Controlled Trial

Stroke 2182 2191
DOl

10.1161/STROKEAHA.121.037260

Uchiyama Yuki Takebayashi Takashi Takahashi Kayoko Amano Satoru Gosho Masahiko Sakai 31

Masahiro Hashimoto Koichi Hachisuka Kenji Domen Kazuhisa

Estimating the minimal clinically important difference of upper extremity outcome measures in 2023

chronic stroke patients with moderate to severe impairment: a cross-sectional study

Topics in Stroke Rehabilitation 409 417

DOl
10.1080/10749357.2023.2259649

12 1 0

Fugl-Meyer assessment action research arm test

2020




TEMPA

2020

Action Research Arm Test

2021

2021

: Fugl-Meyer assessment

2022




2022

2022

TEMPA

2022

2023




Action Research Arm Test

2023

Action Research Arm Test

2023

2023







