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Abstract

Objective: To identify the gait parameters improvement in stroke patients after virtual reality with sychronized
body weight support treadmill training (VR+BWSTT).

Method: Twelve patients post stroke, ranging from approximately 18 days to 3 months were randomly divided in—
to experiment group (VR+BWSTT, n=6) and control group (conventional physiotherapy, n=6). Three—dimensional
(3D) gait analysis was conducted before and after the 3—week intervention program. Six normal persons as normal
group were also recruited to conduct 3D gait analysis.

Result: The parameters of gait velocity and single—support—time asymmetry ratio changed significantly in experi—
ment and control groups after treatment. The step length asymmeiry ratio and maximum hip extension angle
changed significantly only in experiment group. Those in control group displayed greater increase in maximum
knee extension angle.

Conclusion: Application of VR with synchronized BWSTT is effective in establishing symmetric and efficient gait

in patients after stroke, especially effective in improving step length symmetry and hip extension. It is helpful for
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promoting motor recovery in patients post subacute stroke.

Author's address Department of Rehabilitation Medicine, The First Affiliated Hospital, Sun Yat—Sen University,

Guangzhou, 510080
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