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BACKGROUND RESULTS (cont.)

Table1. Characteristics of Stroke patients

« Upper limb impairment is a common consequence of stroke
and a major determinant of limitations in activities of daily
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Table 3. Within-group pre—-post changes
Figure1. Exoskeleton robot(Armeo Power)  Figure2. End-effector robot (IMT)
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+ All three groups showed significant improvements in FMA-
UE scores after the intervention (p < 0.01).

However, no significant differences were observed among
the groups in post-intervention FMA-UE scores after
baseline adjustment (p = 0.349).

» Among secondary outcomes, a significant between-group .
difference was found for JHFT scores (p = 0.041), whereas
MMSE and MBI scores did not differ significantly across
groups.

Within-group analyses demonstrated overall improvements
in functional outcomes across all treatment strategies.

« end-effector robot therapy, exoskeleton robot therapy, and their

sequential use were all effective in improving upper limb function

in patients with stroke in a real-world clinical setting.

No single robot type demonstrated consistent superiority,

suggesting that robot selection and application strategies should

be individualized according to patients’ baseline functional status

and stage of recovery.

« This study provides practice-based evidence supporting flexible
and stage-specific use of upper limb rehabilitation robots in
routine clinical care.
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