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Abstract

Objective: To observe the effects of electrically operated and integrated with passive leg movements tilt table on
the adverse reaction rate in standing training, the time of standing training, mobility function, sensory function
and activities of daily living function of cervical spinal cord injured patients.

Method : Twenty—three cervical spinal cord injured patients were randomized into the standing training on electri—
cally operated and integrated with passive leg movements tilt table group (ireatment group, n=10) and the stand-
ing training on traditional electrically operated tilt table group (control group, n=13). The adverse reaction rate,
the time for patients being able to stand at 90° for at least 10min, the motor scores, the sensory index scores
and Barthel index scores before treatment and after 4 weeks treatment were compared between the two groups
Result: After treatment the adverse reaction rate showed a reducing trend along with the increasing of standing
times, and the was lower in treatment group than that in control group(P<0.05). The treatment group needed 9.8 +
4.16d to stand at 90° for at least 10min, while the control group needed 16.46 + 5.42d(P<0.05). After 4 weeks

treatment, the motor scores and Barthel index scores were significant higher than those before treatment (P<0.05),
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but no significant difference was found between treatment group and control group (P>0.05); compared with before

treatment the sensory index scores showed no significant difference (P>0.05).

Conclusion: Compared to the traditional electrically operated tilt table standing training, standing training on elec—

trically operated combining with passive leg movements tilt table can reduce the adverse reaction rate in standing

training, and decrease the training days for patients being able to stand up, so it is beneficial for the rehabilita—

tion of cervical spinal cord injured patients.
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