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[ Abstract)
spasticity in patients with multiple sclerosis (MS). Methods

Objective  To determine any effect of robot-assisted therapy (RAGT) in relieving disability and
Twenty-eight MS patients were randomly divided into
a treatment group and a control group. Both groups received routine rehabilitation, while the treatment group addition-
ally underwent RAGT 5 times a week for 4weeks in the hospital. Both groups were assessed using the extended disa-
bility status scale (EDSS) and the modified Ashworth scale before and after the treatment. Results There was no
significant difference between the two groups’ average EDSS and modified Ashworth scores before the treatment. In the
treatment group, both measurements significantly improved compared to those before the treatment and compared with
those of the control group after the treatment. For the control group, significant differences were observed only by com-
paring the average EDSS score before and after the treatment. Conclusion Routine rehabilitation can relieve disa-
bility, but it can hardly alleviate spasticity. However, RAGT combined with routine rehabilitation can improve both
disability and spasticity.
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