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Abstract

Objective: To explore the effects of isokinetic training on lower limb motor function and independence in pa-
tients with incomplete lumbar spinal cord injury.

Method: Sixty patients were randomly assigned to two groups: control group and observation group. Both
groups had the conventional rehabilitation therapy. In addition, observation group had isokinetic training. The
treatment effectiveness was assessed by lower limb function using MMT, PT and PT/BW, as well as the inde-
pendence using WISCI I, SCIM II,10MWT and 6MWT. The evaluation was performed before and at three
months over the treatment. Statistic difference was assigned at P<0.05.

Result: Lower limb function improved in two groups after the treatment(P<0.01). The observation group exhib-
ited significantly higher PT/BW and PT score compared with control group(P<0.001).No statistical significance
was observed except for a higher MMT score between the two groups. The observation group also exhibited
significantly higher WISCIII,SCIM II,10MWT and 6MWT score when compared with control group(P<0.05).

Conclusion: Isokinetic training improves lower limb muscle strength, muscular endurance, ambulatory capacity
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and independence in individuals following incomplete lumbar spinal cord injury.
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