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Abstract

Objective: To evaluate the clinical efficacy of rehabilitation robot for walking ability in patients with subacute
stroke.

Method: Sixty stroke patients in 2—4 weeks were assigned to a treatment group or a control group with 30
in each. Both groups received similar conventional rehabilitation training based on neurodevelopment treatment
and motor relearning program for 8 weeks. The patients in control group were treated with a body-weight-sup-
port stepping system for stepping training before walking training, while the patients in treatment group were
treated with a walking training robot for 8 weeks (30min, twice daily, Sd/week). Fugl-Meyer assessment of low-
er extremity motor (FMA-L), Fugl-Meyer assessment of balance (FMA-B), and Holden functional ambulation
category (FAC) were used in assessment of both groups before and after treatment. The 10-meter walk test
(10MWT) was used in those who could walk independently after treatment.

Result: Before treatment there was no significant difference of the two groups' average FMA-L, FMA-B and
FAC. After treatment, in treatment group FMA-L, FMA-B and FAC all increased significantly compared with
those in control group, and the number of patient who could walk independently was more than the patients
in control group and the average walk speed was significant higher than the average speed in control group.

Conclusion: The robot assisted walk training can improve lower extremity motor function and walking ability
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of subacute stroke patients significantly.
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