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Figure 1 Schematic diagram of constraint—induced move-

ment therapy training
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Figure 2 Schematic diagram of the motor cortex of the brain by spectral scanning
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Note: Compared with that before intervention, 1) P<0.05; com-

pared with the control group, 2) P<0.05.
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Figure 3 Metabolic level of glutamate and y—aminobutyric acid in the M1 area

of the affected lateral motor cortex between two groups
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in M1 area of bilateral motor cortex between two groups (x+s)
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