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Abstract

Objective: To assess the effects of electromyography biofeedback (EMGBF) therapy on the lower extremity motor
function and walking ability of stroke hemiplegic patients.

Method: Thirty—five patients suffered from stroke with foot—drop less than six months were enrolled in the study.
The EMGBF group (17 patients) received EMGBF treatment combined with physical therapy. The control group (18
patients) was treated with physical therapy only. Clinical and functional evaluations before and after treatment were
performed using ankle dorsiflexion active range of motion (AROM), modified Ashworth scale, modified Lovett muscle
test, Berg balance scale (BBS), the lower limb part of Fugl-Meyer assessment (FMA-L) and 10m walking speed
measurement.

Result: There was no significant difference between two groups before treatment(P>0.05). After treatment, two groups
showed significantly increasing of scores on ankle dorsiflexion AROM, Ashworth scale, BBS, FMA-L and 10m
walking speed (P<0.05) and anterior tibial muscle strength(P<0.01). Ankle dorsiflexion AROM, anterior tibial muscle
strength, BBS, FMA-L and 10m walking speed improved significantly in EMGBF group compared with control group
(P<0.05). No difference were found in muscle tonic between two groups(P>0.05).

Conclusion: EMGBF technique could increase ankle dorsiflexion AROM, anterior tibial muscle strength and improve
recovery of functional locomotion, walking ability and drop—foot in patients with hemiplegia and foot—drop after

stroke.
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