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Abstract

Objective:To observe the effects of robot-aided walking training on the walking ability in children with cerebral
palsy(CP).

Method: A total of 32 children with CP were divided randomly into robot group and control group(n=16 in
each). All children were treated with physical therapy for 8 weeks, and the robot group were added with ro-
bot—aided walking training for 20 min once daily,6 days per week. The scores of D and E areas of gross motor
function measure scale(GMFM)were used to assess the walking ability before and after treatment,respectively.
Result:No statistically significant difference was found in age, gender, body height,body weight, as well as the
scores of GMFM before treatment between 2 groups(P>0.05). After treatment, the scores of GMFM D area for
control group and robot group were 59.33 +20.69,77.24 + 17.35; E area ratings were 41.58 +9.81, 49.81 +21.06 re—
spectively. The scores improved in both groups after treatment(P<0.01), and that of robot group improved more
than that of control group(P<0.05).

Conclusion:Robot—aided walking training could significantly improve the walking ability of children with CP.
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