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Abstract

Objective: To explore the effect of assistant training of upper-limb rehabilitation robot on recovery of upper-
limb motor function of Hemiplegic stroke patients.

Method : Seventy Hemiplegic stroke patients were randomly divided into a study group (n=38)and a control
group(n=32). Both groups were treated with routine rehabilitation treatment, the study group accepted extra up-
per-limb rehabilitation robot assisted training, the control group accepted extra upper-limb repetitive exercise
training, 30min/time, 5 times/week, 4 weeks in total. The two groups of patients were assessed by ReoGo
score, Modified Barthel Index (MBI), Brunnstrom stage (upper-limb and hand), and the Fugl-Meyer (upper-limb
part) before second fourth week after treatment.

Result: After treatment, the scores of the two groups were significantly improved compared with before treat-
ment. There was no significant difference between the study group and the control group after 2 weeks. After
4 weeks of treatment, the ReoGo score, MBI and Brunnstrom (upper-limb) in the study group were significant-
ly better than those in the control group, Brunnstrom(hand) and FM scores were not significantly different.

Conclusion: The rehabilitation of upper-limb rehabilitation robot can effectively promote the rehabilitation of up-
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per-limb motor function of Hemiplegic stroke patients.
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