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EFFECTIVENESS OF A RHYTHMIC TAPPING EXERCISE FOR ATAXIA
by
Shigeru MormoTo*, Yukio Mano, and Tetsuya TAKAYANAGI

from
Department of Neurology and *Central Rehabilitation Services, Nara Medical University

In 10 patients suffering from ataxia, we examined the effect on upper limb function of a tapping
exercise performed in time to a rhythmic sound. Eight of the patients had spinocerebellar degeneration,
one had tabes dorsalis, and the remaining patient had severely impaired deep sensation in the upper
limbs secondary to an abnormality at the atlas and axis.

The rhythmic tapping exercise consisted of alternately tapping two points in time to a beep tone
rhythmically generated from a computer. Forty taps comprised one performance of the exercise. The beep
tone was emitted at rates of 40, 60, 80, ---, 200 beeps per minute. The right hand and the left hand
each performed the series of taps at the different beep rates.

Motor skill was assessed by measuring the interval between successive taps and the duration of the
press for each tap. These temporal measures were sampled on line by an MSX computer to which the
device for pressing was wired.

The rhythmic tapping exercise was effective, though to varying degrees, in seven of the subjects. The
remaining three subjects experienced on beneficial effect from the exercise, and in fact performance even
became worse in some instances. Failure to improve may have been due to impairment somewhere in
the motor learning system of the cerebellum. If the body can be considered to have a clock-pulse
function something like that of a computer, the rhythmic tapping exercise might not help improve
motor skill of the hands in patients whose internal clock-pulse functions are impaired.
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