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Abstract

Objective: To explore the effects of gait triggered functional electrical stimulation on the temporal-spatial pa-
rameters of gait in foot drop patients after stroke through gait analysis.

Method: Forty patients with foot drop were randomly divided into two groups: observation group( n=20)and
control group(n=20). Both groups received training and basic drug.The patients in observation group received
electrical stimulation on common peroneal nerve and tibialis anterior muscle of affected side for 30min daily
over 3 weeks by using low-frequency electrical pulse stimulator. According the degree of ankle back-stretching
and varus, positive and negative electrode plate position and adaptive stimulus quantity were adjusted. The con-
trol group received no electrical stimulation. Gait parameters were collected and calculated by gait analysis sys-
tem before and 3 weeks post-treatment.

Result: In observation group and control group, the gait parameters all improved, such as walking velocity,
stride length, cadence, gait cycle, stride width, nonparetic leg swing phase, paretic swing phase, paretic stance
phase, nonparetic stance phase, double limb support phase and symmetry parameters(P<0.05). The parameters

improved more significantly in observation group than those in control group except nonparetic leg swing

DOI:10.3969/j.issn.1001-1242.2013.06.015

1

M BRI R BRI B A R, T, 5102825 2 dliRAER

YRR SAPB T, Lo, A LAETE A s Woks H A - 2012-10-11

558

www.rehabi.com.cn



FREAE 4L 200340, 508% Ho

phase, paretic swing phase, paretic stance phase and nonparetic stance phase(P<0.05).

Conclusion: Gait triggered functional electrical stimulation can improve the temporal-spatial parameters of gait

such as walking velocity, cadence, gait cadence of foot-drop patients after stroke .
electrical stimulation can improve gait function and gait symmetry.
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