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Abstract

Objective: To observe the effects of radial extracorporeal shock wave therapy(rESWT) on gait parameters and
spasticity in the patients of stroke with hemiplegia.

Method: Forty stroke patients with hemiplegia who met the inclusion criteria were randomly divided into the
experimental group(n=20) and control group(n=20). The experimental group was given routine rehabilitation
treatment and the rESWT (twice a week for three weeks). The control group was given routine rehabilitation
treatment and the placebo rESWT. The gait parameters of the two groups were detected and obtained using a
three-dimensional gait analysis instrument before treatment and after three-weeks treatment. At the same time,
the modify Ashworth scale (MAS) scores of the hamstring, quadriceps, calf triceps and the Fugl-Meyer (FMA)
scores of the lower limb were used before and after treatment.

Result: After three-weeks treatment, the cadence, stride length, walking velocity, nonparetic leg swing phase, pa-

retic leg swing phase, the maximum range of motion of dorsiflexion, and the maximum range of motion of
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plantar flexion were significantly higher than those before treatment(P<0.05), the gait cycle, double limbs

stance phase, nonparetic leg stance phase, paretic leg stance phase, foot length deviation, and the ratio of paret-

ic to nonparetic swing phase were significantly lower than before treatment(P<0.05). The parameters were bet-

ter in the experimental group than those in control group after treatment (P<0.05), such as stride length, ca-

dence, walking velocity, gait cycle, foot length deviation, the maximum range of motion of dorsiflexion, and

the maximum range of motion of plantar flexion. The MAS scores of the hamstring, quadriceps and calf tri-

ceps and the FMA scores of the lower limb in the experimental group were significantly better than those be-

fore treatment(P<0.05), and were superior to the control group (P<0.01, P<0.05).

Conclusion: Radial extracorporeal shock wave therapy can effectively improve the gait time-spatial parameters,

kinematic parameters and symmetry parameters in the patients of stroke with hemiplegia. And it can also re-

duce the spasticity of the lower limb and improve the motor function of the lower limb.
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