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Effect of robot-assisted gait training combined with
comprehensive rehabilitation therapy on the rehabilitation and
knee joint function of patients with critically burned lower limbs

JIN Lan, YE Jinglin, JU Ting, ZHANG Rui, ZHOU Qin
(Army Burn Center, the First Affiliated Hospital of Air Force Military Medical University,
Xi’an 710032, China)

Abstract Objective: To explore the effect of robot-assisted gait training combined with comprehensive rehabilitation
therapy on the rehabilitation and knee joint function of patients with critically burned lower limbs. Methods: 106 patients with
critically burned lower limbs treated in the First Affiliated Hospital of Air Force Military Medical University from February
2018 to February 2023 were selected. They were divided into the control group (n=53) and the study group (n=53) using a
random number table. The control group received routine care, while the study group received robot-assisted gait training
combined with comprehensive rehabilitation therapy. The joint mobility, walking ability, quality of life, and recovery conditions

of patients in the two groups were compared. Results: The ROM of patients in the two groups were all increased after nursing
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intervention compared with that before intervention, and the active and passive ROMs of patients in the study group were higher
than those in the control group (P<0.05). Compared with that before intervention, the 6-minute Walk Test (6MWD) walking
distance increased and the 10-m walk test time was shorter in the two groups after intervention. Compared with the control
group, the GBMWD walking distance was longer and the 10-m walk test time was shorter in the study group (P<0.05). Compared
with that before intervention, all dimensions of the Burn Specific Health Scale-A (BSHS-A) scores were improved in the two
groups after intervention, and the BSHS-A scores for all dimensions were higher in the study group than those in control group
(P<0.05). Length of hospital stay and rehabilitation time were shorter in the study group than those in the control group (P<0.05).
Conclusion: Application of robot-assisted gait training combined with comprehensive rehabilitation therapy in patients with
critically burned lower limbs can improve patients’ joint mobility, restore knee joint function, improve walking ability and quality
of life, and enhance accelerated recovery after surgery.
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F1 MABEEZERIEE [x+s, n(%)]
Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]
HRAE (n=53) 46.04+£8.79 36(67.92) 17(32.08) 25.67+243 2523+532 40.34+3.28 15.53+2.08
*TE84H (n=53) 46.83+9.48 35(66.04) 18(33.96) 2554+1.83 2470+540 40.92+3.32 1581194
t/x’1& -0.446 0.043 0.316 0.507 -0.912 -0.724
P{& 0.656 0.836 0.753 0.613 0.364 0.471
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x2 WABREROMLLE (°, x+5)
Table 2 Comparison of ROM between the two groups of patients (°, x+s)

E3) ROM iz ROM
i - - : :
PERRT P IPER] PHEE
HREA (n=53) 60.13+3.62 87.72+£6.73° 71.87£5.79 109.83+8.91°
XT84 ( n=53) 59.36 + 2.57 76.66 +6.74° 70.64 £4.70 98.96+8.87°
tHE 1.270 8.454 1.197 6.294
P{E 0.207 <0.001 0.234 <0.001

H: 5PN, "P<0.05

®3 MABEDITRALE (xxs)
Table 3 Comparison of walking ability between the two groups of patients (x s )

- 6MWD (m) 10m AT (s)
IPIEET PG PERR] PEE
54 (n=53) 202.85 + 55.70 314.31+44.31° 20.68+3.94 11.36 £ 2.00°
XH84H ( n=53) 211.22 +54.97 269.23 + 55.88° 20.55 +3.88 14.83 +2.69°
tE -0.779 4.602 0.174 -7.544
P& 0.438 <0.001 0.862 <0.001

e SPEETHEE, “P<0.05

Fz 4 WHAEE BSHS-AESNILE (4, x+5)
Table 4 Comparison of BSHS-A scores between the two groups of patients ( score, x s )

- = HRIA sz —MRfREE
Rl
PIRR] PEE IPER] PG PERRT PEE PERE] PR
HRE 60.75 + 82.81+ 59.25 + 80.66 + 64.28 + 86.64 + 50.81 = 72.32+
(n=563) 3.6 2.87° 3.36 2.75° 2.33 2.57° 3.19 3.53°
xf BB 4 60.49 + 71.77 + 58.60 + 64.58 + 63.75 + 70.60 = 50.45 + 54.70 +
(n=53) 3.56 3.77° 3.35 4.96° 2.62 3.59° 3.65 3.68°
tHE 0.380 16.974 0.984 20.647 1.098 26.429 0.539 25.173
P& 0.705 <0.001 0.327 <0.001 0.275 <0.001 0.591 <0.001

TE: SIBEHTILEL, "P<0.05
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