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Curative effectiveness of three-dimensional exercise platform training in stroke patients with knee hyperextension Du
Zhiwei , Chen Yan, Wang Lu, et al. Department of Rehabilitation Medicine , the Second A f filiated Hospital of
Guangzhou Medical University, Guangzhou 510260, China

[Abstract] Objective: To investigate the curative effectiveness of three-dimensional exercise platform training in
stroke patients with knee hyperextension. Methods: Sixty-four patients with knee hyperextension after stroke were
selected and randomly divided into study group and control group (n=32 cases in each group). Both groups were
given routine rehabilitation therapy, and the study group received three-dimensional exercise platform training addi-
tionally. The data on FMA, times of knee hyperextension and three-dimensional gait analysis system before and af-
ter the intervention were collected and analyzed. Results: After 4 weeks of treatment, the FMA, times of knee hy-
perextension, maximum range of knee flexion and knee extension were significantly increased in both groups as com-
pared with pretreatment (P<C0. 05), more significantly in the study group than in the control group (P<C0. 05).

Conclusions: Three-dimensional exercise platform training can effectively promote the recovery of knee hyperexten-

sion in patients with stroke.
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