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Music-based intervention drives paretic limb acceleration into intentional
movement frequencies in chronic stroke rehabilitation.
Loria, T., de Grosbois, J., Haire, C., Vuong, V., Schaffert, N., Tremblay, L., & Thaut,
M. H. (2022). Frontiers in rehabilitation sciences, 3,
989810. https://doi.org/10.3389/fresc.2022.989810
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Fig 1. Device’s touchscreen, graphic user interface, and controller tablet.
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Fig 2. User interface input function for the keys mode (upper panel) and drawing mode (lower panel).
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Fig 4. Device in use during the evaluation procedures. The individual in this manuscript has given written informed
consent (as outlined in PLOS consent form) to publish this photograph.
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TABLE 1 Demographic information for the participants. Mean values
are shown with standard deviation values provided in brackets. Note
MoCA refers to Montreal Cognitive Assessment.

Measure Mean (SD)
Age in Years 55.9 (12.3)
Years of Education 16.3 (7.7)
MoCA Score 26.8 (3.2)
Months since Stroke 66.9 (60.7)
# Hemorrhagic stroke 10

# Ischemic stroke 18

# Lesion on right side 17

# Lesion on left side 11

# Lesion in frontal lobe 7

# Lesion in brainstem 6

# Middle cerebral artery territory 10

# Subcortical 5
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FIGURE 2

The findings for peak power. Peak power was greater in Session 9
compared to Session 1, which supports the effectiveness of the
intervention. Note: Error bars denote standard error of the mean,
* = significance at <0.05.
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FIGURE 3
The results for peak width. Although not significant, peak width
numerically decreased from Sessions 1 to 9, localized to
frequency ranges commonly associated with voluntary motor
control.

significant linear and cubic trends

significant linear trend
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TABLE 2 Correlational analyses between clinical and accelerometry-
based metrics. Values marked with * indicate a statistically
significant difference at p <0.03.

Peak Peak Peak Peak
Power S1 Power S9 Width S1 Width S9

FM-UE 0.16 — —(0.43* —

Pre-test

FM-UE — 0.05 — —0.11
Post-test

WMEFT —0.04 — —0.31 —

Pre-test

WMET — —0.05 — —(0.18
Post-test

Mote: 5§, Session.
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