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Effects of pelvic-assisted robot training on walking and trunk
control function in patients with acute cerebral infarction

WANG Weiguo', YANG Yanhui', ZHANG Guangming', XING Xiaotong', ZHAO Xinyi', CAO Qian’

(1. Department of Neurological Rehabilitation; 2. Department of Physical Factor Therapy, Shaanxi Provincial Rehabilitation
Hospital, Xi’an 710065, China)

Abstract Objective: To explore the effects of pelvic-assisted robot training on walking and trunk control function in
patients with acute cerebral infarction. Methods: The clinical data of 216 patients with acute cerebral infarction admitted to
Shaanxi Provincial Rehabilitation Hospital from May 2020 to April 2023 were prospectively studied. According to the random
number table, they were divided into the control group (108 cases with routine training) and the study group (108 cases with
pelvic-assisted robot training). The walking function, gait parameters, balance function and trunk control function were compared
between the two groups. Results: Compared with that before training, after 2 months of training, the Functional Ambulation
Category Scale (FAC) of the two groups were better, and the difference was statistically significant (P<0.05). Compared with
the control group, the FAC grade of the study group was better after 2 months of training, and the difference was statistically
significant (P<0.05). Compared with that before training, the gait parameters of the two groups were better after 2 months of
training, and the difference was statistically significant (P<0.05). Compared with the control group, the gait parameters of the
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study group were better after 2 months of training, and the difference was statistically significant (P<0.05). Compared with that
before training, Berg Balance Scale (BBS) scores and trunk Control Ability Test (TCT) scores of both groups increased after 2
months of training, and the difference was statistically significant (P<0.05). Compared with the control group, the BBS scores and
TCT scores of the study group were higher after 2 months of training, and the difference was statistically significant (P<0.05).

Conclusion: Pelvis-assisted robot training could improve the walking function, balance function and trunk control function in

patients with acute cerebral infarction.
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Table 1 Comparison of clinical data between the two groups of patients (x s )
pectl T i M) ks B3 mE NIHSS AREL (n) RREMB (n) T Brunnstrom £ (n)
Al B i .
(%) g & (ko) (em) (d) ¥2 (D) gy #p &0 &0 (1B IV
66.90 = 70.72+ 165.72+ 1449+ 1280+
334
5i2H 108 4,92 59 49 1277 883 2 44 196 43 65 70 38 42 66
67.33 + 71.96+ 165.25+ 14.83+ 13.14+
JTEBZ
TEBZE 108 4.29 65 43 1277 863 213 299 47 61 76 32 48 60
t/x’1& -0.693 0.682 0.710 0.395 -1.099 -1.183 0.305 0.761 0.686
P& 0.489 0.409 0479 0.693 0.273 0.238 0.581 0.383 0.408
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Table 2 Comparison of FAC grading between the two groups of patients [n ( % ) ]

B = 2B 5 (ks 14 e 34 4% 5 4%

A 108 9(8.33) 60 (55.56 ) 35 (32.41) 4(3.70) 0(0.00)

X B2 40 108 13 (12.04) 65 (60.19) 22 (20.37) 8(7.41) 0(0.00)
PlE=n)

Z1& -1.197

P& 0.231

(SRt 108 3(278) 19 (17.59) 34 (31.48) 43 (39.81) 9(833)
Y% X R4 108 4(370) 31 (28.70) 60 (55.56 ) 9(833) 4(370)
24A Z1 —4.584

P& <0.001
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Table 3 Comparison of gait parameters between the two groups of patients (x s )

y Pk (m/s) $57 ( step/min ) BMEE (m)
2251 1B — — —
YRR Yz 2 B YIZRET Yk 2 B YIZRAT Y% 2 B
I e 108 0.39+0.13 0.62 +0.08" 60.12+5.95  77.20+8.46° 0.37+0.12 0.51 +0.09°
pofia] 108 0.41+0.09 0.53+0.15 59.15+5.69 69.36+7.17° 0.38+0.04 0.43 +0.06°
tE -1.312 5.512 1.228 7.347 -0.825 7.663
P& 0.191 <0.001 0.221 <0.001 0.410 <0.001

H: SUIZnHTHEE, "P<0.05
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Table 4 Comparison of BBS scores and TCT scores between the two groups of patients ( score, x+s )

BBS TCT
2851 1% — — -
Il 7] % 2 B UIIEED % 2 B
HR4A 108 14.77 +3.39 39.55 + 4.63° 44.11+9.23 74.81 +6.07°
pogiicba:] 108 15.41 +5.31 36.17 +5.47° 42.09 + 13.66 59.11 +10.39°
tE -1.053 4.899 1.272 13.554
P& 0.293 <0.001 0.205 <0.001

i Hilgaihgs, *P<0.05
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