PR - 2022 4F 1 H - 45 37 B4 1)

BT MR B LT R 0 I R B 5

FRZFZAEHW, RRB . RF, GAE R —, B

[FZEY B i3 2 LA 25 A 55 o 0l AHR 3 3k T 18 & A7 2 A58 3K 1 1) 8 1 o ) 9 (FES) X i 4 vy g 35 F B0
E R IIREM SN . JT3E (54 IR AC P R BHL AR 2 2. FES 4 J 22 Bl a4l (W IR 4D, 2 R F 2w Hn
6 R B BRI Y7 . FES AI7E Mol 132 B FE W AT ER AN FES VAT 4 BB 41 45 7> JC W Uik 40 HE 1) Fl 3R 38
TRIT I BARYT 4 JAJG L R FH 2R 1 AL H PR 2 A A6 Tt 150 3K 2R 2 A R U Sk LR N R =Sk AL TR AR A LA 2
FRAE (RMS) FIFL 43 WLHL (i GEMG) ; [7] B SR FH 2 B Ashworth 2728 5 38 (MAS) , Fugl-Meyer iz 3 9 fig & 5 (FMA)
R BB 4 B 10m AT BT AL R E 19 R BT BE. SR IAIT 4 S, 2 418 H Rk WL/ R =3k L MAS 1T
53 \RMS {H AEMG B ¥ 53897 B A BT AR (P<C0. 05) , T i FMA $745 J% 10m 2547 30 & 534 ¥7 1 3 i (P<C0. 05) 5
BIT S 4 AR L  FES 4145 120 o0 A2 8 0 T 22 BRI 41 (P<<0. 05) . &5 : % T IE ¥ 47 £ # A FES fig
7 S R AR i 2 T R IR D Sk L B /DN IR =3k LA LBk g o B R R Y R R AL 2R AR L R R R aZ B T
e XA ATRE ) AE AT I R L o

[3CSIAY  2m UER ) RE M eb o305 M A v 5 1 5 2

[HE4%EE]Y R49;R743.3  [DOIY 10. 3870/zgkf. 2022. 01. 004

Functional electrical stimulation on lower limb spasticity and its function in stroke patients evaluated by surface electro-
myography in combination with isokinetic tester ~Huang Guilan, Xu Yi, Ren Caili, et al. Department of Rehabil-
itation s Tongren Rehabilitation Hospital , Wuxi 214151, China

[Abstract] Objective: To evaluate the effect of functional electrical stimulation (FES) based on normal walking
pattern on lower extremity spasm and function in stroke patients by surface electromyography. Methods: A total of
54 eligible stroke patients were randomly divided into FES group and consolation stimulus group (control group).
Both groups were given routine clinical and rehabilitation treatment. FES group was intervened by FES, and the
control group was given FES without current input treatment. Before and after 4 weeks of treatment, the quadriceps
femoris and triceps femoris of lower limbs were tested by sEMG, RMS and iIEMG of each muscle were collected,
and the patients were evaluated by the MAS and FMA of lower limbs and 10-m walking speed. Results; Before
treatment, there was no significant difference between the two groups (P>0.05). After 4 weeks of treatment,
MAS, RMS and iEMG of quadriceps femoris and triceps crus in the two groups were lower than those before treat-
ment (P<C0.05), and FMA score of lower limbs and 10-m walking speed significantly increased as compared with
those before treatment (P<C0.05). The improvement of scores in FES group was more satisfactory than that in the
consolation stimulus group (P<C0.05). Conclusion: FES based on normal walking pattern can effectively reduce the
muscle tension of quadriceps femoris and triceps femoris in stroke patients. improve the spasm mode of extensor
femoris in hemiplegia patients, and improve the motor function and walking ability of lower limbs, which is worthy
of clinical application.
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