- 268 - ZREE B EEZG 2016 4E 5 A5 18 %45 3 B Military Medical Journal of Southeast China, Vol.18,No.3, May 2016

-

R

BB B ZR RS e 101 F 1B 5a sl o e Be P g Jr i)
¥ OM%E

TER, THR, NEE S, Zam, 2 %

[WE] BHH MR BN R G A 5 e 0 T B2 sh D ae BRI RE T IR R . Ak % 40 46
R S RE R B AL A PR 2L, %o PR AT B HLRE S I 5 1l 2 AR St L il 3 I e S i R R RN 4k, B RIBIT L IR, B
JBTT 5 IR 4 JRJE TPl A T IR E LR RS- LA (TEMG) | BRIN4E S (CR) , Berg “F AT U fi 5 3% ( BBS) | f& {6 Fugl-Meyer
TROZSTIREITRE (FMA) . &R 1097 4 85, AL & T fURERAE (R i 09 Pp R W4 %2\ BBS PF4r BURYT R A 3% 2%
(P<0.01) ,FMA iFA BRI HIA W 083 (P<0.05) IR A BB E B MATER, ZRARITFE X (P<0.05), &it ¥
RE S I 25 R SRR M 26 R S e 30036 T A R LU S0t 5 T B2 sh D) e KA e

[EEIR] BN RS Iz b T B A

[FESES] R496 [ZEARER] A doi:10.3969/].issn.1672-271X.2016.03.014

Effects of therapeutic efficacy of intelligent feedback training system on lower limb motor function and bal-
ance function of stroke-induced hemiplegia in the early stage
DING Zhi-ging ,DING Qin-neng ,LIU Bei-bei ,XIE Cai-zhong ,TANG Jiang-fan ,LIU Yan. Department of Rehabilitation Medicine , Nan-
Jing General Hospital of Nanjing Military Command , Nanjing , Jiangsu 210002, China

[ Abstract] Objective To observe the therapeutic efficacy of intelligent feedback training system on lower limb motor function
and balance function of stroke-induced hemiplegia in the early stage. Methods 40 hemiplegic patients after stroke were randomly di-
vided into 2 groups. Those in the control group were treated only with routine rehabilitative training. On the basis of routined training,
the trial group were combined with intelligent feedback training system once a day, and 5 times per week. After 4 weeks, all patients
were assessed by these evaluating index, including surface electromyography recode the integrated electromyogram (IEMG ), Co-con-
traction ratio( CR) , Berg Balance Scale (BBS) and Simplified Fugl-Meyer assessment of motor function (FMA ). Results After 4
weeks’ training, the CR of the knee-flexion and ankle dorsi-flexion and the BBS of each group improved significantly( P<0.01) , and
the FMA of each group improved significantly( P<0.05). The improvement of the trial group was better than the control group, and
difference between the two groups were statistically significant( P<0.05). Conclusion Intelligent feedback training system has a better
therapeutic efficacy to improve lower limb motor function and balance function of stroke-induced hemiplegia in the early stage.
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