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The effect of using the AFO in the early time on the walking ability in the hemiplegic stroke patients/
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Abstract Objective:To investigate the effect of using the AFO in the early time on the walking ability in the
hemiplegic stroke patients. Method: Twenty—one hemiplegic stroke patients were randomly divided into experiment
group (11 cases) and control group (10 cases). The patients in the experimental group underwent the AFO and the
conventional rehabilitation intervention. The others in the control group only received the conventional rehabilitation
programme. At the time of the 3-month follow—up, the Sony PC 330E digital video camera was used to record the
walking progress on the marked walkway and the QuickTime 6.0 (Chinese version) player programme was utilized.
The data of gait cycle and its phases could be obtained by slowly playing and picture analysis. Result: There was
no significant difference in the general data between the two groups (P>0.05).At the time of the 3-month follow—up,
there was significantly statistical difference in gait cycle and the ratio of the walk stride of the weak leg vs. the
sound one between the two groups(P<0.05).Conclusion: Using the AFO in the early time can contribute to the im-
provements of gait cycle and its phases in the hemiplegic stroke patients.
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