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Abstract

Objective: To study the effect of multi-position intelligent rehabilitation training robot on lower
extremity function of patients with hemiplegia in early stroke. Methods: Six stroke patients who
were admitted to our hospital from October 2017 to January 2018 were randomly divided into
group A and group B. Both groups were given routine rehabilitation training. Group A was trained
on the basis of the addition of lower limb rehabilitation robots, twice a day for 40 minutes each,
and the course of treatment was 10 days. Before and after treatment, it was assessed by the Ken-
dall [5] percentage method based on Fugl-Meyer assessment (FMA) and manual muscle testing
(MMT) classification criteria [4]. Results: There was no significant difference in FMA between the
two groups before treatment (P > 0.05). After treatment for 10 days, there were significant
changes in A and B, but the change in group A (P < 0.01) was more obvious than that in group B (P
< 0.05). There was no significant difference in the Kendall percentage scores of the quadriceps
MMT grading standard before treatment (P > 0.05). After treatment for 10 days, there were sig-
nificant changes in A and B, but in group A (P < 0.01) compared with group B (P < 0.05), changes
are more pronounced. Conclusion: The clinical use of the lower extremity intelligent rehabilita-
tion training machine greatly improves the efficiency of rehabilitation, improves the patient’s
self-confidence, and enables the patient to better perform the next stage of rehabilitation training.
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Table 1. Comparison of the basic data between the two groups of A and B
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I Fm2 A Fim2 A
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Table 2. FMA comparison of two groups of A and B (X £s score)
F2. A BEHEFMALR(X£s, &)

! HITHT G
A 13.22+£7.02 27.56+5.97
B 13.13+6.98 21.33 £6.01

Table 3. Comparison of Kendall percentage method for MMT of A and B two groups of four
biceps femoris (X s score)
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G #T il TR
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B 48.32+22.77 62.33+£21.36
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{H A 41(P <0.01)tL B 41(P < 0.05)28 L NHH & .
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