86

Chinese Journal of Rehabilitation. Apr 2014, Vol. 29 No. 2

G ry i B S AL e N A0 M 2 o i R
NI fiE Ay R A 5T

B RNE 8K E RS AT T RS, vE A4, 2R

UAEY B 50T B i e S Bl s ARE 52 U112 060 fili 26 v g 08 A6 25 T BC S RE RO Bl 1 00 . vk« ik 26 v
e T S S e i3 E 60 1], 43 A HLAs N ZH Fnx BRZH 4 30 {6, X HRLZH 25 7 i 4 b i LBR B2 3R 7, L4 A4
TEH WS IR YT B SE AN L, BT oAb B e S LA N EAT e N 2k, T N ZRHT 5 38 13 Fugl-Meyer i2 3 K& F
THRETT 3 . Holden 24T DI RE 73 968 (L 3 ) T T R S 4% DL EAT T4 . 45258 1145 60d )5 .2 41 Fugl-Meyer iz 3 31 6E
P Fugl-Meyer i ) fE 373 . Holden #2475 S RE 7 0 BA YT B W 4% 5 (P<<0. 05) , HLALAS A 4L 2 1o R B2 e
TRLL B B 25 (P<<0. 05) , &518 : BLH T A3 i e S LA N AT o0 38 i 2 v fi 0 A8 32 B9 T T T B {BLASH A I R 4T
KA

[REIMY T RSN E B HLAR A A v 5 fi e

[HEHES] R49;R743.3 [DOIY 10.3870/zgkf. 2014, 02. 002

Effectiveness of lower limb exoskeletons rehabilitation robot in improving lower limb function of stroke patients
FENG Xian-xuan, BAI Yue-hong., XU Yi-ming, et al. Department of Rehabilitation Medcine, the Sixth People’s
Hospital of Shanghai Jiaotong University,Shanghai 200233, China

[Abstract] Objective: To investigate the effectiveness of lower limb exoskeletons rehabilitation robot in improving
lower limb function of stroke patients. Methods: Sixty stroke patients were randomly divided into control group and
robot group with 30 cases in each group. The control group received routine rehabilitation training.and the robot
group was given lower limb exoskeletons rehabilitation robot training combined with routine rehabilitation training.
All patients were assessed with Fugl-Meyer motor assessment scale, Fugl-Meyer balance assessment scale and Hold-
en’s functional ambulance classification before and 60 days after training. Results: The scores of Fugl-Meyer motor
assessment scale, Fugl-Meyer balance assessment scale and Holden’s functional ambulance classification in both
groups showed statistically significant difference after treatment ( P<C0. 05) ,and the scores were greater in the robot
group than in the control group ( P<C0. 05). Conclusion: The lower limb exoskeletons rehabilitation robot training
can improve the function of lower limb of stroke patients with hemiplegia.
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