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Abstract

Objective: To study the safety and feasibility of customized ergometer exercise test for early stroke hemiplegic
patients and provide the basis for controlling the intensity of exercise test and early aerobic training.

Method: Thirty-six early stroke patients were evaluated with customized lower—extremity ergometer,and 10 of them
were tested with customized upper—extremity ergometer which was started with workload of zero watt and increased
by 2.5W every 3min until the end. The exercise rate of lower extremities was kept at 50—70rpm.

Result: (DIn all 36 patients, 30 patients finished the test, including 27 cases discontinued the test for the reason
of volitional generalized and/or leg fatigue and 3 cases terminated the test because of blood pressure higher than
the termination criteria. Nobody showed the symptom and ECG signs of myocardial ischemia. @ The mean heart
rate of the test finished cases was (127.9x£17.0)beats/min, representing 79% of maximal age—predicted heart rate and
94.0% of submaximal age—predicted heart rate. The mean test time was (10.6+3.68)min. @ There was a negative
correlation between the exercise time and the age (P=0.005), and no correlation with the lower extremity Fugl-
Meyer scale (P>0.05). @There was no significant difference between the blood pressure at 6min afier the test and
that at rest before the test (P>0.05),and those 3 cases who showed arrhythmia during the test, showed normal ECG
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at 6min after the test. ®For those 10 cases who performed both the lower—extremity and upper—extremity ergometer

exercise test, the HRmax obtained from lower—extremity ergometer test was higher than that from upper extremity

ergometer exercise test (P<0.05),while they could endure longer exercise time in lower extremity ergometer exercise

test(P=0.01).

Conclusion: Lower extremity ergometer exercise test can provide precise intensity index for aerobic training early

after stroke.
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