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[ Abstract] Objective To explore the effect of robot assistance on the gait kinematics of hemiplegic per-
sons after a stroke. Methods Forty hemiplegic stroke patients were randomly divided into an experimental group
and a control group, each of 20. Both groups were given routine neurological medication and rehabilitation training,
while the experimental group was additionally provided with 20 minutes of robot-assisted gait training daily, six
times a week, for 8 weeks. Before and after the intervention, both groups’ motor function, balance, step length and
pace were evaluated, as well as their pelvic rotation angles, side inclination, vertical displacement and lateral dis-
placement. The Fugl-Meyer assessment for the lower extremities (FMA-LE) was used along with the Berg balance
scale (BBS), the gait analysis system of Biodex Gait Trainer-2 equipment. Results After the treatment, the av-
erage FMA-LE score, BBS score, pace and step length of the experimental group were all significantly better than
the before the treatment and significantly better than the control group’s averages after the treatment. The improve-
ments observed in the pelvic rotation angle, side inclination, vertical displacement and lateral displacement were all
significant. Conclusion Robot assistance can usefully supplement routine rehabilitation training after stroke. It
can improve control of the pelvis, enhance walking and balance and generally improve the motor function of the low-
er extremities.
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