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Abstract

Objective: To observe effects of lower-limb rehabilitation robots on the lower limb muscle strength and motor
function of hemiplegic patients after stroke.

Method: Fifty hemiplegic patients were randomly allocated to treatment and control groups (n=25 in each).
The treatment group received training assisted by a lower-limb rehabilitation robot for 30 min once daily, 5
days per week for 8 weeks in addition to conventional treatments. The control group was given MOTOmed
training and conventional treatments once daily, 5 days per week for 8 weeks. Their lower limbs muscle
strength and motor function were assessed with a manual muscle testing (MMT), a simplified Fugl-Meyer as-
sessment (FMA) and the lower limb rehabilitation robot’s data before and after training.

Result: There were no significant differences in general information, muscle strength and motor function before
training. After training, both groups showed significant improvements in terms of MMT, FMA results and ro-
bot’s data. The treatment group showed significantly better improvements in lower limb muscle strength and
motor function compared with the control group.

Conclusion: The lower-limb rehabilitation robot combined with conventional treatments could improve hemiple-
gic patients after stroke in lower limb muscle strength and motor function. It was worthy of clinical promotion.
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