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Abstract

Objective: To observe the effect of low—frequency electrical pulse stimulation on foot drop patients after stroke.
Method: Based on routine medical treatment and rehabilitation therapy, 30 patients with foot drop after stoke re—
ceived electrical stimulation on common peroneal nerve and tibialis anterior muscle of affected side by using
XFT-2001 low—frequency electrical pulse stimulator twice a day. In one day, at the first time only exercise mode
was used as neuromuscular electrical stimulation (NEMS) on affected tibialis anterior muscle for 20min; at the sec—
ond time the same NMES and 15—20min walking training were proceeded, 5—6d per week, 2 weeks in total.
Before treatment, XFT-2001P neuromuscular locator was used to find sensitive position, then the negative elec—
trode was placed on sensitive position (common peroneal nerve) and the positive electrode was placed on the suit—
able position (tibialis anterior muscle). Walking function was evaluated before treatment, 1 week after treatment
and 2 weeks after treatment.

Result: After 2 weeks treatment, daring walking with low—frequency electrical pulse stimulator walking speed,
transfer ability, up and down stairs ability improved immediately and the physiological cost consumption of foot
drop patients after stroke reduced(P<0.05—0.001).

Conclusion: Low—frequency electrical pulse stimulator could improve walking function of affected low limbs of
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foot drop patients after stroke. Walking speed, transfer ability, up and down stairs ability improved significantly

and physiological consumption reduced significantly during walking with the stimulator. The stimulator had no ob-

viaus side effect and it was considered to be a safe and effective training equipment.
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