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Abstract

Objective: To observe the effects of early rehabilitation on plantar pressure distribution of ischemic stroke pa-
tients and explore a better method and technique of rehabilitation for ischemic stroke patients.

Method: Fifteen ischemic stroke patients were selected. All patients were treated with rountine medicine and reha-
bilitation therapy. The rehabilitation therapy was started after 48 hours' steady of neural syndrome and vital sign,
and mainly included early rehabilitation programme,training of muscle controlling ability, balance training and gait
exercitation. Before and 1 month after rehabilitation therapy, Zebris force platform was used to measure the varia-
tion of the pressure peak values of 10 areas(GT,2-5LT,IMTH, 2MTH,3MTH,4MTH,SMTH, MF, MH,LH).Meanwhile,
Fugl-Meyer assessment(FMA), Berg balance scale(BBS) and modified Barthel index(MBI) were used to evaluate pa-
tients' motor function.

Result: (DThe plantar pressure of hemiplegic side increased after treatment, compared with before treatment and
the pressures of the first, third metatarsal bone,midfoot,and medial heel were significantly larger, there were signifi-

cant differences(P<0.01). Compared with before treatment after treatment the peak values of pressure of unaffected
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side decreased significantly and orderly from medial heel to midfoot,lateral heel and the first metatarsal, in which

the peak values of pressure of midheel and medial heel decreased obviously, there were significant differences(P<

0.05).@After treatment total track lengths of center of force(COF) were significantly shorter than before treatment

(P=0.05); meanwhile ellipse areas of envelopments were smaller, compared with before treatment,there were a signif-

icant differences(P=0.01);the ratio of total track lengths of COF and ellipse areas of envelopments before treatment

was 2.5+0.4,while it was 0.9+0.2 after treatment, there was significant difference (P<0.01). @The scores of MFA,

BBS.MBI improved obviously after treatment, there were significant differences between before and after treatment

(P<0.01).

Conclusion: Early rehabilitation therapy could significantly improve lower extremity function and plantar pressure

distribution of ischemia stroke patients; Plantar pressure measurement could provide a reference for rehabilitation

therapy in ischemia stroke patients.
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