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SIAS: Stroke Impairment Assessment Set
FMA: Fugl-Meyer Assessment

MAL: Motor Activity Log

AOU: Amount of Use

QOM: Quality of Movement

PRIl + BRHER A (vh i)

**p<0.01, *p<0.05
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SIAS: Stroke Impairment Assessment Set

FMA: Fugl-Meyer Assessment
MAL: Motor Activity Log
AOU: Amount of Use

QOM: Quality of Movement
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**: p<0.01, *: p<0.05
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