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Effect of Table Height on Upper Limb Rehabilitation in Stroke Hemiplegic Patients

Ami OGAWA*

The recovery rate of upper limb function in stroke hemiplegic patients is low, and continuous upper
limb rehabilitation is used to improve function. The design of the rehabilitation space, such as the size of
the tables and chairs, may improve or worsen comfort and efficiency during upper limb rehabilitation, but
this trend is not yet clear. In this study, we investigated the performance and ease of operation of the Box
and Block test (BBT) at different table heights during upper limb rehabilitation to elucidate the effects of
the design of the rehabilitation space on upper limb performance. The results showed that the lower the
table height, the higher the BBT score and ease of operation.
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