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Abstract

Objective: To observe the effects of functional electrical stimulation (FES) assisted walking device combined
with partial body weight support treadmill on the function of lower limbs in patients after stroke

Method: Sixty patients after stroke were randomly divided into two groups:the treatment group(30 cases) and
the control group(30 cases).The patients of both groups all received standardized rehabilitation program.In addi-
tion,the control group received partial body weight support treadmill treatment,the treatment group received func-
tional electrical stimulation assisted walking device combined with partial body weight support treadmill treat-
ment. Before treatment and 4 weeks after treatment, Fugl-Meyer assessment(FMA-L) Berg balance scale(BBS)
and functional ambulation category(FAC) were used to evaluate the patients‘lower limbs’ motor function .
Result:Before treatment,there was no significant diffrence between two groups in the scores of FMA-L, BBS,
FAC and the baseline data.After 4 weeks treatment,both groups improved significantly regard to their scores
with FMA, BBS and FAC (P<0.05),and the treatment group scored significantly better than the control group
(P<0.05).

Conclusion: Functional electrical stimulation assisted walking device combined with partial body weight support
treadmill can significantly improve the lower limbs’ motor function,balance function and the walking ability of

patients after stroke.
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