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Abstract

Objective: To observe and compare the clinical effect of functional electrical stimulation cycling therapy in ear-
ly rehabilitation after stroke.

Method: Twenty-six patients with acute stroke were randomly divided into experimental group and control
group with 13 cases in each group. The differences of lower limb muscle strength (MI), Fugl-Meyer motor
function score (FMA) and walking ability (FAC) between the two groups were observed and compared before
treatment, 2 weeks after treatment and 4 weeks after treatment. SPSS 19.0 statistical software was used for sta-
tistical analysis.

Result: There was no statistical difference between the two groups in general data and lower extremity func-
tion before treatment.After 2 and 4 weeks of treatment, the scores of MLFMA and FAC of lower extremity of
the two groups were higher than those before treatment, and showed an upward trend with the increase of treat-
ment time. After 2 weeks of treatment,the scores of the experimental group were higher than those of the con-
trol group,but the difference was not significant(P>0.05).The MI of lower limb and FAC scores were significant-
ly higher than those of the control group after 4 weeks treatment(P values were 0.001 and 0.009,respectively).

Conclusion: Functional electrical stimulation cycling therapy for the rehabilitation of lower limb function in pa-
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tients with acute stroke is significantly better than simple cycling training.
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