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The influence of Hybrid Assistive Neuromuscular Dynamic Stimulation therapy (HANDS therapy)
with a simplified transfer package in the subacute phase on the function of the paralyzed hand
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Previous research has indicated the effectiveness of Hybrid Assistive Neuromuscular Dynamic Stimulation thera-
py (HANDS therapy) in improving upper limb function, but the frequency of use of the paralyzed hand in daily life
has not improved beyond the Minimal Clinically Important Difference (MCID). To solve this problem, we simplified
the behavioral approach (Transfer package) in CI therapy with HANDS therapy for subacute stroke patients. As a
result, frequency of use of the paralyzed hands in daily life improved beyond the MCID to great effect. These find-
ings suggest that HANDS therapy using simplified Transfer package might affect the function of paralyzed hand
use in daily life.
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