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Abstract

Objective: To study the therapeutic effect of lower limb robot combined with proprioceptive neuromuscular fa-
cilitation (PNF) on lower extremity function in stroke patients with hemiplegia.

Method: Sixty-eight patients with stroke hemiplegia were randomly divided into the conventional group (group
A, routine rehabilitation training, n=23), and the PNF group (group B, combined with conventional rehabilita-
tion therapy based on PNF technology, n=22),and the lower limb robot combined with PNF technique (group
C, based on the treatment of group B, combined with lower limb robot training, n=23). All patients were
treated for 4 weeks. Before the treatment, after 2 weeks of treatment, and after 4 weeks of treatment, the
Berg balance scale (BBS) and the Functional ambulation category scale (FAC) were used to evaluate the pa-
tients' walking ability. The Fugl-Meyer assessment lower extremity scale (FMA-L) and the 10m maximum walk-
ing speed (MWS) were used to assess the patients' lower extremity motor function and walking speed.

Result: After 2 weeks of treatment, group C was significantly better than group A (P<0.01) and group B (P<
0.05) in FMA-L, FAC and MWS. After 4 weeks of treatment, group C was significantly better than group A
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(P<0.05) and group B (P<0.05) in FMA-L, BBS, FAC and MWS. Group B was significantly better than
group A (P<0.05) in FMA-L, BBS and MWS; There was significant difference between the groups after 4

weeks of treatment and before treatment (P<0.05).

Conclusion: Lower extremity robot combined with PNF technique had a significant effect on improving lower

limb function in stroke patients with hemiplegia, which helped to improve the walking ability and balance

function of patients.
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