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Reducing spasticity in adults with stroke

Jaruwan Kittiwarawut (M.D.)

Division of Physical Medicine and Rehabilitation, Faculty of Medicine, Burapha University,
Chonburi, Thailand

Abstract

Spasticity is a condition commonly found in stroke patients. This condition limits these
patients from carrying out their daily activities. Rehabilitation that aims to reduce spasticity is
a significant factor for the effectiveness of treatment. It can help patients to restore muscular
functions, making them much more independent. The severity of the patient’s spasticity, and
the degree to which day to day activities become an obstacle, indicates the management
needed for this condition. Therefore, physical treatment with a multidisciplinary approach
should be considered as the first priority. If significant spasticity persists, medical treatment (or
an additional technique) should be considered according to the type of spasticity as well as
the seriousness of the patient’s limitations. The physician should carefully assess a suitable
treatment method giving the most benefit to the patient. This article is designed to review the

variety of treatment methods for reducing spasticity in adults with stroke.
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