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An effect of spasticity due to upper motor neurone injury by robot-aided training/BI Sheng, JI Shurong, JI
Linhong, et al. /Chinese Journal of Rehabilitation Medicine,2006,21(1):32—35

Abstract Objective: To investigate an effect of spasticity due to upper motor neurone injury by robot-aided train-
ing and explore its mechanism.Method:Twenty—two persons with chronic stroke and brain injury were enrolled in
the research. Modified Ashworth scales (MAS) of elbow joints was carried out during 4 weeks before training, one
day before training and one day after training. The patients were trained in the robot for 45 minutes, 5 times every
week over 4 weeks. Result: MAS was significantly decreased in elbow flexor and not significant reduced compared

with baseline assessment.Conclusion: Robot-aided training can reduce spasticity due to upper motor neurone injury

mainly by repetitive stretching and movement.
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