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[ Abstract] Objective To explore the ability of training on a three-dimensional motion platform to improve
the walking ability and skill in the activities of daily living of hemiplegic stroke survivors. Methods A total of 70
stroke survivors with hemiplegia were randomly divided into a control group (n=35) and an intervention group (n=
35). In addition to routine rehabilitation, the control group received 40 minutes of ground balance training, while the
intervention group received 40 minutes of training on a three-dimensional motion platform 6 times a week for 4 weeks.
Before and after the intervention, step length, speed and frequency were evaluated in both groups using the Gait
Watch 3D gait analysis system. Walking ability and ability in the activities of daily living were assessed using the de
Morton mobility index (DEMMI) and the modified Barthel index (MBI). Results Before the treatment, there was
no significant difference in average step length, speed or frequency between the two groups. The average standing
phase percentage on the affected side, percentage of double support period, DEMMI score, and MBI score also were
not significantly different. After the treatment those indicators had improved significantly in both groups. The interven-
tion group’s averages were then all significantly better than those of the control group. Conclusions Three-dimen-
sional motion platform training can improve the walking ability and skill in the activities of daily living of hemiplegic
stroke survivors.
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The effect of fluoxetine combined with repetitive transcranial magnetic stimulation on the psycho-
logical emotions and cognitive and neurological functions of acute post-stroke depression patients
[Yu F, He R. Am J Transl Res, 2021, 13(10) . 11883-11889.]

Objective This research was designed to probe into the effects of fluoxetine combined with repetitive transcranial magnetic stimulation
(rTMS) on the psychological emotions and the cognitive and neurological functions of acute post-stroke depression patients.

Methods This experiment recruited 115 acute post-stroke depression patients who were treated in our hospital from February 2018 to
April 2020 as the study cohort. 55 of the patients were treated with fluoxetine, and 60 were treated with fluoxetine combined with *TMS. Both
groups were treated for 2 months. The self-rating anxiety scale ( SAS), the self-rating depression scale (SDS), the National Institutes of
Health stroke scale (NIHSS) , the mini mental state scale (MMSE) , the Barthel index, and the quality of life scale ( SF-36) scores were
observed.

Results Compared with the control group (CG), the SAS, SDS, and NIHSS scores in the research group (RG) decreased, while the
MMSE and Barthel index scores increased ( P<0.05). After the treatment, the SF-36 scores in the RG were higher than they were in the CG
(P<0.05).

Conclusions Fluoxetine combined with rTMS can effectively improve the psychological emotions and the cognitive and neurological func-

tions of acute post-stroke depression patients, so it is worthy of clinical promotion.



