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Constraint-induced movement therapy as a rehabilitation intervention for upper extremity in stroke patients: systematic review and meta-analysis  
Summary
The article explores Constraint-Induced Movement Therapy (CIMT) as a rehabilitation technique for improving upper extremity motor functions in stroke patients. CIMT involves immobilizing the non-affected arm while engaging the affected arm in intensive, repetitive task-oriented training. The goal is to counteract the phenomenon of "learned non-use" that often develops after a stroke.
The study conducted a systematic review and meta-analysis of 38 randomized controlled trials (RCTs) to evaluate the effectiveness of CIMT compared to other rehabilitation techniques or no intervention. The findings show that CIMT has a significant impact on upper extremity function, although its superiority over other rehabilitation methods remains uncertain due to inconsistencies in study quality, sample size, and methodology.
Key observations
CIMT improves motor function, but there is no clear evidence of long-term benefits beyond 6 months. Intensity and duration matter—high-intensity CIMT may lead to fatigue and discomfort, whereas moderate-intensity therapy seems more effective. CIMT appears more effective for chronic stroke patients (after 6 months) than for those in the acute or subacute phase (less than 6 months). Many studies had methodological limitations, such as small sample sizes or lack of blinding, which affect the reliability of results.
Reflection
This article highlights the potential benefits of CIMT for stroke rehabilitation but also underscores the need for more standardized research to determine the optimal intensity, duration, and timing of therapy. While CIMT shows promise in improving upper limb function, particularly for chronic stroke patients, the lack of strong evidence for long-term effects raises questions about its practical application.
One important takeaway is the individualization of rehabilitation programs—CIMT may not be ideal for all stroke patients, especially those in the acute stage who might struggle with its intensity. Future research should focus on refining protocols, addressing patient comfort, and integrating CIMT with other rehabilitation approaches for better long-term recovery outcomes.
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