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Robot assistance can improve lower limb function and knee proprioception after cerebral infarction
Zheng Qi, Shi Aimet, Gu Xudong, Bai Hefeng, Yao Yunhai, Fu Jianming, Zhang Xiaoling, Jin Xin, Lu Jingjing,
Sun Ya
Rehabilitation Medical Center of The Second Hospital of Jiaxing, Jiaxing 314000, China
Corresponding author: Gu Xudong, Email: jxgxd@ hotmail.com

[ Abstract] Objective To explore the effect of a pelvis-assisting rehabilitation robot on lower limb function
and knee proprioception after cerebral infarction. Methods Forty hemiplegic cerebral infarction survivors were ran-
domly 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 ro-
bot-assisted gait training daily, five times a week for four weeks. Before and after the intervention, motor function,
balance, walking function and knee joint proprioception were assessed using the simplified Fugl-Meyer lower limb as-
sessment, the Berg balance scale, functional ambulation categorization and the Humac Norm isokinetic tester.
Results  After the treatment, significant improvement was observed in all of the above measurements in both groups,
but the improvements were significantly greater in the experimental group. Conclusions Robotic pelvic assistance
can effectively improve lower limb motor function, balance, knee proprioception and walking after cerebral infarction.
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