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Effect of exoskeleton robot-assisted rehabilitation training on patients
with spinal cord injury

HE Jiangen, WU Liang

(Rehabilitation Department, Beijing Xiaotangshan Hospital, Beijing 102211, China)

Abstract Objective: To explore the effects of exoskeleton robot-assisted rehabilitation training on physical function, upper limb
function, and walking ability of patients with spinal cord injury. Methods: 62 patients with spinal cord injury in Beijing Xiaotangshan
Hospital from January 2018 to January 2023 were selected and divided into the control group (conventional rehabilitation training, n=31)
and the study group (exoskeleton robot-assisted rehabilitation training, n=31) using a random number table. The physical function, upper
limb function, walking ability, and activities of daily living before and after rehabilitation training between the two groups of patients were
compared. Results: Compared with the control group, the scores of upper limb movement, lower limb movement, light touch sensation,
and pinprick sensation were higher in the study group after training (P<0.05). The upper limb function scores, walking ability scores, and
daily living ability scores all increased in the two groups after training, and the upward trend on walking distance was more remarkable in
the research group than that in the control group (P<0.05). Conclusion: Exoskeleton robot-assisted rehabilitation training leads to better
postoperative limb function recovery in patients with spinal cord injury, which has positive significance in improving physical function,
upper limb function, activities of daily living, and can prolong walking distance of patients.
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Figure 1  Wearing Rehabilitation Robot
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