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[ Abstract] Objective To observe the effect of body weight supported treadmill training (BWSTT) on func-
tion of lower extremities in stroke survivors, and analyze the influence of quadriceps femoris muscle tone on the thera-
peutic effect of BWSTT. Methods  Thirty-six stroke survivors were randomly divided into a BWSTT group and a
conventional therapy group (CT group) according to a random number table, each of 18. Both groups were given rou-
tine rehabilitation training, while the BWSTT group was additionally provided with BWSTT for 4 weeks. Before and af-
ter the treatment, Fugl-Meyer assessment for lower extremity ( FMMS-LE) , Berg balance scale ( BBS) and Holden
walking function rating scale (Holden) were used to assess the motor function of lower extremities, balance function
and walking ability of both groups. Meanwhile, the patients in BWSTT group were further divided into a mild-spasm
subgroup and a seriously-spasm subgroup according to the modified Ashworth scale assessment result of quadriceps
muscle, and the results of their efficacy indexes were further compared. Results  No significant difference was
found in the average FMMS-LE, Berg and Holden scores between the BWSTT group and CT group before the treat-
ment (P>0.05). However, significantly improvement was found in all the above measurements of both groups after
the treatment (P<0.05). Further comparison found that the FMMS score of the lower extremities and Holden grading
in the BWSTT group improved more significantly compared with the CT group ( P<0.05) , while no significant differ-
ences were found in the Berg score between the two groups (P>0.05). The change of FMMS ( AFMMS) and Holden
( AHolden) after treatment in the mild-spasm subgroup increased more significantly compared with those in the seri-

ously-spasm subgroup, but no significant differences were observed regarding the change of Berg ( ABerg) between
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the two subgroups. Conclusions BWSTT can significantly improve the motor function of lower extremities, balance

function and walking ability of stroke survivors. However, hypertone of quadriceps femoris might have adverse effects

on the therapeutic effect of BWSTT.
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Upper extremity pain in paraplegia

BACKGROUND AND OBJECTIVE As upper extremity (UE) function is critical to those with decreased function of the lower ex-
tremities, this study investigated the prevalence and patterns of pain in the UE among individuals with spinal cord injury (SCI).

METHODS A university healthcare system database was searched for patients with accident related paraplegia, during a period span-
ning 17 years. Information regarding the level of injury was obtained. A questionnaire was sent with queries regarding medical status, demo-
graphics and pain. The data were reviewed to determine relationships of pain with age, gender, time since injury, completeness of injury and
neurologic level of injury (NLI).

RESULTS Participants were 322 men and 129 women with an average age of 49.4 years. The average age at injury was 29.1 years. Pain
was reported by 81% , with 61% reporting shoulder pain, 33% reporting elbow pain and 43% reporting wrist pain (of whom 25% had carpal
tunnel syndrome). A multivariate analysis revealed that the risk of developing shoulder pain increased by three percent with each year of life,
and by 2.4% for each year after injury. The rate of shoulder and elbow pain was higher among those with higher levels of injury ( P=0.005
and P=0.022, respectively) , while the rate of wrist pain was related to a longer time since injury ( P<0.0007).

CONCLUSION This study of patients with paraplegia found that upper extremity joint pain is more prevalent the longer the time since,
and the higher the level of, the injury to the spine.

[ A :Kentar Y, Zastrow R, Bradley H, et Al. Prevalence of upper extremity pain in a population of people with paraplegia. Spinal
Cord,2018,56(7) : 695-703.]



