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Abstract

Objective: To observe the clinical curative effect of early application of ankle-foot orthosis(AFO) combined
with routine training in stroke patients with hemiplegic gait.

Method: Sixty-three stroke patients with hemiplegia were divided into treatment group (Z group) and control
group (D group). They were all treated with routine therapy, the patients in group Z were treated in addition
with custom-made AFO. All the patients received gait analyzer and sEMG assessment. Some assessment sys-
tems were used to evaluate the walking ability, the iEMG of ankle muscles, motor function, balance function,
and ability of activities of daily living before and after the treatments.

Result: There were significant differences in walking ability before and after treatments (P <0.01). In treatment
group, there were significant advantages in walking ability, lower limb motor function, balance function, ability
of activities of daily living, strength of ankle muscles compared with control group (P < 0.05).

Conclusion: The walking ability, balance function, motor function, ability of activities of daily living, and the
rehabilitation of the ankle muscles in hemiplegic patients were promoted by early application of AFO.
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