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Abstract

Objective: To investigate the effect of limb intelligent feedback training system on lower limb motor and bal-
ance function, walking ability and activities of daily living (ADL) of patients with thoracolumbar spinal cord
injury .

Method: Fifty-two patients with incomplete spinal cord injury (level T10—L1, ASIA C) were randomly divid-
ed into treatment group (n=26) and control group (n=26). All patients were treated with routine rehabilitation
exercises. The treatment group received limb intelligent feedback training system, while the patients in the con-
trol group were given electric standing bed training. The lower limb motor and balance function, walking abili-
ty and ADL were respectively assessed with ASIA lower extremity motor score subscale (ASIA-LEMS), Berg
balance scale (BBS), walking index for spinal cord injury II (WISCI-1I) and modified Barthel index (MBI) be-
fore and 6 weeks after treatment.

Result: Before treatment,there was no significant difference between the two groups (P> 0.05). At the end of
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rehabilitation, both groups showed significant improvement in ASIA-LEMS, BBS, WISCI- Il and MBI com-
pared with that before treatment (P <0.001). Based on ASIA-LEMS, BBS and WISCI- II, statistically signifi-

cant improvement were observed in the treatment group comparing with the control group (P <0.05), while for

the MBI, no statistical difference between two groups (P > 0.05).

Conclusion: The limb intelligent feedback training system can more effectively improve the lower limb func-

tion of patients with incomplete thoracolumbar spinal cord injury.
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