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Effect of upper limb rehabilitation robot-assisted training on upper
limb function in elderly stroke patients

ZHANG Xiaomei, XU Rongzhen

(Department of Rehabilitation Medicine, Nanjing Gaochun People’s Hospital, Nanjing 211300, China)

Abstract Objective: To explore the improvement effect of upper limb rehabilitation robot-assisted training on upper limb function
in elderly stroke patients. Methods: 80 elderly stroke patients who were treated in Nanjing Gaochun People’s Hospital from January
2021 to January 2024 were selected. They were randomly divided into the control group (n=40, conventional rehabilitation training)
and the observation group (n=40, conventional rehabilitation combined with upper limb rehabilitation robot-assisted training) using the
random number table method. All patients received a 4—week treatment. Upper limb motor function, activities of daily living (ADL),
and comprehensive functional independence hefore and after treatment were compared between the two groups of patients. Results:
After treatment, both groups showed significant improvement in upper limb motor function, ADL, and comprehensive functional
independence(P<0.05), while the above indicators in the observation group showed significantly greater improvement than those in the
control group (P<0.05). Conclusion: Upper limb rehabilitation robot-assisted training can significantly improve upper limb motor function,
ADL, and comprehensive functional independence in elderly stroke patients, which is worthy of clinical recommendation..
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Table 1 Comparison of general data between the two
groups of patients (x5 )
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Figure 1 Upper limb rehabilitation robot-assisted training
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Table 2 Comparison of upper limb motor function between the two groups of patients (x+s )
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Table 3 Comparison of Bl scores between the two groups
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Table 4 Comparison of FIM scores between the two
groups of patients (x s )
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