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Abstract

Objective: To observe the effect of functional electrical stimulation (FES) - cycling on the active exercise of
lower limbs in patients with early stroke.

Method: Fifty-two stroke patients were randomly divided into three groups. Every patient was given normal re-
habilitation therapy. In addition, group A (18 cases) was added with FES-cycling; group B (17 cases) was add-
ed with intelligent motion system; group C (17 cases) was added with nothing. Before and after 8 weeks treat-
ment, muscle tone, lower limb motor function , balance function and walking function were assessed by com-
posite spasticity scale (CSS), Modified Fugl-Meyer lower limbs scales, Berg balance scale (BBS) as well as
10m maximum walking speed (10m MWS).

Result: Before treatment, there were no significant differences among three groups in the scores of CSS,
FMA, BBS and 10m MWS (P>0.05). After 8 week treatment, there were significant improvement in spastici-
ty, lower limb motor function, balance function and walking speed of all patients (P < 0.05), and group A had
better effect (P < 0.05).

Conclusion: FES-cycling could significantly improve spasticity, lower limb motor function, balance function
and walking speed of patients with early stroke. FES-cycling seems to be a promising intervention for rehabili-

tation of patients with early stroke.
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