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Influence of virtual reality combined with lower limb rehabilitation robot training on lower limb function and balance a-
bility in patients with ischemic stroke

cular Hospital , Taiyuan 030024, China

Hu Jingran, Chen Xiaofei. Department of Neurology, Shanxi Cardiovas-

[Abstract] Objective: To explore the effect of virtual reality combined with lower limb rehabilitation robot training
on lower limb function and balance ability in patients with ischemic stroke. Methods: Sixty patients with lower ex-
tremity dysfunction of ischemic stroke were collected and divided into a control group and a treatment group (n=30
each). The control group received conventional rehabilitation training and Lokomat lower limb robot training, and
the treatment group were given conventional rehabilitation training and Lokomat lower limb robot training combined
with virtual reality as well. Berg Balance Scale (BBS) score, Fugl-Meyer Assessment Lower Extremity (FMA-LE)
score, and Functional Ambulation Category (FAC) level were recorded before and after 4 weeks of treatment. Re-
sults;: After 4 weeks of treatment, BBS and FMA-LE scores of patients in both groups were significantly higher than
those before treatment (all P<C0.01), and those in the treatment group were significantly higher than those in the
control group (all P<C0.05). The FAC grades of patients in both groups were significantly improved as compared
with those before treatment (all P<C0.01), and the grades in the treatment group were more significantly improved
than those in the control group (P<C0.05). Conclusion: Virtual reality combined with lower limb rehabilitation ro-
bot training can improve the lower limb function and balance ability of the patients with ischemic stroke.
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