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[ Abstract)
national College of Biomechanics (ICB) when it is combined with an ankle foot orthosis (AFO). Methods A to-

Objective  To explore the effect on walking ability of the orthotic insole produced by the Inter-
tal of 40 stroke survivors with hemiplegia were randomly divided into an observation group and a control group, each
of 20. In addition to conventional medical treatment and rehabilitation, the control group received AFOs and walking
rehabilitation training. The observation group accepted walking training with an ICB orthotic insole combined with an
AFO. The experiment lasted 4 weeks. Timed up and go test (TUGT) times, 10 m maximum walking speed
(10 m MWS) and Berg balance scale ( BBS) ratings were recorded before and after the treatment. Results Be-
fore the treatment there was no significant difference between the group averages in terms of any of the measures. Af-
ter the treatment, significant improvement was observed in all of the measurements, with the improvements in the
observation group significantly better than those in the control group, on average. Conclusion An ICB orthotic
insole combined with an AFO results in better improvements in the walking ability of hemiplegic subjects than an
AFO alone.
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