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Abstract Objection: To explore the effects on activity of daily living (ADL) and quality of life (QOL) after fitting
alternative gait orthosis (AGO) in spinal cord injury (SCI) patients. Method: A total of 58 patients with complete
SCI were according to the type of fitting walking orthosis divided into four groups, including AGO group (27
cases), reciprocating gait orthoses (RGO) group (15 cases), knee—ankle—foot orthoses (KAFO) group (6 cases) and
control group (10 cases). All the patients received 8 weeks rehabilitation training (including muscle strength
training, balance training, transferring training, wheelchair using and ADL training etc.). After fitting orthosis, the
former three groups received 6—8 weeks standing and walking training. ADL assessment (Bl and FIM) and QOL
evaluation( WHOQOL-BREF) were taken before rehabilitation training, before fitting orthosis and 8 weeks after
fitting respectively. Result: The abilities of ADL and QOL in physical health domain and psychological health
domain elevated markedly after 8 weeks basic training in all the groups (P<0.01). The effects in AGO group and
RGO group were better than that in others (P<0.01 or P<0.05) and there was no difference between AGO group
and RGO group after fitting orthosis (P>0.05). On the other hand, there was no statistical difference in QOL of
social relationships domain and environment domain in any group all the time. Conclusion: The using of AGO can
improve the patients’ abilities of ADL and QOL as well as RGO. But the cost of AGO is much more lower, so it
is suggested that AGO should be widely applied in the future.
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