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The mechanism and clinical effectiveness of six—step procedure of Daoyin on hemiplegic foot—drop/ZHAO
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Abstract Objective:To modify the ancient Daoyin technique to improve its’ effect on hemiplegic fout—drop and
simplifying it"s operation procedure. Method:Based on the ancient Daoyin technique, six —step procedure was
developed including motion imagining and imitating, mental and breathing regulating, target point determining,
motion percussing, persisting and relaxing. Sixty patients with hemiplegic foot—drop after stroke were divided into
six—step group and control group randomly. The functional evaluations including Fugl-Meyer scores (FMS), Lovett
manual muycle test(MMT), active range of motion(AROM) and electromyography(EMG) test were administered before
and after treatment. Result:The differences between two groups were significant. The effectiveness in six—step group
was significantly better than that in control group. The data after training were as follows: MMT:six—step group:
3.62£1.21, control group:2.13+1.01; EMG of anterior tibial muscle:six —step group:87.31 +23.66uV, control group:
43.18+8.36uV; AROM:six—step group:18.43+2.68°, control group:13.47+4.36°; FMS: six-step group:1.7+0.47, control
group:0.7 £0.47. Conclusion:The six —step procedure of Daoyin (Chinese physical and breathing exercises) is an
effective training technique for foot—drop in hemiplegic patient after stroke.
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