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ASSESSMENT OF THE BENEFIT OF USING DEVICES TO
COMPENSATE FOR UPPER LIMB FUNCTION LOSS: A
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SITUATIONS

E.Dupitier OT.PhD; M.Ferrari MD; F.Ringeissen OT; M.Sawadogo OT;
F.Viollet OT; C.Asensio PhD; L.Deberge MD; M.Ferrari MD; V.Milhe de Hépi a Hépital i
Bovis MD; J.Lejeune PharmD; C.Stalens PhD; S.Pouplin OT.PhD CR AU p Rothschild AL

de Marseille hm AP-HP

AFMTELETHON | - _ERPHAN UVsQB
INNOVER POUR GUERI 1 e sschercho poramedicale R




~ 300 NMD/ 40 a 50.000 people in France

Muscular weakness—>proximal motor deficits
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—> Assistive devices for upper limb :
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- 2010’s: devices rarely suggested during consultation

Studies with few participants, a little during daily life > 2 semaines, a little during activities
and satisfaction (Gandolia & a1,2019; Essers & al, 2020)

Aim: measure the benefits of these devices in everyday life for adults with MNM with proximal deficit
Hypothesis : improvement of performance and satisfaction after 6 months of use

Main outcome : COPM before/after 6 months with and whithout device
Method : study with 3 centers, with 4 steps : assessement, prescription, 6 monts of use and assessment




101 participants (54,5 M/45,5 F); 40,6 £ 15,1 years

95% living at home; 35% married; 76% without employment
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25 who completed the study:

11 eating device (DMD)/ 7 mecanic armrest /6 motorized armrest (SMA)

- COPM improved =
- Performance : 3.4 (1.8) ﬁ 6.9 (1.8); p<0,001
- Satisfaction : 3.6 (2.2) kd 7.1 (2.0) ; p < 0,001

- QoL ﬁ significative p=0,01

- Fatigue
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* A lot of dropout : 76 (75,2%) because of changes in habits, other projects, environments, late
reception

* No links with age or disease or sociodemographic situation or upper limb abilities, but with
performance in carrying out the activity with the device and fatigue

* Long process, with a lot of events that could disturb the project

* QOId participants : 40 years ...

* COPM = a good outcome that allows subjective measurement of improvement




