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Abstract

Objective: To explore the effects of pelvic assisted walking rehabilitation robot on motor function and walking
ability in hemiplegic patients after stroke.

Method: Forty hemiplegic patients were divided randomly into treatment(n=20) and control(n=20) group. Both
groups were treated with neuro-facilitation technique,the treatment group also was added with the pelvic assist-
ed walking rehabilitation robot training, training lasted for 20min/d, 6d/week for 8 weeks. All patients were as-
sessed with the Fugl-Meyer lower limb(FMA),Berg Balance Scale(BBS), function ambulation category (FAC)clas-
sification and the modified Barthel index(MBI)at the time of beginning and eight weeks later.

Result: Before intervention, there were no significant differences between the two groups in any of the assess-
ment. Eight weeks later, all the assessment scores obtained with the FMA, BBS, FAC in the treatment group
were significantly better than those in the control group.

Conclusion: The application of the pelvic assisted walking rehabilitation robot can distinctly improve the motor
function of lower limb and walking ability.
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