AR R SRR E 2475 2013 4E 3 4535 54553 ) Chin J Phys Med Rehabil, March 2013, Vol. 35, No.3

ST IR H AT EAR ) Dy REE HL O IR AE
S RN

wEM RO EXLL HBAHE X

[# ZE] BB WEETIEWITERE A EEME I (FES) X IR HE A8 0] 5 e T B fE A3
W, FiE R ABEECE RN 20 GIIRAESE R B o R AL AR A 2 R FE G T H YR
IT S FEA R NG5, v R (R A ASEF IR W AT B K 1Y FES 1897 5 28 B4 A i 8 5 v S 4 AR [, 1H
RITIAETCRR L 2 HBRE B RIGT 1 IR, BREIT 5 do TIRIT RN IRYT 3 UG 4 Bk A R4k Fugl-
Meyer iz S DI RE R 2 (FMA) R4 ik 4 v £ 35 B 9T 28 53 (PASS) | Berg P i 3% (BBS) AT I RS>
L (FAC) B Barthel 85U (MBI) X 2 4 B H ATV, R 43 FRITE, KB HHA FMA PASS,
BBS MBI T4 St 18 YF AT (13.0 £1.9) 43 (19.5 +2.4) 4r (14.1 +4.0) 0 F1(43.2 +5.2) MR &
(23.4 £1.8)4% (30.1 £1.0) 43 (35.7 £4.9) 53 FI(83.4 £3.8) 4% ; LIt 2H FIRFEFRI 4 BB VAYTRT(10.3 =
2.6)4% (16.4 £3.5) 4% (12.7 £5.2) /3 H1(40.4 +7.2) SR E B (16.2 £2.6) 53 . (24.3 £2.8) 4> . (24.2 +
6.9) 7 H1(66.8 +7.0) 47 ; I HEFIFLLL L3 A F8 br i k38 1R B 38 18 3B R T2 4l (9P <0.05) . JRIT)R 2
AT FAC P W ek (AR ZER LI FHE X (P>0.05) , EidAHEEST ZI, AEBE
FMA \PASS BBS 435 MBI #4334 B A 2 M 2C M (r fE 5514 0. 890.0. 644 F10.917,3¥P<0.05),
it BT IERATERN FES JA77 T 5035 S0 i A 8 0 2 5 (e T I8 s o e ST A e 0, X 42 e
Ha st h B EEE X,

[%8EiR]  hretEesfli; MEEsE; T

Functional electrical stimulation based on a normal walking pattern for improving lower extremity function
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[ Abstract] Objective To observe the effects of functional electrical stimulation (FES) based on a normal
walking pattern on the lower extremity function of subjects early after cerebral infarction. Methods Twenty patients
with cerebral infarction aged (59.7 +10. 1) years (range 45-80) who were hospitalized and within 3 months
(31.1 £19.3 days) after the onset were randomly assigned to an FES group (n =11) or a placebo stimulation group
(n=9). All subjects in both groups received standard medical and rehabilitation treatment. In addition, the FES
group received FES and the placebo group received sham-FES without current output. The daily stimulation and sham-
stimulation sessions lasted for 30 min, 5 d/week for 3 weeks. All of the subjects in the two groups were assessed u-
sing the Fugl-Meyer assessment ( FMA) , postural assessment for stroke patients (PASS), the Berg balance scale
(BBS), functional ambulation categories (FACs) and the modified Barthel index (MBI). Results After 3 weeks
of treatment, FMA | PASS, BBS and MBI scores had all improved significantly compared with before treatment in both
groups, but the FES group showed significantly better improvement. After treatment the average FAC results of both
groups had improved, and there was no significant difference between the two groups. At the same time, the research
revealed the expected significant correlations among the FMA, PASS, BBS and MBI results. Conclusion FES
based on a normal walking pattern can improve lower extremity motor function early after cerebral infarction, improve
balance, and improve ability in the activities of daily living.
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