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Abstract
Objective: To observe the effects of ankle stretch training on lower limb function in stroke patients and to ex-
plore its mechanism.
Method: Twenty-five patients with stroke were randomly divided into two groups: 12 in ankle stretching group
(experimental group) and 13 in straight leg raising group (control group). Both groups were trained by the leg
rehabilitation robot(LR2) for 2 weeks, 12 sessions in total, 45 min/session. Before and after training, the spas-
ticity of the ankle joint was assessed by isokinetic testing system.; Active peak torque (PT) of ankle joint
muscle was also tested. Besides the active and passive range of motion (AROM, PROM) of the ankle, torque-
angular velocity slope(SLOPE), modified Ashworth scale (MAS), clinical spasticity index (CSI) were tested also.
Result: Before training, there was no significant difference between two groups in all the measured parameters.
After 2 weeks training, the spasticity measured under different angular velocity showed a significant difference
between the two groups except 240 ©°/s. There was significant difference between the two groups in muscle
strength at 60°/s , but not at 120°/s and 180°/s. Also, there was significant difference between the two groups
in the SLOPE. The AROM, PROM, MAS value and CSI in experimental group were significantly better than
control group(P < 0.05).
Conclusion: Ankle stretch training could effectively reduce spasticity in patients with stroke. Ankle joint mobili-

DOI:10.3969/5.issn.1001-1242.2015.12.006

1 B AR, db i, 1008535 2 R N RAFCE RERRZEAFE 3 U REERFEZ IO 4 WiER

VERF TR BT, Lo, et W H 19 :2015-06-29

1228 www.rehabi.com.cn



PHEAE AL 20154 305 5 1200

ty and its muscle strength might be improved also.
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