PEBEE - 201745 12 A - 45 32 B4 6

FES #8145 MOTOmed 2 RE I 2k & 48 %)
S0 iR 2 vp BB T B RE B R LA 5

R Fad, a2 Fen  BEARL 2 A BN, 2

[FHZE]1 B850 DR v d il (FES) % B 8 42 60 s 2% v i 0 A8 20 5000 B Bz g o g DL &% A& A 1& 1R 3l e Ji 19
U, 7% R G A P R R 40 BIBEALSY S LSRG BB LA 45 20 9. 2 L BRI BEE IR YT . W
A A FES B 73897 XTI 4 7 MOTOmed F RS BS 3697 . WBITATE AR Aife k£ 5 i %
(FAC) \Tinetti 1t % Berg i i 3£ . Fugl-Meyer 740 (FMA) X K Barthel #8480 (MBD #4774l , &R .i6I7 6
JAJG .2 40 FAC 25 BOAYF I A B4R 5 (P<<0. 01, 2 4] LB 2 K XS it L., AIF)E .2 41 Tinetti B3,
FMA T RZiT4r MBI & BBS 1743 B RA YT T B 42 55 (P<<0. 01) , H W 2241 55 T X% B2 (P<<0. 05,0. 01) ., #i:
FES #ii B #% %4 R G A MOTOmed 2R8I 2k R S 3HA B T A< b B T IO e i &2 . T FES 3B BS A RS X
Jile Dy i 0 BB BOR LT MOTOmed F R8I ZR R S

[X&iRY Wiz b F s sh 3 fig s FES # B 45 s MOTOmed & BEVIZ: R 5

[FE#4FES] R49;R743.3 [DOI] 10.3870/zgkf. 2017. 06. 002

Effectiveness of early functional electrical stimulation cycling compared to MOTOmed Intelligent Training System on
motor function of lower extremity in patients with stroke Xu Sheng, Li Xiangzhe, Zhuang Ren, et al. Rehabilita-
tion Center of Dean Hospital in Changzhou, Changzhou 213000, China

[Abstract] Objective: To investigate the effectiveness of early functional electrical stimulation (FES) cycling on
motor function of lower extremity and activities of daily living (ADL) in patients with stroke. Methods: Forty inpa-
tients at early stage of stroke were randomized to MOTOmed training group (control group) and FES cycling group
(trial group). The following outcome measurements were assessed before and after treatment: ambulation ability
(Functional Ambulation Category Scale, FAC), gait and balance ability (Tinetti Balance and Gait Analysis; Berg
Balance Scale, BBS), motor function of lower extremity (Fugl-Meyer assessment, FMA), ADL (Modified Barthel
index. MBD. Result: After treatment for 6 weeks. the scores of FAC, Tinetti. BBS, FMA and MBI were signifi-
cantly higher than the baseline ( P<C0.001) in both two groups, and the scores of Tinetti, BBS, FMA and MBI in
the trial group were significantly higher than in the control group ( P<<0.05). There was no significant difference in
scores of FAC between two groups after treatment ( P=>0. 05). Conclusion: Both FES cycling systrem and MO-
TOmed Intelligent Training System could improve motor function of lower extremity in patient with early stage of
stroke. And the early FES cycling training was more effective in promoting the recovery of the lower extremity mo-
tor function than MOTOmed Intelligent Training System in patients with stroke.

[Key words] Stroke; Motor function of lower extremity; Functional electrical stimulation cycling; MOTOmed In-

telligent Training System
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