664 Chinese Journal of Rehabilitation, Nov 2023, Vol. 38 No. 11

T AT E LAY B ST 5 RO Ty e f O ik A
B N I e B I R Bl K B AR Y 52 i

TELARTUNT O SO P

CAEY B9 50 R TATE ALY B OG5 00O 1Y Ly e e v i 3 (FES) X R A i 4 52 10 18 25 7 B2 e H: Al
R HUK AR (DTD A5 . 3k G0 A 2021 4E 3 A ~2022 4F 3 A 7E i 4E 5 /R AR XA R E Bt i2 /9 i 25
B 84 ) 4l WUAE R 5 = BE ML 43y o5 R B L IR LG 19 3% Bl WU Y XUOC 5 41 M2 AN 385 & B G 19 LR 1% 3h iy B O
0B 42 B, BUOETH R F LR LT EF BB RN FES G Y7 A DU E 38 v 7 B, B 56 T 4 i 3 1 2 Il —
FES {7 XM X0E B G 7 #3374k 2 B FIRYT L .2 8 & 3 B T IBGs 3h sh e V- A Dh fg L A0 47 S g
DL H 8 A0 G sh e 0 B9 AR 1k s R e 2 R I6 )T 3 AR DTIAH G5 pnAfk. £ R a7 1 A2 A3 G2
B Fugl-Meyer iz g 7 5E & £ (FMA) 76 of U B 300 2 B £ (PASS) (Berg 1 f 3% (BBS) K Bt B Barthel
5 £ (MBD 143 B B36 97 1 T+ 85 (8 P<70. 05) s 1097 J5 4 I B G SO A B & BRIT o0& TH T (3 P<
0. 05) A YT 2 8.3 JHJF WG 1Y 241 & 4 Holden AT IR 4> Gy T HA G 4 35 (B P<<0.05) 53897 3 il fF .2 4 ¢
A ) SV 2 B L AE CrFAD ORI T 38 T L 4% 1) S M RO X B (F Aasy) B3R T BT REAT, BLXOC T 4 8
rFA B T IO FAasy IR T HICT 4 (3 P<T0.05), &5i%: JE T 1E % 17 B8 200 By FES X i 2 & # 1
B IRE T U RE AT E DI RE K HOE A T S R 0 AR TR OC T FES; DTT 78 238 i FES B ¢ FES
T ) T 8 A2 08 R S R T R R A A R R IR T K B IR R R

[CIAY  Dne s R I A b s F G 3 D g IR ook & 1R

[FEHEE]Y R49;R743.3 [DOIY 10.3870/zgkf. 2023. 11. 005

Effects of single-joint stimulation and double-joint stimulation based on walking pattern on lower limb function and
brain DTI changes in convalescent patients with cerebral apoplexy Xu Yipeng, Hou Tian, Qu Yuan, et al. Depart-
ment of Rehabilitation Medicine , People’s Hospital of Xinjiang Uygur Autonomous Region, Urumchi 830000,
China

[Abstract] Objective: To investigate the effects of walking pattern-based single-joint stimulation versus double-
joint stimulation on lower limb function and changes in brain diffusion tension imaging (DTI) in convalescent pa-
tients with cerebral apoplexy. Methods: A total of 84 patients with stroke diagnosed in our hospital from March
2021 to March 2022 were randomly divided into multi-channel group (n=42) and double-channel group (n=42).
The patients in the multi-channel group received the four-channel treatment mode of the FES therapeutic instru-
ment, and those in the dual-channel group received the dual-channel treatment mode of the same FES therapeutic in-
strument. The lower limb motor function (FMA score), balance function (PASS score, BBS score, BBA score) .
walking function (Holden walking function grade) and activities of daily living (MBI score) were compared between
the two groups after treatment for 1 week, 2 weeks and 3 weeks. The changes in related indexes (FA, rFA,
RAasy) of magnetic resonance DTI were compared between the two groups at 3rd week after treatment. Results:
After treatment for 1 week, 2 weeks and 3 weeks, the FMA score, PASS score, BBS score, BBA score and MBI
score in the two groups were significantly higher than those before treatment, and there were significant differences
between the two groups at each time point after treatment, especially in the multi-channel group (P<Z0.05). At 2nd
and 3rd week after treatment, the improvement of Holden’s walking function in the multi-channel group was better
than that in the dual-channel group (P<Z0.05). At 3rd week of treatment, the rFA in the two groups was signifi-
cantly higher than that before treatment, and the
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xes between the two groups. The changes of rFA and
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more effective than dual-channel FES for stroke patients, and can significantly improve motor function, balance,

walking function and activities of daily living. In addition, DTI suggested that multi-channel FES is more beneficial

to the recovery of brain tissue lesions, which is significant to improve the rehabilitation treatment and prognosis of

stroke patients.
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