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ABSTRACT

The effectiveness of body weight
support treadmill training with a driven
gait orthosis (Lokomat®) in stroke
patients during rehabilitation phase:
a pilot study
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Nilanont Yz, Junthon P, Udompun-
turak S

'Department of Rehabilitation
Medicine; ’Djvision of Neurology,
Department of Medicine; 3Depart—
ment of Research Promotion; Faculty
of Medicine, Siriraj Hospital, Mahidol
University

Objectives: To compare the effec-
tiveness of body weight support
treadmill training with a driven gait
orthosis (Lokomat®) on functional
ambulatory outcomes with conven-
tional physiotherapy in stroke patients
during rehabilitation phase

Study design: Randomized, observer-
blinded, pilot study

Setting: Department of Rehabilitation
Medicine, Faculty of Medicine Siriraj
Hospital

Method: Twelve post-acute stroke
patients, 8 males and 4 females with
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mean age of 53.1 years, were divided
into 2 groups: the study group trained
with Lokomat® and physiotherapy
program and the control group trained
with physiotherapy program only, 3
times per week for 4 weeks. Before
and after training, the Functional
Ambulatory Category (FAC), the Berg
Balance Scale (BBS), motor power of
leg muscles, and the Modified
Ashworth Scale (MAS)
measured. Results were compared

were

between the two groups by using
Mann-Whitney U-test, Chi-Square test
for trend, and Fisher’s exact test with
significant difference when p < 0.05.
Results: Median FAC was increased
significantly from level 2 to level 3 in
the study group, but not in the control
group (p=0.003). Motor power and
balance were improved in the study
group (p=0.025, p=0.043), while no
change was seen in the control group
(p=0.62, p=0.062). No change in
spasticity was found in both groups.
Conclusion: Lokomat® training
combined with conventional physio-
therapy improved ambulation,
balance and muscle power of the
stroke patients during rehabilitation
phase and seemed to be superior to
conventional physiotherapy alone.
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