- 118 - B A SR E 28 2024 4E 2 H45 46 555 2] Chin J Phys Med Rehabil, February 2024, Vol. 46, No.2

i PR 5 -

N IEAN S L NI S BRI R B I Rkt
i 26 b JE A AT D fie B A R 2 4T DD HE B R

FiE; OER ORSIE HE KR
'EEXFWEERELEFF,AE 266000; *HEHELXIILEER,FS 266034
WBAZ4E 4 . 5%, Email ; sakulawangqiang@ hotmail.com

[HZE] BHE  WETEOME RO NG BT RE NG 2 i 5 AT DR R f iR 2 P AT Th iR
o, ik ORINZE R R 45 Bl REN LR T ik T R AL DA N A A 4L, B R 15 ], XHIR4E
SR FH R VIR, MLas N A AEH BRI 2R 0 A 380 R A BB MLAs N B i 1 r il Bk A B H
R YL 20 min, XI5 55 H BT SN #EHLES AN B2 T Y125 10 min, MERETHEZ Y125 10 min, 3
HEFEHEHIG LR, BN S d, L1535 BITRIFEYT 3 J8JG (BY7 )5 ) R Fugl-Meyer i23)3))
RELE R I T IER 43 (FMA-LE) | Holden ZIREVEAT 43 (FAC) 253 R HTR PEA 3 4 8 AT DI RE
R RIS, 3 HEFN FMA-LE P74 FAC 539 20 iR R A 4 IR YT R B 3 o , 2 R A 5t
2E X (P<0.05) . WGITIE WA ALK FMA-LE 3455 53 FUE A I 2540 T % FREHIRYT 5 (P<0.05) | T i
BHIBITIE I FMA-LE $F43 A3 A58 9 4 (22.67+1.63) 43, (0.65£0.05) m/s F1(80.80+4.28) 2/min,
BERFX AP ANAGITE , 2R AEITFE X ( P<0.05), &t T EAMT B ABA BT
FRE INZRn] i 250 e o 5 DA T D R AT A8 5 AT I RE

[gR] WAt TRAMFALGA; BT, HREUIL%

DOI; 10.3760/ cma.j.issn.0254-1424.2024.02.004

Ankle rehabilitation aided by a lower limb exoskeleton robot can improve walking function after a stroke
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[ Abstract] Objective To observe any effect of using a lower limb exoskeleton robot during ankle rehabili-
tation training on the walking ability of stroke survivors. Methods Forty-five persons with cerebral apoplexy were
randomly divided into a control group, a robot group and a combination group, each of 15. In addition to routine re-
habilitation training 5 days a week for 3 weeks, the robot group additionally trained for 10 minutes assisted by a low-
er limb exoskeleton. The combined group joined that training and additionally undertook 10 minutes of ankle reha-
bilitation training. Before and after the experiment all of the participants were evaluated using the Fugl-Meyer lower
extremity scale (FMA-LE) , the Holden functional walking scale (FAC) , and for walking speed and step frequen-
cy. Results After treatment, significant improvement was observed in the average FMA-LE score, FAC grade,
walking speed and step frequency in all 3 groups. The robot group’s average FMA-LE score, walking speed and step
frequency were then significantly better than those of the control group ( P<0.05). Moreover, the average FMA-LE
score, step speed and step frequency of the combined group after treatment were (22.67+1.63) min, (0.65%
0.05) m/s and (80.80+4.28) steps /min, respectively, significantly better than the other two groups (P<0.05).
Conclusion Using an exoskeleton robot combined with ankle rehabilitation training can significantly improve the
walking of stroke survivors.
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