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ABSTRACT

Gait rehabilitation in Subacute Hemiparetic Stroke:
Robot-Assisted Gait Training versus Conventional
Physical Therapy

Chanubol R', Wongphaet P°, Panichareon L',
Chavanich N°

7Departmem‘ of Physical Medicine & Rehabilitation,
Prasat Neurological Institute.

’Department of Rehabilitation Medicine. Faculty of
Medicine, Ramathibodi Hospital, Mahidol University.

Objective: To compare the effect of a robot-assisted
gait training and a conventional physical therapy on
ambulation in subacute hemiparetic stroke patients.
Study Design: Single blinded randomized controlled
trial.

Setting: Prasat Neurological Institute

Subjects: Forty subacute hemiparetic stroke patients,
aged 18-80 years.

Methods: The subjects were randomly assigned into an
experimental or control group. Both groups received
similar type and intensity of rehabilitation, except the
gait training session. The experimental group received
30-minute robot-assisted gait training plus a 30-minute
conventional physical therapy while the control group
received a 60-minute of conventional physical therapy
on every working day for four consecutive weeks. Gait
function and disability were assessed before, one month
after treatment, and 3 months follow-up, using
Functional Ambulation Classification, Barthel Index,
Berg Balance Scale (BBS), 10-meter walk test, 6-minute
walk test, and Resistance to Passive Movement scale
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(REPAS).

Results: The intention to treat analysis revealed
significantly higher scores of all measures, except the
BBS and the REPAS, in the experimental group
compared with the control group at the end of the first
and the third month post treatment (p<0.05).
Conclusion: The robot-assisted gait training plus
conventional physical therapy is significantly better than
conventional physical therapy alone in subacute stroke
patients as regarding to the ability of ambulation, activity
of daily living, gait speed, step length, and endurance.

Keywords: Stroke, rehabilitation, walking, gait training,
robot.
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(n=21) (n=21)
el (ﬂ, mma"m 55.2 (12.3) 62.8 (11.2) 0.07
WATE (ALY, %) 15 (75%) 9 (45%) 0.1
FUNIATNL (AL %) 10 (50%) 9 (45%) 0.80
svazinaidly (34, ra'wm?q‘ﬂ) 25.6 (25.4) 21.6 (20.6) 0.88
NIHSS (Azu, ANsTaEgIY) 9 (7.25-11) 7.5 (7-9.25) 0.40
Ansrouzresseslsn’ (AL, %)
LACI/TACI 10 (50%)/ 7 (35%) 9 (45%)/ 5 (50%) 0.79
LACH/TACH 1(5%)/ 2 (10%) 4 (20%)/ 2 (10%)
Initial FAC (A1, %)
0 17 (85%) 16 (85%) 0.80
1 2 (10%) 3 (15%)
2 1(5%) 1(5%)
Initial Barthel Index score (AY, %)
0-55 17 (85%) 15 (75%) 0.70
60-90 3 (15%) 5 (25%)

IQR, interquartile range; NIHSS, National Institutes of Health Stroke Scale; LACI, lacunar anterior
circulation infarction; TACI, total anterior circulation infarction; LACH, lacunar anterior circulation
haemorrhage; TACH, total anterior circulation haemorrhage; FAC, Functional ambulation category.
“Oxfordshire Community Stroke Project classification.
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FAC 0 2 4 0.000* 0.001* 0 1 1 0.004* 0.027*
(0-0) (1-3.75) (2.75-5) (0-0) (0-1.75) (0-3)
Barthel 40 70 95 0.000* 0.001* 45 6.25 65 0.000* 0.002*
(25-50)  (65-85)  (75-100) (30-60)  (51-70)  (60-85)
Berg 6 33 50 0.000* 0.003* 4 13 18 0.000* 0.029*
(4-10.25)  (10-50) (33-56) (0-7) (5-25) (7-42)
Repas 1 1 0 0.157 0.716 2 1 2 0.152 0.010*
(0-4.75) (0-2) (0-3) (0-3) (0-3) (0-4)
Speed 0 0.2 0.28 0.000* 0.000* 0 0.11 0.12 0.008* 0.065
(0-0) (0.1-0.3) (0.2-0.6) (0-0) (0-0.16) (0-0.22)
Step 0 23.8 32.2 0.000* 0.001* 0 7.45 20.8 0.005* 0.092
(0-0) (18-28)  (24-50) (0-0) (0232) (0-31.3)
Endur 0 90.35 133 0.000* 0.002* 0 12.85 29.6 0.005* 0.209
(0-0) (15-134)  (45-289) (0-0) (0-77.3)  (0-97.5)

* P<0.05 fadnfiladAnyneaia
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