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Effects of modified mandatory exercise therapy of the lower extremity on dynamic balance and abnormal walk-
ing movements in patients with stroke WU Yingying, LU Yang. Zhejiang Chinese Medical University, Hangzhou
311800, China.

[Abstract] Objective To explore the effect of modified compulsory exercise therapy on dynamic balance ability and
abnormal walking movement in stroke patients. Methods Toally 84 stroke patients were retrospectively selected and di-
vided into exercise therapy group and control group,42 patients in each.The control group was given the training of mov-
able joint, trunk muscle control training, hip control training and knee control training, and the exercise therapy group re-
ceived the modified lower limb compulsory exercise therapy on the basis of the control group.Before and after treatment,
Berg balance scale was used to assess dynamic balance ability , FMA-L scale was used to assess abnormal walking abili-
ty, FAC grade was used to evaluate walking function, and ADL score was used to assess living ability.The knee flexion,
ankle back extension, hip extension, and hip flexion ability were measured, the clinical efficacy and incidence of lesions
were recorded. Results There were no significant differences in dynamic balance, abnormal walking, knee flexion, ankle
back extension, hip extension, hip flexion, ADL score, the proportion of grade 0-2 and 3-5 between two groups before
treatment (1=0.21,0.48,0.22,0.09,0.29,0.03,0.06, x’=0.19,0.19, P=0.05) . After treatment, the dynamic balance score,
abnormal walking score, the angles of knee flexion, ankle back extension, hip extension, and hip flexion, ADL score, the
proportion of grade 3-5 were higher than those of control group, while the proportion of grade 0-2 was significantly lower
than control group (+=10.19, 7.35, 7.59, 6.36,9.57,
6.73, x*=4.26, 426, P<<0.05). The total effective

rate in the exercise therapy group was higher than
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that in the control group,and the difference was sta-
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tistically significant (x*=8.57,P<0.05) ,while the incidence of lesion nature was lower than that in the control group (¥’

=6.78,P<0.05). Conclusion Modified compulsory exercise therapy for lower limbs can improve dynamic balance and

abnormal walking exercise in stroke patients.
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