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[ Abstract] Objective To compare the effects of robot-assisted gait training with supported treadmill training
(BWSTT) for hemiplegic patients after stroke. Methods A randomized, single-blind, controlled study was per-
formed. Forty-eight hemiplegic patients were divided randomly into a BWSTT group and a robot group with 24 in
each. Both groups received routine rehabilitation training. The robot group also received robot-assisted gait training,
while the BWSTT group received treadmill training in which their body weight was supported. Both groups trained
20-30 minutes daily, 5 days a week for 8 weeks in addition to their normal rehabilitation sessions. Their lower extrem-
ity functions and walking ability were assessed with the simplified Fugl-Meyer assessment (FMA) and using function-
al ambulation categories (FACs). Average step length, percentage of loading time on each foot and 3 min walking
distance were tested using a Biodex Gait Trainer. All the assessments were administered before and 8 weeks after
treatment. Results Both groups showed significant improvements in terms of the FMA, FACs, average step length,
loading time on each foot and 3 min walking distance. The robot group, on average, showed significantly better im-
provements in average step length, percentage of loading time on each foot and 3 min walking distance than the
BWSTT group. There was no significant difference in lower extremity function or walking ability in terms of the FMA
or FACs. Conclusions Robot-assisted training gives better results than BWSTT in terms of improving average step
length, equalizing the loading time on each foot and 3 min walking distance.
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