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Abstract

Objective:To observe the effects of individualized paraplegia orthosis on motor function,activity of daily living(ADL)
and walking ability of spinal cord injury(SCI) patients.

Method: A total of 44 SCI patients were divided into orthosis group(n=22) and control group(n=22). Comprehensive
rehabilitation treatment was executed for the control group, the patients in orthosis group received comprehensive
rehabilitation treatment and were fitted up the individualized paraplegia walking orthoses and were applied relative
functional training according to the evaluation of rehabilitation therapeutic efficacy.

Result:The scores of motor function, sensory function and ADL ability improved after 3 months rehabilitation train-
ing. The scores of ADL in orthosis group were obviously better than that in control group (P<0.05). All the patients
of orthosis group could walk 470m on an average; after fitted the individualized paraplegia orthoses,6 patients could
perform therapeutic ambulation, 10 patients household ambulation, 6 patients community ambulation. No patient of
control group had walking ability.

Conclusion: Early norm rehabilitation can improve the abilities of motor, sensory and ADL of SCI patients. Fitting
individualized paraplegia orthosis according to the specific state of patient is important for improving the abilities of
ADL and walking for SCI patients.
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