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Abstract

Objective: To investigate the clinical effects of virtual reality(VR) training on walking and balance ability in
stroke hemiplegic patients by using gait analysis.

Method: Thirty patients with hemiplegic gait post stroke, the duration range from 15—30 weeks were random-
ly divided into experiment group (VR-+conventional physiotherapy, n=15) and control group (conventional physio-
therapy alone, n=15). Gait parameters including gait velocity, stride width, paretic stance phase and knee joint
flexion angle were collected and calculated by Gait Watch Three-dimensional (3D) gait analysis system before
and after the 2-week treatment.

Result: After 2 weeks of treatment, the gait parameters of two groups of patients all improved, such as gait
velocity, frequency, stride width, double limb support phase, paretic stance phase, nonparetic stance phase, non-
paretic leg swing phase and paretic leg swing phase (P <0.05). The parameters showed more significant im-
provement in experiment group than those in control group including paretic leg swing phase, gait asymmetry
index, hip joint stretching angle and knee joint flexion angle (P < 0.05).

Conclusion: Virtual reality treatment can improve gait temporal-spatial parameters and joint motion of walking
in patients with hemiplegic gait post stroke and show positive effects on gait stability, walking ability and mo-
tor function rehabilitation.
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