Chinese Journal of Rehabilitation Medicine, Sep. 2018, Vol. 33, No.9

e A -

TR A DA T2 R PRIt
iR LA T IR LI

P EZHE TAE kERR EER AEW

HE

B 0 R T BT IR 45 A B T A s EE AR I 2 o0 S X i 25 o RS T A TRE T IR 52

F7ik IR TR By i 25 H 285 120 6], Y9004 T AT X PERR A 30T . R BENLEC 72008 A 585 4 Akt
WA kAR IE A . X ERAL b KB 4 Bh B =4 U0 S5 5 Dl s 4R A B A T A 2SN 5 i IEAR 4L
R AE A B AT AR, 3 TR HT JRYT 4 85 AT NIRRT

LR A BEL NI L FMACF RCIIRE) P74y BB R K 00 8 HUA L 10m 254 73U 6min 1 THE B (FAC 43
W T B L (P<0.01) s I ELIGYT G S5 I 4R TT I U R TG bR 25 50 i 25 M L (P>0.05) , Il
2R IEAF 2 LTG5 YO0 T BB L0367 5 & 6 b1 (P<0.05) .

510 T LAY 45 B BTN 2R Al ZE AR 2R i 4 iR R BB A TRE T B B T LIRS B R RE R ACR , &Y
XS BREH H FAEA TR N R A5 S I LE At v LASR &5 N B ST 48

RSB WA TR IE AT B AT W AR 45 25 AT RE

B 43S R743.3;R681.8 XEARIRED A XXEHS:1001-1242(2018)-09-1064-05

The comparative effects of lower limb corrective band combining with walker, weight bearing treadmill
on walking ability of stroke patient/YIN Haichao,WANG Yaru,YU Meiqing,et al.//Chinese Journal of Reha-
bilitation Medicine, 2018, 33(9): 1064—1068

Abstract

Objective:To study the effects of lower limb corrective band combining with walker, weight bearing treadmill
on walking ability of stroke patient

Method: Totally 120 stroke patients treated in our hospital were selected and randomly divided into control
group, weight bearing treadmill group, corrective band combining with walker group. Patients in control group
took autonomous walking training monitored by their family caregiver, and the others took gait training with
weight bearing treadmill or corrective band separately. All patients took low limb function evaluation before
and 3 weeks after treatment.

Result:Low extremity FMA, maximum weight bearing rate, 10m walk speed, 6min walking distant of three
groups had no difference before treatment. After the 3 week treatment, all parameters improved for 3 groups
(P<0.01), but more for weight bearing group and corrective band group than for control group (P<0.05), and
no significant different between the two groups (P>0.05). For the corrective band group, wearing the band was
better than not (P<0.05).

Conclusion:Routine rehabilitation training combining with weight bearing treadmill or corrective band and walk-
er are both equally effective for improving walk ability of stroke patients and better than those self helped
with family care giver. Wearing the corrective band is better than not.
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