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Abstract

Objective: To observe the effects of proprioception training with load—control on lower extremity motor and bal-
ance function of stroke patients in recovery stage.

Method: Sixty—one patients with stroke in recovery stage were randomly divided into treatment group (n=31) and
control group(n=30). The control group was treated with conventional physiotherapy, such as Bobath technique.
Based on conventional rehabilitation, the treatment group was given proprioception training with load—control by
Pro—Kin system. Both two groups were treated for 8 weeks. The changes of 10-meter maximum walking speed
(MWS), Berg balance scale(BBS), short—form FMA scale in lower extremity(FMA-L) assessment and Barthel index
(BI) were compared between two groups before and after treatment.

Result:Before treatment, all parameters had no significant difference between two groups(P > 0.05). Before and af-
ter 8—week treatment, the results of FMA-L, BBS,MWS,BI in treatment group were 20.9 +4.9,28.0 + 3.3;33.4 +
6.9,52.1 £3.2;32.4 £22.7,71.7 +42.4;21.2 + 13.4,62.8 + 11.2; 21.2 £ 13.4,62.8 + 11.2 respectively. The results of
FMA-L,BBS,MWS, Bl in control group were 21.9 +2.7,24.5 +2.3;32.2 + 6.1,39.3 + 3.6;31.2 + 23.4,58.5 + 39.6;
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20.8 + 14.1,43.2 + 12.7 respectively. All function parameters changed significantly(P < 0.05),but the treatment group

improve more than the control group(P < 0.05).

Conclusion: The proprioception training with load—control have positive effects on improving lower extremity motor

and balance function of stroke patients in recovery stage, it is worth to promote.
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