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Abstract

Objective: To observe the effects of functional electrical stimulation assisted walking device(FES-AWD) on gait
temporal-spatial parameters in stroke patients with foot drop,and provide theoretical basis for clinical treatment.
Method: Based on routine medical treatment and rehabilitation therapy, 9 stroke patients with foot drop re-
ceived FES-AWD(GYKF-I) on affected side twice a day, 20 minutes per time, 5 days per week, for 4 weeks.
All patients received 3-D gait analysis both with and without GYKF-I for three times: before treatment, one
week and four weeks after treatment.

Result: DThere was no significant difference between free walk and walk with GYKF-I (power off). @In all
three times visits, contrasting to free walk, walk with GYKF-I (power on) can significantly improve gait tempo-
ral-spatial parameters of the stroke patients with foot drop.

Conclusion: FES-AWD can improve stroke with foot drop patient's gait instantly, and it has no psychological
or physiological influence on patients.
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