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Abstract

Numerous studies have reported positive clinical outcomes from the combination treatment of repetitive transcranial mag-
netic stimulation and intensive occupational therapy. However, although improvements following combination treatment
for hemiplegic upper limb motor function have been confirmed, we have often experienced cases in which the patient’s
subjective evaluation does not improve. Against that backdrop, we divided subjects into two groups (Improved and Not
Improved) according to results of JASMID, a subjective evaluation tool, and examined improvement in upper limb motor
function. We found that both groups showed improvement following intervention in all upper limb motor functions,
demonstrating the possibility that subjective evaluations may not sufficiently reflect improvements in upper limb motor
function. Therefore, it may be necessary to establish goals that fit the patient’s function and abilily, and to provide a care-
ful explanation. Comparison of changes in upper limb motor function also revealed changes in ARAT and WMFT scores
in the Improved group. Characteristics of these evaluation items are associated with ADL and integrative functional move-
ments as evaluated by the WMFT. Therefore, specific instructions should be given during treatment on the appropriate use
of the paralyzed upper limb, and this should be practiced repeatedly in the context of ADL until it becomes habit.
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