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Abstract

Objective: To investigate the effects of Lokomat robotic-assisted gait training with motor imagery on gait im-
pairments in patients with stroke.

Method: Forty patients were randomly divided into a treatment group (n=20) and a control group (n=20).
Both groups were administered a standard routine rehabilitation program, which included the neuro-developmen-
tal therapy, stretching, activity of daily living(ADL) training, orthotics, and traditional Chinese medicine. Pa-
tients conducted two courses of treatment, and 4-week as a course of treatment. In the first course of treat-
ment, the patients in treatment group were given Lokomat robotic-assisted gait training with motor imagery

(30min, 40% body weight support, 75% guidance force, speed: 1.5km/h,) for gait impairments in addition to
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the routine rehabilitation program. In the second course of treatment, the patients in control group also conduct-
ed a 30min gait ability training under therapist guidance. The training intensity of both groups was 45min/ses-
sion, 1 session/d, 5 sessions per week for 8-week period. Outcome measurements included: Fugl-Meyer assess-
ment lower extremity (FMA-LE) motor score, modified ashworth scale (MAS), 6-minute walk test (6MWT),
functional ambulation category (FAC) scale and Berg balance scale (BBS). The outcome assessments were per-
formed at baseline, 4 weeks post-intervention and immediately after the 8-week intervention period.

Result: The FMA-LE score, MAS score, FAC, 6MWT and BBS scores improved significantly in both groups
after 8-week treatment period (P<0.05). The improvement of outcome measures in treatment group was much
greater than that in control group (P<0.01), in both the first and second courses of treatment. In addition, com-
pared the outcome measures between two courses of treatment, the control group showed no significant differ-
ence(P>0.05), and in treatment group, the effect of the second course of treatment was significantly better than
the first course of treatment.

Conclusion: The lower extremity function and gait capacity could be improved by Lokomat robotic-assisted
gait training combined with motor imagery in patients with stroke, and the effect might be more effective

compared with Lokomat robotic-assisted gait training only.
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