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Abstract

Objective:To explore the effect of gait central pattern generators on walking function of stroke patients.

Method: Eighty stroke patients were randomly assigned to the treatment group (observation group, 40 cases) and
the control group (40 cases).All the patients were treated with rehabilitation training. In addition, observation
group adopted the activation of gait central pattern generators(CPG) training. The total course of 2 groups were 1
month.Patients were assessed with lower extremity Fugl-Meyer motor function scale(FMA), modified Ashworth scale
(MAS), Holden walking function rating scale (FAC) before and after rehabilitation treatment.At the same time, foot-
print analysis was used to measure and record the time and distance parameters of walking. The improvement of
gait was analysed.

Result: Compared to before, after the activation of gait CPG training, there were significant differences of FMA,
FAC scores(P<0.05), there were different degrees of improvement in time and distance parameters of walking(P<
0.05).

Conclusion:The activation of gait CPG training can raise the lower extremity motor function as well as the practi-
cal walking ability, and improve the walking gait of stroke patients.
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