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Abstract

Objective: To observe the effect of different intervention time and training duration of isokinetic training on
the walking function of patients with hemiplegia after stroke.

Method: Sixty-three cases with hemiplegia after stroke were randomly divided into group A, group B and
group C, 21 cases for each group. Patients in group A took isokinetic strength training in the first 4 weeks,
then took general resistant muscle strength training for 4 weeks. Patients in group B were given general resis-
tant muscle strength training at the first 4 weeks, then given isokinetic strength training for 4 weeks. Patients
in group C were given isokinetic strength training for 8 weeks. Peak Torque (PT), Berg Balance Scale (BBS),
Fugl-Meyer Assessment (FMA), Functional Ambulation Category Scale (FAC) and Modified Barthel Index(MBI)
were used to evaluate the balance function, lower limb motor function, walking function and ability of daily

living of the patients in three groups before treatment, 4 weeks and 8 weeks after treatment.
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Result: After 4 weeks treatment, the PT, BBS, FMA, FAC and MBI scores of the three groups were signifi-

cantly improved compared with those before treatment (P < 0.05). The scores of group A and group C were sig-

nificantly better than those of group B (P <0.05), but there was no significant difference between group A and

group C(P>0.05). After 8 weeks treatment, the scores of the three groups were significantly improved com-

pared with those before 4 weeks treatment (P < 0.05), and the scores of group A and group C were significant-

ly better than those of group B (P <0.05), and the scores of group C were significantly better than those of

group A, the difference was statistically significant(P < 0.05).

Conclusion: Early and consistent intervention of isokinetic strength training could be more effective in improv-

ing muscle strength,balance, walking function and ADL of the stroke patients with hemiplegia.
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