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Effect of sitting—standing—sitting training based on task—oriented on the function of the lower—limb in stroke pa-

tients

WU Yuefeng. Department of Rehabilitation Centre,Shaoxing People’s Hospital , Shaoxing 312000, China.

[Abstract] Objective To observe the effect of sitting—standing—sitting training based on task—oriented on the function

of the lower-limb in stroke patients. Methods

Sixty cases of stroke combined with hemiplegia patients who have a—

bility of sitting and standing on some extent were divided into experiment group and control group with 30 patients in

each. All patients in both two groups were received the conventional rehabilitation training for the stroke. The patients

in experiment group additionally received the sitting—standing-sitting training based on task—oriented. The lower—limb
part of Fugl-Meyer assessment (FMA-L),the modified barthel index (MBI),the berg balance scale (BBS),and the

timed “up and go” test (TUGT) were used to evaluate the effectiveness before and after the 6 weeks’ training.

Results

After 6 weeks’ therapy,the scores of FMA-L,MBI,BBS,and TUGT in both group were significantly im—

proved (1=10.30,21.99,8.61,7.36,8.34,10.50,7.38,4.29,P<0.05). The scores of FMA-L,MBI,BBS and TUGT of the

experiment group were significantly superior to the control group after 6 weeks’ training (1=2.49,2.84,2.18,4.45,P<

0.05). Conclusion The sitting—standing—sitting training based on task—oriented significantly improves the function of

the lower-limb in stroke patients.
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