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Effect of robot-assisted gait training nursing on the treatment of
elderly patients with lower limb dysfunction after burn injury

LIU Yingwei, ZHOU Duo, CAO Jie, WANG Lina, ZHOU Qin
(Army Burn Center, the First Affiliated Hospital of Air Force Military Medical University, Xi’an 710032, China)

Abstract Objective: To explore the effects of robot-assisted gait training nursing on the treatment of elderly patients
with lower limb dysfunction after burn injury. Methods: 90 cases of elderly patients with lower limb dysfunction after burn injury
who were treated in the First Affiliated Hospital of Air Force Military Medical University from March 2020 to March 2023 were
selected. They were divided into the control group (n=45) and the research group (n=45) using a random number table. Patients
in the control group were given routine training nursing, and patients in the research group received robot-assisted gait training
nursing. Gait parameters, walking ability, balance function and lower limb motor function were compared between the two groups.
Results: Compared with that before training, stride length, leg speed, stride frequency, 6-Minute Walking Test (6MWT)
distance, Functional Ambulation Category (FAC), Berg Balance Scale (BBS) and Fugl-Meyer Assessment of Lower Extremity
(FMA-LE) scores of the two groups increased after 2 months of training, and the above indicators in the research group were
better than those in the control group. Conclusion: Application of robot-assisted gait training nursing in treating elderly patients
with lower limb dysfunction after burn injury could improve walking ability, balance ability and lower limh motor function.
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BB NG R X BR AL (45 9, 458 LIl
ZRAPTE ) FBFTEAL (45 B, Friles NGBS
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PEAT I LU 46 12 3. QU AR BE AEAE
KRS ICTATH L FAR, AT LA 75605 )
g g N C iGN, A BB AT b
W SATH I FAR, FARIG 7~12 d W REE &
WAL, TG JE A REdEAT 2 60 i ke
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Table 1 Comparison of baseline data between the two groups of patients

E% R4 (n=45) XHER4E ( n=45) t/x*1& P&
Fik (%) 70.67 +3.66 71.18 £3.64 -0.664 0.506
TR 1.460 0.227
% 36 (80.00) 31 (68.89) — —
=S 9 (20.00) 14 (31.11) = =
BMI ( kg/m?) 25.67 +2.44 26.49+2.78 -1.485 0.141
et SERR (%) 48.02 +£8.70 44.84 +9.89 1.618 0.109
THREGER (%) 22.40 +6.38 20.87 +6.17 1.159 0.250
TR EGEGER (% ) 12.58 +2.39 12.98+2.36 -0.799 0.426
SEmEARESHE (d) 56.71+7.21 57.96 +5.69 -0.909 0.366
EELARESEHANLRNE (d) 14.71 +4.38 13.89 +3.93 0.937 0.351
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1.4 Zeit=7iE LI SPSS 22.0 Guit=#8 i
SIEE . THEGORLABIEL (A ) [0 (%) ]
For, HEHZAT 3 Kk THEER LIS
+ WifEZE (R +s) FOR, BRI ERS i,
HE5HZ AT K56 . P<0.05 2257858 H 0 X,

2 #R
21 HESY HIGATHLEL, WARF %
JaAAC B BRI, HASXIRAA,

A INGIE A K. B, BHER, 256
Giit#FE X (P<0.05) , W2,

2.2 HITEES HUIZmHiAHLL, W4lBE VI
J5 6MWT BE 25 . FAC TFZH &, H 5 XA
o, WFEAIIZT 6MWT BEES . FAC L% 5 5

ZSAGIEE L (P<0.05) , W& 3.

2.3 F@EMTREEINEE SUIZGuitEL, W
HEFVNZE BBS, FMA-LE W53 7te, HS
XTRRZHAR L, AR 4IZR/5 BBS. FMA-LE ¥4
Wi, ERagitsE (P<0.05) , k4.

x2 MABRELSTSHILE (xxs)
Table 2 Comparison of gait parameters between the two groups of patients (x s )

A5 FK (cm) &R (m/s) #4i ( step/min )
(n=45) V0 I 2 B I Y% 2 4B Va0 g 2 B
B 31.31+9.00 46.60 +6.77° 5.04+0.79 17.68 +3.30° 14.29 +4.63 32.47 +6.28°
PORiiERAc] 2993+7.20  38.44+1052° 5.23+0.77 11.94 £3.79° 15.22 +4.99 24.58 +8.46°

tE 0.802 4.373 ~1.156 7.663 -0.919 5.023

P{&E 0.425 <0.001 0.251 <0.001 0.360 <0.001

T HUIZRHTHALL, "P<0.05
*3 MABRETITEENLE (X=5)
Table 3 Comparison of walking ability between the two groups of patients (x +s )

A3 BMWT (m) FAC (%)
(n=45] VT Y% 2 B Ve Y% 2 B
B4R 208.47£11.49 392.38 +8.48° 2.60 +0.65 4.11+0.38
POiicEAc] 210.56 + 10.45 242.33+7.81° 2.56+0.59 3.29+0.59°

tE -0.902 87.288 0.340 7.856

P& 0.369 <0.001 0.735 <0.001

e SZgRTHEL, "P<0.05
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®4 MABEFENMTEIZZHINEELLLE (7, x+5)
Table 4 Comparison of balance and lower limb motor function between the two groups of patients ( score, x+s )

Az BBS FMA-LE
(n=45) e Y% 2 B Ve % 2 B
HRA 15.36 = 2.07 34.11£121° 17.51+1.49 33.20+1.08°
Xt BE 4R 15.42 +1.44 24.96 + 1.40° 17.80+ 1.44 25.87 +1.42°
tE -0.178 33.224 -0.936 27.539
P& 0.860 <0.001 0.352 <0.001

H: SUIZnHTHE, "P<0.05
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