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Abstract

Objective: To observe the clinical effect of functional electrical stimulation synchronized with virtual reality
technology on lower limbs dysfunction of patients after stroke.

Method: Fifty-eight stroke subjects with foot drop or strephenopodia were randomly divided into routine treat-
ment group (the control group, n=28) and functional electrical stimulation synchronized with virtual reality tech-
nology treatment group (the therapy group, n=30). Before treatment and at 4 weeks after treatment, muscle
tone, lower limbs' motor function, balance function and walking function were assessed by modified Ashworth
scales(MAS), modified Fugl-Meyer lower limbs scales, the time '
speed(10m MWS).

Result: Before treatment no significant difference was found in baseline data of each group. After 4 weeks'

'up & go" as well as 10m maximum walking

treatment, there were significant differences on improving lower limbs' motor function, balance function and
walking speed of all patients (P<0.01) and the therapy group had better effect(P<0.05). But there was no signif-
icant difference on improving patients' muscle tone between the therapy group and the control group after 4
weeks' treatment(P>0.05).
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Conclusion: Functional electrical stimulation synchronized with virtual reality technology can improve lower

limbs' motor function, balance function and walking speed of patients with foot drop and strephenopodia after

stroke. It is a safe, time saving and high efficiency method for promoting the recovery of lower limbs' motor

function gradually compared with the traditional training method and is worthy to widespread it's clinical appli-

cation.
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