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Effect of rehabilitation exercise combining with lower limb rehabilitation robot
in the treatment of walking disorders in stroke patients

CHEN Hongmin, HE Xiaojun

(International Medical Department, People’s Hospital of Wuhan University, Wuhan 430000, China)

Abstract Objective: To explore the effect of rehabilitation exercise combining with lower limb rehabilitation robot in the treatment
of walking disorders in stroke patients. Vlethods: 190 stroke patients who were admitted to the People’s Hospital of Wuhan University
from January 2021 to December 2023 were divided into the control group and the study group using the random allocation method. The
control group received conventional functional exercise combined with rehabilitation exercise, while the study group received lower
limb rehabilitation robot treatment on the basis of the control group. The 6-Minute Walking Test (6MWT) walking distance, scores of
Berg Balance Scale (BBS), Fugl-Meyer Assessment (FMA), Modified Rankin Scale (mRS), and National Institute of Health Stroke Scale
(NTHSS) were compared between the two groups. Results: After intervention, the patients in the study group had longer 6MWT walking
distance, higher BBS and FMA scores, lower mRS and NITHSS scores than those in the control group. Conclusion: Rehabilitation exercise
combining with lower limb rehabilitation robot-assisted training can significantly improve lower limb motor function, neurological function
and balance of stroke patients, which is of positive significance for improving patients’ walking disorders.
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1.3 M2ZiEFR O 6 min HA 1K (6-Minute Walking
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73, LA 30 m V- 3H M E A 5 AR B B S I AR,
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. @ Berg “J-ffij it %% ( Berg Balance Scale, BBS) 8],
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F1 MAHABREMRERLERE x+s, n(%)]

Table 1 Comparison of general data between the two groups of patients [x +s, n (%) ]
- T E peE3) i TR
2H5 ( n=95 ) (%) (B)
z = FRHE5E B 1 B
xF BB 20 49.22 +3.15 52 (54.74) 43 (45.26) 51 (53.68) 44 (46.32) 3.21+0.31
A 49.03+3.29 50 (52.63) 45 (47.37) 52 (54.74 ) 43 (45.26 ) 3.22 +0.30
t/x’1& 0.407 0.085 0.363 0.226
P& 0.685 0.771 0.547 0.822
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(P<0.05) , W% 3.
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oA, ZR A= E L (P>0.05) 5 THE
W4l & mRS, NIHSS PF43 ¥ TR y7 iy, EH ot
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3 iTig

Jigi A r B 2 DR P NS DR 22 S 0 L A 2 AR T Y
sl DA ZE, 3B v L0 OB, 3 Rl 4 2 A
Brein, RIEBELPE. KB, ARG R
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SR T A BRAE ) B B R, IR 2SR Y
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x2 WHEBEOMWT SITEBLEE (m, xxs5)
Table 2 Comparison of BMWT walking distance between the two groups of patients (m, x s )

2831 (n=95) TFHaT FiE ta P&
XTHRZH 209.76 £ 10.29 244,78 +8.26 25.868 0.000
B 207.45+£12.24 285.43 +7.93 52.115 0.000
ta 1.408 51.626 — —
P& 0.161 0.000 — —
#* 3 WEEEBBS 5 FMAESEEE (X +5)
Table 3 Comparison of BBS and FMA scores between the two groups of patients (x+s )
A5 BBS ¥4 FMA 343
( 1=95 ) — t& P{E — t& P&
= T TAY TG TFEy FHiE
pOgiELA] 15.07 £4.38 25.87 +1.86 22121 0.000 18.27 £5.33 26.06 +1.23 47.293 0.000
R 13.96 +3.76 32.28+1.06 45.708 0.000 16.94 + 4.67 30.29+1.20 26.986 0.000
tE 1.874 29.183 — — 1.829 23.993 — —
P{&E 0.063 0.000 — — 0.069 0.000 = =
®4 WAZE MRS 5 NIHSS FF4EEE (x+5)
Table 4 Comparison of mRS and NIHSS scores between the two groups of patients (x +s )
mRS 5> NIHSS ¥ 5>
A5l (n=95) — tE P{E = tE P{E
R iL] FHE Ay THE
pOgiiELAe] 3.27+0.32 2.68+0.21 15.024 0.000 23.87 +4.47 15.83+1.29 16.844 0.000
HiaA 3.31+£0.35 2.11+£0.17 30.059 0.000 22.69+3.79 10.87+£1.22 28.735 0.000
ta 0.822 20.562 — — 1.963 27.228 — —
P{E 0.412 0.000 — — 0.051 0.000 — =
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