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Robotic pelvic assistance better improves trunk control and walking after a stroke
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[ Abstract] Objective To explore any effect of training assisted by a pelvic rehabilitation robot on trunk
control and walking after cerebral infarction. Methods Forty cerebral infarction survivors with hemiplegia were
randomly divided into an experimental group and a control group, each of 20. Both groups were given routine neuro-
logical medication and rehabilitation training, while the experimental group was additionally provided with 20 mi-
nutes of robot-assisted gait training daily, five times a week, for 4 weeks. Before and after the intervention, the mo-
tor function, walking function, trunk control and pelvic movement were assessed using a simplified version of the
Fugl-Meyer assessment ( FMA-LL) , functional ambulation categories ( FAC) and the trunk control test ( TCT).
Results  After the treatment, significant improvement was observed in all of the above measurements in both
groups. The average FMA-LL, FAC and TCT resulis of the experimental group as well as their average pelvic lateral
displacement, height displacement, rotation angle and roll angle were all significantly superior to the control group’s
averages. Conclusions Robot-assisted training can effectively improve lower limb motor functioning, trunk con-
trol, walking and pelvic motion after cerebral infarction, with better curative effect than routine rehabilitation
training alone.
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