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Effects of sit-to-stand training with dynamic human center of mass monitoring system for hemiplegic patients Huang
Jie, XieLingfeng, XiaoFeng, etal. Department of Rehabilitation Medicine, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To observe the effects of sit-to-stand training with Dynamic human center of mass Monito-
ring System (DMS) for hemiplegic patients. Methods: Forty sub-acute stroke patients were involved in our study
and randomly divided into study group (20 cases) and control group (20 cases). Conventional rehabilitation treat-
ments were provided for all these subjects for 2 weeks. And additional sit-to-stand training with the help of DMS
was provided for patients in the study group. Before and 2 weeks after treatment, Berg balance scale (BBS) and
Tecnobody Pro-Kin Systems were used respectively for all subjects on balance evaluation. Results: After 2-week
treatments, the scores of BBS, and the results of Tecnobody Pro-Kin Systems including the distance and area of the
center of mass (COM) were increased significantly as compared with those before treatment ( P<Z0. 05) in both
groups. The scores of BBS in study group. and the results of Tecnobody Pro-Kin Systems including the distance and
area of the COM were better improved than in control group ( P<Z0. 05). Conclusions: Sit-to-stand training with
DMS could effectively improve the balance ability of sub-acute stroke patients.
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