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Gait training after stroke using the Lokomat rehabilitation robot ZHAO Ya-ning” , HAO Zheng-wei, LI Jian-
min. "~ College of Rehabilitation Medicine ,Hebei United University, Tangshan 063000, China
[ Abstract)

and lower limb function in hemiplegic patients after stroke.

Objective  To investigate the effect of Lokomat gait training rehabilitation robot on joint motion

Methods

randomized equally into a robotic group and a control group (20 cases in each group). The robotic group received ro-

Forty hemiplegic patients after stroke were

botic rehabilitation therapy in addition to routine rehabilitation training, while the control group was only given in-
structions for routine rehabilitation training. All the patients were assessed at the beginning of the training and at the
end of 4, 8 and 10 weeks of treatment. The Fugl-Meyer Assessment of lower extremities (FMA) , range of motion
(ROM) in hip and knee, force and tone of bilateral hip/knee flexors and extensors were used to evaluate stepping
Results
tween the 2 groups with regard to FMA scores, the ROM in hip and knee, as well as force and tone of bilateral hip/

function before training, and after 4, 8 and 10 weeks of treatment. There was no significant difference be-
knee flexors and extensors (P >0.05). After treatment, the robotic group was significantly improved with all the e-
valuation indexes when compared to its baseline values (P <0.05). It was also shown that the robotic group im-
proved to a significantly greater extent than the control group (P <0.05). Pearson’s correlation analysis demonstrated
a positive relationship between the ROM of knee or hip and lower limb function (P <0.05). Conclusions The
Lokomat gait training rehabilitation robot can improve the lower extremities functions, as indicated by increase of
ROM and muscle strength as well as decrease in muscle spasticity in hemiplegic patients after stroke.
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Enzogenol for traumatic brain injury
BACKGROUND AND OBJECTIVE Traumatic brain injury (TBI) leads to persistent cognitive deficits which may profoundly impact

social function and employability. Previous studies suggest a link between oxidative stress and excitotoxicity following TBI, further suggesting
that antioxidants may assist in recovery by decreasing oxidative damage. This study examined the safety and effects of a flavonoid extract on
cognitive functioning in patients with mild TBI.

METHODS This randomized, controlled trial involved 60 adults who met the inclusion criteria for mild TBI, three to 12 months post-
injury at enrollment. The patients were 18 to 64 years of age and reported persistent cognitive deficits. This three-phase trial compared 1000
mg per day of oral enzogenol with a placebo. Participants were assessed at six, 12 and 16 weeks with a set of well-validated tests to evaluate
cognitive functioning ( primarily memory) , post-concussion symptoms and mood.

RESULTS Greater reductions in self-reported cognitive failures were found in the enzogenol group as compared with the placebo group
after six weeks (a 28% change versus a 22% change, respectively). Improvement in the frequency of self-reported cognitive failures contin-
ued until week 11 before stabilizing.

CONCLUSION This pilot study suggests that the flavonoid, enzogenol, is safe and well tolerated, and may improve cognitive function
in patients with mild traumatic brain injury.

[ 4% H : Theadom A, Mahon S, Barker-Collo S, et al. Enzogenol for cognitive functioning in traumatic brain injury; a pilot placebo-con-

trolled RCT. Eur J Neurol,2013, 20 1135-1144. ]
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