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Abstract

Objective: To observe the effect of gait triggered functional electrical stimulation on incomplete spinal cord in-
jury(SCI).

Method: Forty patients with incomplete SCI after fractures of thoracolumbar segment were randomly divided into
two groups: the treatment group(20cases) and the control group (20cases). Based on routine medical treatment and
rehabilitation therapy, patients of treatment group received functional electrical stimulation(FES) on common perone—
al nerve and tibialis anterior muscle of affected side by using XFT-2001 low—frequency electrical pulse stimula—
tor, and at the same time 15—20min walking training, twice a day, 5—6d per week,4 weeks in total. Scores of
FIM,10m maximum walking speed and tibialis anterior muscle motor evoked potentiaMED) latency were evaluated
before treatment, 2 weeks after treatment and 4 weeks after treatment. Tibialis anterior muscular strength was
compared before treatment and 4 weeks after treatment.

Result: After 2 weeks treatment, scores of FIM, 10m maximum walking speed and tibialis anterior muscle MEP
latency in both groups had not significant difference (P>0.05) . After 4 weeks treatment, It was shown that the
scores of FIM and 10m maximum walking speed increased after treatment(P<0.01, P<0.05), tibialis anterior muscle

latency shortened(P<0.01) ,tibialis anterior muscular strength enhanced(P<0.05) compared with control group.
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Conclusion: FES could improve walking function of incomplete SCI patient. MEP examination could provide ob—

jective and quantitative basis for judging the motor functional status of spinal cord. FES was considered to be a

safe and effective training method.
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