98

5% ¢ B, T 0 19 32 52 I 5, 7T e K B B Bl 3 4

Chinese Journal of Rehabilitation, Apr 2015, Vol. 30 No. 2

FH BEMY 2R 0E 5 AT 421 5%
AR T ) 2R 2 25 4T BE T RO B2 ]

Fxl. w8 IMEA, T B!

CEZEY B0 WG R IARMY DAt 8 AT U1 2060 4R B R S 2B ATRE T M52 I . 7 15« MM R SR 30 481 B AL
G102 A4 15 B X REAA SR R R B U 2k AR AR AR b AR Al b3 BT S bk AT BRI . VRIT RIS I
2 R WA DI AR (BBS) L A B AE T g 1043 (MBD F Bk T LI & A (MMT) 2547 g J) (10m 2647 B[R], 6min
HATHED) & Holden 6A7TIRE . 45K 16I7 4 A5 .2 HEFH W MBI . WLJ1. BBS W43 M 2047 68 77 34 80A 97 i W]
R (P<<0.05) . HOWERA B & T X 4L (P<<0.05) . 4518 RNy D B DR v B A7 2200 25 BB AT Ak o 3 30 2 40
RSB R 25 50 JR A I 2B AT RE T

[XEBIRY  HEAREFIZEEAE EML DR HAT 4251768

[FESES] R49;R742 [DOIY 10.3870/zgkf. 2015. 02. 005

Effects of horizontal power bicycle training on walking ability of patients with sub-acute Guillain-Barre syndrome Mao
Mao, Cao Yinhuis Sun Yaojin, et al. Department of Rehabilitation Medicine, the First Af filiated Hospital of
Nanjing Medical University, Nanjing 210000, China

[Abstract] Objective: To observe the effects of horizontal power bicycle training on the walking ability of patients
with Guillain-Barre syndrome in sub-acute period. Method: Thirty sub-acute Guillain-Barre syndrome patients were
randomly divided into two groups as observation group and control group (n=15 each). The patients in control
group were treated only with routine rehabilitation training,and those in observation group received horizontal power
bicycle training based on routine rehabilitation treatment. All patients were assessed with Berg balance scale (BBS),
manual muscle test of lower limbs (MMT) ,assessment on ambulation capacity (walking time for 10 m and walking
distance in 6 mins, Holden's functional ambulance classification) ,and the ability of activities in daily living (ADL) ,at
the time of beginning and 4 weeks later. Result: After 4-week treatment, the balance performance, muscle strength of
lower limbs, and ADL in two groups were improved significantly as compared with those before treatment ( P<<
0. 05) »more significantly in observation group than in control group ( P<C0. 05). Conclusion: Horizontal power bicy-
cle training can improve the walking ability of patients with Guillain-Barre syndrome in sub-acute period.
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