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[Abstract] Objective To explore the impact of different intervention frequencies of modified constraint-
induced movement therapy (mCIMT) guided by video follow-up on the rehabilitation effect of stroke hemiplegia
patients. Methods A total of 99 stroke hemiplegia patients who visited the neurology and neurosurgery departments
of the Armed Police Medical Center from July 2024 to March 2025 were selected and randomly divided into three groups:
telephone guidance for 1 month group, video guidance for 1 month group, and video guidance for half a month group,
33 cases in each group, with a follow-up period of 12 weeks for all groups. During hospitalization, all three groups received
specialized treatment, routine nursing, and mCIMT rehabilitation guidance; after discharge, the telephone guidance for
1 month group received follow-up guidance once every 4 weeks, completing a total of 3 times in 12 weeks; the video
guidance for 1 month group received follow-up guidance once every 4 weeks, completing a total of 3 times in 12 weeks;
the video guidance for half a month group received follow-up guidance once every 2 weeks, completing a total of 6 times
in 12 weeks. The changes in limb function [assessed by the simplified upper limb function Fugl-Meyer motor assessment
scale (FMA) and the simple test for evaluating hand function (STEF)], daily life ability [assessed by the Barthel index
(BI)], quality of life [assessed by the stroke-specific quality of life scale (SS-QOL)], and self-rating depression scale (SDS)
were compared among the three groups at discharge, and 4, 12, and 24 weeks after discharge. Results At discharge,
there were no significant differences in FMA, STEF, BI, SS-QOL, and SDS scores among the three groups (all P >
0.05); at 4 weeks after discharge, the scores of each scale changed, but the differences were not significant; at 12 weeks
after discharge, the FMA, STEF, BI, and SS-QOL scores of the video follow-up half a month group were significantly
higher than those of the other two groups, and SDS score was significantly lower than the other two groups, but the video
guidance for 1 month group only showed significant differences in FMA and SS-QOL scores compared with the telephone
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guidance for 1 month group (all P < 0.05). At 24 weeks after discharge, the FMA, STEF, BI, and SS-QOL scores of the
video guidance for half a month group continued to increase compared with the video guidance for 1 month group and

the telephone guidance for 1 month group, and SDS score continued to decrease, with statistically significant differences
[FMA: 94 (85, 97) vs. 82 (78, 87), 78 (67, 85); STEF: 98 (89, 100) vs. 85 (77, 92), 83 (55, 92); BI: 100 (95, 100) vs. 90
(75, 95), 90 (75, 95); SS-QOL: 205.9 £37.8 vs. 181.1+34.1, 163.2+38.7; SDS: 45.2+8.3 vs. 49.0£8.0, 50.9 £ 8.4,
all P < 0.05]; there were no significant differences in the changes of the above indicators between the video guidance for
1 month group and the telephone guidance for 1 month group (all P > 0.05). Conclusions mCIMT guided by video
follow-up is beneficial for promoting the recovery of limbh motor function, improving daily life ability and quality of life,

and alleviating the depressive state of stroke hemiplegia patients. It represents a more modern rehabilitation model that is

of great significance for the rehabilitation of stroke hemiplegia patients, especially the efficacy of guidance every 2 weeks

via video follow-up is particularly remarkable.
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