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P 3 @) 3T & A 0 SR A R R
1.2 —fEBER

T 2018 4F 4—12 H 7E Il R 2F bl 22 & =
B A8 ST B AN AR U B B A v RB A SO 2 i A v
B S4B, 33 BIARFF A A bR, 3 6145 48 25 5
TG, IR ALL 186, LLAERE AR5 R IR e
VE R4 IR , K FH Minimize FEHL SN 41 500404 2 35
BEHLS> 4 60 min 1 T FES 21 (60 min 41 ) .30 min
AT FES 41 (30 min41) , AL 9 1], 2 41—t ¢
BHLAS, 2R TG 2EE L (P>0.05) , HA Al bk,
W 1, ARRFFE L LR 2EPMRAN 20 & B B AR B 22
GUoSEE LS (2017 PR 26 (23) 5

F1 2H—MARELE (v2s)

Table 1 Comparison of general data between two groups (x+s)

aH e O Ry e Wk o )
60 min £ 9 7 2 51.71+18.89 167.93+6.13  65.08+23.84 7 2 2.07+2.13
30 min 41 9 7 2 53.734-9.19 168.08£6.94  63.93+12.98 6 3 1.92+£3.11

PH 0.71 0.89 1.00 0.27 0.71 0.87

2 H ik
21 Rk

2 A H L BB IT R AR A 45 R T
SR BT 38 B R B MR IR 2R
30 min/iK , 1 K/d, 5 d/J o 765 B BG IT LAk
b 2 HL AR B TR A 2 T AT FES 1R YT -
2.1.1 LRI SR P2-9632 B Z I RE R 7 4
BIRIT I -5 3847 O M LR T I & A R A F])
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2,12 HBIEGRAL BRI E AR
T 0 7 28 4 i) R i A ) e i S AL e AL
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ST E T sk AL E 28 LIS sl 1L 2 X 4 em X
4 em (LR A 505 & T RERTL JHERA LAY 32 3h s o
2.1.3 fISEC BURIFR T, BKEE 200 s, SR
30 Hz, 58 J3 Jhy FIHUL PR A B S5 8 AL PR A &4 -
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Ashworth £ % (modified Ashworth scale, MAS) . f& T
WL /1% 2 (manual muscle test, MMT) .Fugl-Meyer
BFRE (Fugl-Meyer assessment—lower extremity, FMA—
LE) .Berg ¥4 (Berg balance scale, BBS) .10 m &
A7 (10 meter walk test, IOMWT) 25 3 L) A 2R B
Barthel 35 %% (modified Barthel index, MBI) $EA# , L4
Wt 80T s shBhae - TR L H R AR TR G S RE
FIAEA . A PEASTE BRI RS 00 1 RN &
NFER, BB S AU A R o
23 el EJiik

K EpiData 34 5% A %40 , SPSS 25.0 444k
o3t o THEGORHIR M IE S 531 H () 3R, 114K
ORI R RIR 5 IR0 A B A s LR FH M [ 3
S 57 22 500 THECRORER I R B . P<<0.05
TR EFAGI R L.
3 &5 B

4G B 60 min 4146 T 57 7 5
J& RYT 15 WG MBI MAS[F(2,18) =1.255,
P=0.031<<0.05] MMT[F(2,18)=3.212,P=0.011<
0.05] FMA-LE[F(2,18)=1.238,P=0.015<<0.05] .BBS
[F(2,18)=2.230,P=0.026<<0.05] .MBI[ F(2,18)=
4176, P=0.005<<0.05 ] 1 IOMWT 2 [ F (2, 18) =
3.742,P=0.009<<0.05 ] iy -t 22 5 A7 e it 22 &

S I L & B, MAS \MMT . FMA-LE . BBS . MBI
TEIRIT TG IRYT 15 W Ja FIBE IR EL iRy Al 25 5
H G L (P<<0.05) , 1I0MWT A3 721697 7 R 5
FNRYT 1SRG BARITHI Z A g2 B L (P<
0.05) , Hifth 4% Bk 1] s Ja] (9 25 N X e 22 S 40 i
X(P>0.05), WFK2MFE3, 30 min HIEIEITHT IR
J7 7R JE RYT 15 WA BB MAS[F(2,18)=
0.727, P=0.042<<0.05] .MMT[F (2, 18) =1.743, P=
0.031<0.05] .FMA-LE[F(2,18) =0.314, P=0.009
<0.05] .BBS[F(2,18)=1.027, P=0.015<0.05] .
MBI[F (2, 18) =2.350, P=0.025<<0.05] #l 1OMWT
B[ F(2,18) =1.019, P=0.037<<0.05] i 1T 45 2=
SH G 2EE L R & BE, MAS  MMT
FMA-LE . 10MWT BBS 7£ 3/ 97 7 )5 697 15 K5
FURE U7 B IR TT AT 22 578 Gt 22 & L (P<0.05) ,
MBIZEIGYT 7 UG FEIT 15 G BHRITRT 2 A 5
T2 X (P<<0.05), IOMWT A3 721897 15 WG 5
BITHT 22 A Geit24 78 L (P<<0.05) , HoAh 45 msf ) 5
[ L N X H 22 R TR Ge T 2438 L (P>0.05) . WL 2
k3.

2H [B] b ke B, IR T T 2 4 HRE MAS . MMT,
FMA-LE .BBS MBI Fl 10OMWT 4 #1573 2% S 4 o 40
T2ER L(P>0.05) , A AT Hetk . 34397 705,60 min
ZH Y MAS  10MWT A5 3 i35 B hn B & (P<<0.05) 536
J7 15 )5 , MAS .FMA-LE . MBI ) 40 [F] 22 S Y9 48
H2f 7 L (P<<0.05) ; BETIY , MAS MBI {19 £H [A] 22 5+
Bt X (P<0.05)., WE2HMFES,

R2 28BEREBININEELLE (x+s) i
Table 2 Comparison of basic motor function between two groups (+s) Scores
20 ) 1%k Fi [A] MAS MMT FMA-LE
TRITHT 10.4241.81 50.33415.12 22.18+4.32
60 min 441 9 BT TR 8.91+1.36Y7 55.87+13.38Y 23.71+3.97"
BITF 155 8.0342.60"? 61.32+11.51" 25.79+4.15"%
b 7.98+1.23V7 59.81+12.63" 25.2143.87"
ey agilf 10.4144.93 51.3247.48 22.2843.61
30 min 41 9 RIT TIR)G 9.83+4.06" 55.33+9.14" 22.894-4.26"
BIF 155 9.58-+4.48" 60.81+12.10" 24.0144.64"
Wi 9.01+4.06" 61.01+10.52" 25.034-3.97"

SRR IR, 1) P<<0.05;5 30 min A L%, 2) P<<0.05.

Notes: Compared with that before treatment, 1) P<0.05; compared with the 30 min-stimulation group, 2) P<0.05.
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Table 3 Comparison of balance, self-care ability and walking speed between two groups (x+s)

21 5 il s} ] BBS/4y MBI/4% 1IOMWT 253 /(m/s)
TRITRT 43.36+6.88 72.61413.87 0.51+0.35
60 mintd o VI TG 46.4245.03" 79.67412.77" 0.69+0.60"?
min
VBT 15K 49.7143.54" 88.3246.50"? 0.73+0.48Y
Fiti 1 48.784+3.80" 89.03+10.54"? 0.62+0.46
YEITTT 45.834+5.92 70.48413.17 0.51+0.29
50 min o B TR 48.57+3.07" 74.42+11.05" 0.62+0.30
min Z
BIT 15 50.13+2.23" 77.51410.92" 0.73+0.37Y
Fiti 1 49.7643.37" 74.88+12.34 0.614+0.35

W SIRITET AR, 1) P<<0.05;5 30 min 4 H%E,2) P<<0.05,

Notes: Compared with that before treatment, 1) P<0.05; compared with the 30 min-stimulation group, 2) P<0.05.
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Effects of Functional Electrical Stimulation Based on Walking Pattern with Different Treatment
Time on Lower Limb Function in Stroke Patients: A Randomized Controlled Study
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ABSTRACT Objective: Focusing on the intelligent and multi-channel functional electrical stimulation (FES) based on normal
walking patterns, we explored the correlation between therapeutic effect and stimulating time for improving lower extremity motor
function of stroke patients, to provide evidence for further clinical applications of FES based on walking patterns. Methods: The
Minimize software was used to divided 18 stroke patients randomly into a group treated with 60 min FES in walking pattern (9 pa-
tients, 60 min-stimulation group), and the rest were treated with 30 min FES in walking pattern (9 patients, 30 min-stimulation
group). Both groups received conventional rehabilitation treatment. In addition, the 60 min-stimulation group received FES in walk-
ing pattern for 30 min and electric stimulation in the decumbent position for 30 min, while 30 min-stimulation group received FES in
walking pattern for 30 min and placebo stimulation for 30 min. The electrical stimulation treatment was applied once per day, 5 days
per week and totally 15 times. Participants' lower extremity motor functions and ability in daily activities were assessed via modified
Ashworth scale (MAS), manual muscle test (MMT), Fugl-Meyer assessment-lower extremity (FMA-LE), Berg balance scale (BBS),
10 meter walk test (10MWT) and modified Barthel index (MBI) in 4 time points: before treatment, after treatments for 7 times, after
treatments for 15 times and one month follow up. Results: Compared with before treatment, MAS, MMT, FMA-LE and BBS were
statistically different in two groups after treatments for 7 times, 15 times and one month follow up (P<0.05). In the 60 min-stimula-
tion group, statistically significant differences in MBI assessments appeared in 3 time points after treatment (P<0.05), while the 30
min-stimulation group only had statistical differences after treatments for 7 times and 15 times (P<0.05). Besides, the 60 min-stimu-
lation group had statistically significant differences in walking speed after treatments for 7 times and 15 times, while the 30 min-
stimulation group only had a statistically significant difference after treatments for 15 times (P<0.05). Comparing between the two
groups, the 60 min-stimulation group showed more significantly improvements in MAS and walking speed after treatments for 7
times (P<0.05); After treatments for 15 times, differences were found in MAS, FMA-LE and MBI (P<0.05) and there were still sta-
tistical differences between MAS and MBI during the following-up (P<0.05). Conclusion: The intelligent, multi-channel functional
electrical stimulation can effectively improve the lower extremity motor function, balance, walking and daily life activities of stroke
patients. While prolonged stimulation time (from 30 min-stimulation to 60 min-stimulation) not only can enhance the therapeutic ef-
fect of reducing muscle tone, improving motor function of the affected lower limb, improving gait speed and self-care ability, but al-
so can prolong the duration of the efficacy of self-care ability.
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Effects of Baduanjin Training on Gait and Balance Function of Patients with Parkinson s Disease

DONG Shuangshuang', YAN Hongjie', DONG Qing', CAI Zenglin®

! The First Affiliated Hospital of Kangda College of Nanjing Medical University, Lianyungang, Jiangsu 222000, China;

? The Affiliated Suzhou Science & Technology Town Hospital of Nanjing Medical University, Suzhou, Jiangsu 215000, China
*Correspondence: CAl Zenglin, E-mail: caizengling@163.com

ABSTRACT  Objective: To study the effects of Baduanjin training on the gait and balance function of patients with Parkinson's
disease (PD), and to explore Baduanjin training as an effective exercise intervention for PD patients. Methods: A total of 63 patients
with mild to moderate PD who met the inclusion criteria were divided into 32 cases in the control group and 31 cases in the treat-
ment group according to the random number table method. The control group was given to maintain the existing conventional drug
treatment plan, and the treatment group received 3 weeks of Baduanjin training on the basis of conventional drug treatment. Gait in-
dicators and balance indicators were used to evaluate, analyze and compare the two groups of patients before treatment and 3 weeks
after treatment. Results: 1) IDEEA gait indicators: there was no statistically significant difference in gait indicators between the two
groups before treatment (P>0.05); after 3 weeks of treatment, compared with those before treatment, the two gait indicators of cycle
time and stride duration in the treatment group were improved, and the differences were statistically significant (P<0.05), while the
comparison of the gait indicators of the control group before and after treatment, the difference was not statistically significant (P>
0.05); the cycle time and stride duration in the treatment group after treatment were respectively (1.30+0.32) s and (645.90+156.65)
ms, which were better than those of the control group (1.56+0.38) s and (765.05+158.93) ms, and the differences were statistically
significant (P<0.05). 2) Balance indexes: there was no statistically significant difference in the balance indexes between the two
groups before treatment (P>0.05); the scores and grades of balance test in the treatment group were improved after 3 weeks of treat-
ment compared with those before treatment (£<0.05), while there was no significant difference in the balance indexes of the control
group before and after treatment (P>0.05); the balance test level of the treatment group after treatment was 1.00 (1.00, 2.20), which
was better than that of the control group 2.15 (1.00, 3.83), the difference was statistically significant (£<0.05). Conclusion: Baduan-
jin training can significantly improve the gait and balance ability of patients with mild to moderate PD.
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