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Effects of two kinds of training system on knee hyperextension in stroke patients with hemiplegic Mao Xianyu,
Zhu Wenzong, Zhi Yinghao, et al. Department of Rehabilitation Centre of Wenzhou Hospital of Traditional Chinese
Medicine, Wenzhou 325000, China

[Abstract] Objective: To explore the effects of two kinds of lower limb intelligent training system on knee
hyperextension in hemiplegic patients. Methods: A total of 56 patients with hemiplegia caused by intracerebral
hemorrhage were randomly divided into treatment group and control group, 28 cases in each group. Patients in the
control group received MOTOmed exercise training after regular exercise therapy, and those in the treatment group
received MRS-FS lower limb intelligent motor training after receiving routine exercise therapy in the therapeutic room
for six weeks. Before and after 6 weeks of treatments, knee extension rate, knee hyperextension frequency and Timed
“Up&.Go” were assessed. Results: Knee extension rate in the treatment group and the control group was 82. 14% and
53.57% respectively with the difference being statistically significant (P<Z0.05). The times of 50-m walking knee
hyperextension in the two groups after treatment were significantly less than those before treatment (P<C0.01), and
Timed “Up&.Go” in two groups after treatment was significantly shorter than that before the treatment (P<Z0.01).
After treatment, the times of 50-m walking knee hyperextension in the treatment group was less than those in the
control group (P<C0.05), and Timed“Up&.Go” in the treatment group was shorter than that in the control group (P<<C
0.05). Conclusion: Routine exercise therapy combined with MOTOmed or MRS-FS lower limb intelligent training
system can reduce the knee hyperextension and improve the gait; and the efficacy of MRS comprehensive training is
more satisfactory than MOTOmed.

[Key words] stroke; lower extremities; hyperextension
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