PR - 2024 4 3 H - 45 39 B4 3 )

BHA BEH, X KA, ZLAL HEE ATR, 2K

UCAEY B0 w0 B (8] 81 & U 2500 i A< o 0 M 30w o0 28 5 25 1T RE D B RUPE A2 & k. Tk K A
18P R 35 50 BIBEHL Ay WS 21 25 461 CR R oo o 8 ) B 300 15 2847 D1 250 R B 25 481 CR A% 58 R 2 38 97 HE AR I
oL i 2 B FEWLGRT MGG 2 0T ae v 217 7 % & R (FAC) | Berg V- & 3% (BBS) . 10m £ 47 W ik
(10MWT) . 6min H47 K (6MWT) i 2 Fugl-Meyer D) fig it % F B /0 (FMA-LE), &R .14 2 AR .2 4
AN A EE 4 FAC . BBS. 10MWT 6 MW T ¥ 43 54 Y7 Hii A B 42 i (P<C0. 05) , FOER A 1 3R 37 43 B B i85 T
TR (P<C0.05) 3897 ) 2 A3 FMA-LE WA W22 B 0G0 8 . BRUIZRJE A4 /8 5 06 7 301 1R) B 2 491
R R IR A1 A TOR R R . 8538 v 5 () B 5 1 T L e i e I P A M A e 0 O RE R P B AT
[ BRI R & Wk W N YA

[3CIMY A< o5 im0k 3 1R KPR U 5 5 18 M 3005 5 47

[FE4H#EEY R49;R743.3  [DOIY 10.3870/zgkf. 2024. 03. 003

Effect of high-intensity intermittent treadmill training on walking ability of patients with chronic hemiplegia during
stroke Lu Minjie, Tian Yuan , Wu Changwei , et al. Rehabilitation Centre of Fuxing Hospital , Capital Medical
University , Beijing 100038, China

[ Abstract] Objective: To investigate the effectiveness and safety of high-intensity intermittent treadmill training on
walking ability of patients with chronic hemiplegia after stroke. Methods: A total of 50 patients with chronic stroke
were selected as the observation objects, and were randomly divided into the treatment group (25 cases with high-in-
tensity intermittent treadmill training) and the control group (25 cases with traditional rehabilitation therapy train-
ing) by using a random number table method. The functional ambulation classification (FAC), Berg Balance Scale
(BBS), 10-m walking test (10MWT), 6-min walking test (6MWT), and Fugl-Meyer Functional Scale of Lower ex-
tremity (FMA-LE) were compared between the two groups before and 2 weeks after training. Results; There was
no significant difference in FAC, BBS, I0MWT, 6MWT and FMA-LE between the two groups before training. Af-
ter 2 weeks of training. the scores of FAC, BBS, 10MWT and 6MWT in the observation group were significantly
higher than those before treatment (P<C0.05), and the above scores in the observation group were significantly
higher than those in the control group (P<C0.05). while there was no significant difference in FMA-LE score be-
tween the two groups. There were no adverse reactions except for 2 cases of thigh soreness in the treatment group
after training. Conclusion: High-intensity intermittent treadmill training can improve the walking ability of patients
with chronic hemiplegia in a short period of time and the training process is safe without serious adverse reactions.
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