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[Abstract]
Objective To investiage the effects of home occupational therapy based on person-environment-
occupation (PEO) model on upper limb function, activity of daily living and quality of life in stroke
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patients with hemiplegia.
Methods This study prospectively enrolled the patients with hemiplegia after stroke from
Department of Rehabilitation Medicine of Nanjing Pukou People's Hospital (Formerly Nanjing
Pukou Central Hospital) from January 2020 to December 2020. The patients were randomly
divided into observation group and control group. The Wechat group was established in both groups.
The rehabilitation video updated regularly in the control group, and the personalized PEO-based video
updates for each patient were performed in observation group. The Fugl-Meyer assessment upper
extremity scale (FMA-UE) for upper limb motor function, Barthel index (BI) and stroke-specific quality
of life (SS-QOL) were assessed in both groups at discharge, and at 3, 6 and 12 months after discharge.
Results A total of 60 patients were eventually included, with a mean age of 63.10+6.83
years old and 30 males, and 30 patients in each group. WComparison within a group: for
observation group, the BI score (57.00+7.83 vs. 53.17+8.36, P<0.001) and FMA-UE score
(47.23£6.66 vs. 45.47+6.63, P<0.001) at 3 months after discharge were higher than those
at discharge; the BI score (57.33+7.58 vs. 53.1748.36, P<0.001) and FMA-UE score
(47.2346.66 vs. 45.47+6.63, P<0.001) at 6 months after discharge were higher than those at
discharge; the FMA-UE score (46.57+6.39 vs. 45.47+6.63, P<0.001) at 12 months after discharge
was higher than that at discharge. For control group, the BI score (51.00+6.87 vs. 54.00+7.59 ,
P<0.001) and FMA-UE score (43.67£6.99 vs. 45.60+£6.96, P<0.001) at 6 months after
discharge were lower than those at discharge; the BI score (48.50+6.45 vs. 54.00+7.59,
P<0.001), FMA-UE score (41.97+6.61 vs. 45.60+6.96, P<0.001) and SS-QOL scores
(152.774£8.11 vs. 158.43£10.07, P<0.001) at 12 months after discharge were lower than
those at discharge. @ Comparison between two groups:the BI score (57.33£7.58 vs. 51.00+6.87,
P=0.010) and FMA-UE score (47.23+£6.66 vs. 43.67£6.99, P=0.048) at 6 months after
discharge, and the BI score (55.67+6.92 vs. 48.50+6.45, P<0.001) , FMA-UE score
(46.57£6.39 vs. 41.97+6.61, P=0.008) and SS-QOL scores (159.10£10.66 vs. 152.77+8.11,
P=0.012) at 12 months after discharge in observation group were higher than those in the
control group.
Conclusion The PEO-based home occupational therapy can obviously improve upper limb
function, activity of daily living and quality of life in stroke patients with hemiplegia.
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