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ROSSI during common daily actions
NMULT
P A A. Tacchino* (1), L. Pellegrino (2), G. Stranieri* (2), E. Tiragallo* (2), G. Brichetto (1), M. Coscia (3) , M. Casadio (2)
i for!jgzione 1 Italian Multiple Sclerosis Fundation (FISM) (Genoa, Italy)
italiana 2 University of Genoa (DIBRIS) (Genoa, Italy))

3 Bertarelli Foundation Chair in Translational Neuroengineering, Ecole Polytechnique Federale de Lausanne (Lausanne, Switzerland)

un mondo
libero dalla SM

BACKGROUND

Upper limb impairments prevent to perform both simple tasks, as moving an object, and ADL (e.g. eating, dressing and grooming) in about 65% of people with MS (PwMS)
[Santello et al. 2015; Cheunga et al. 2012], usually characterized by compromised muscle activation patterns, reduction in muscle strength, loss of coordination, tremor and
fatigue. Thus, behavioral measures could improve the understanding of MS motor control alterations facilitating the design of novel rehabilitative treatments.

AlIM

Here, we proposed simple exercises to investigate and characterize upper limb motor performance and muscle activity in PwMS.

MATERIALS AND METHODS I RESULTS I

The subjects were seated in front of a table with the right hand in the right corner. At
the “Go!” they had to grasp an object in front of them, bring it to their mouth,
reposition the object in its original position and return her/his hand to the starting
position.

The objects were:
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SCLE: Analysis of upper limb movement in Multiple Sclerosis subjects

The most impaired PwMS significantly reduced movement smoothness with
respect to HS and low impaired PwMS and high correlation was found with the
self-reported disability degree (ABILHAND). All PwMS showed abnormalities in
the muscular functions principally during the object lifting phase.

All PwMS showed abnormalities in the muscular functions principally during the object lifting phase. A more extensive analysis of

CONCLUSIONS I kinematic and electromyography should be performed and results verified on a larger population and other ADL.
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