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TR S AR 0 042 S0 B I I - 249 21 €55 % (instantaneous
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P . IR R 5T T IR S5 7E 25—300Hz A4
FBIIN , B 25Hz 40 N RE AR TH T A Lh, SR 25 SR 3R B A
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Tesio 5" 1Y W55 & B 24 2 v f8 35 DA I 2825 (crouch

www.rehabi.com.cn 381



Chinese Journal of Rehabilitation Medicine, Mar. 2020, Vol. 35, No.3

gait) A5 5 B 7 A2 (erect gait) F73ERT, IR AH ILAL T4 H
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