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

T A N .
am s - " A/ £ /cm it /g TR/ FIZ5d /4 HY 4040/ %%
papiiztas| 30 16 14 63.07+12.78 164.67+7.94  66.12+10.98 6.67+2.24 5.27+2.07 1.824+0.53
VARIT 4 27 13 14 65.37+7.47 164.00+7.82 66.46+11.74 6.63+2.27 5.37+2.19 1.854+0.59

2 MRAE

21 BRI JiE

211 XTHRA]  AEFFBRAEMAYNRIT TR i L
EL 22 Jik ntk D1 R |4 W BE I 3 e B S IR YT R
(WS ENEERSAN STy NG| TN ik £ 22T 7/ 8

212 JRITH TEYERFERAEZGWIG YT O RS
L AT BRI SR IR 2003 4 R AR E EJR 0
A1 R B S Tl B N b e A TN 45 L s VA
FERE WA R W TR =M A TF 5 LSl
PR s o7 B E E SRR R
K T E S MEREMS N WELEE
SRR = 0 o L R | 3 SO 1 = WOl 2 e 1
AV E G PRI G071 G R YR o)
Y B R A B R I, i R R R A
ks, GGG, ZiRE LT EL L ks

SR \BEHR , BE K 8:00 FF 4R, BRI 30 min, 4f
RIW, I3 GrI IR IE T 5 min B SR
5 NG Bl BE R AR 32 R 3 min J5 T IR RS2 25
J\BER AR 12 min, HLiE 20452 23 , 51T 3 minff
EHRIAFT VL R S iB B
22 il

O FEWFFE I H 92t 2 7, Z5%50 B 19 A i
FNGERB AT IRA R . @ WRIE2 W 98 A1
HEBRPRUE , A Hb 0t e T A 210 . B LS5 —
WEARUE, 51 S 5 FH %, KB IE 85 15R=47 0 5 i
7 N DL B A AR B O 2Rt R . (@ BCH 45 B
Gy
23 WMARR

A5 H 38 32 DL (] @] ep b sl O AR
IRIT T I AT U 2R 5 Q) AT 5T 1] R 58 A&

19



FEE 2 20224 532K 51

Pgp IR R R BOC IR B RS S AN 4, B
S EUGR AT .

2.4 4EbsIGA

241 FTmAAy  EHERCE ST IDEEA (36 [
MiniSun 23 &) ) LA & Balance—check®3F- i {% ( {% [ Dr.
Wolff A7) .

242 LATEIR IDEEA BB R 2 L 110t
FATIZ BREER — R ER 0 DA
FLFE 1A EHUR 2 AL, BIHLAN S DL i A% Bk
55 R LA o S AR T TR A A B P R 43 ]
HCE T EMIE R 5 2 em AR IE A7 AL,
SR g Rt o A R BN, F AR TR ) b TR B
EEE L2 em, A TH 4 MR SIRB Z 0. BRI
[i] 5 72 [ J 38 3k USB 422 14 32 BL 3% 422 v B, 4 A
PR F BAE  FR B R . BRSNS
VBT I 32 42, W 3 A I 3 - b E L DA
F AR A0 B B LA T5E 10 moke [m], 3 244K 8 5 B b
ATE R, 5 L ROE N T REAS LT 8 3 N, 5
2 U pE R R A . MRS RS
O o 3 N & 1 D T S o VT TR RE e (= s
LN 15D AR bR, AL 46 FLR S P ]
XU S FE B ] | B/ 0UR 7 75 15 8] L AR Sl A 1
BIINFA] 2 45 252 1) B) | ] S0 R[] 46 i 5 52 | 65

T A B N B ER I C P

SR BA R GRS R P PR DR
W 1.

2.4.3 V38 Fs  Balance—check® -7 GE 7 46 ) A1
R R G0 — Bl A A R D) e B Y1 2k AT i
R 4, FRAT Ve R, AR 1 min,
MEFER R A S (FPAEXERE ) o 3k st A2 38 305 7 JE i
T A S A A R BB AL 5 1 g kit 37 4
T B TALRSR T 5 2 Wl i SR RO F 14
EREE g NNy Tl k= g N S o VSN ) N S RS A
BR, HLI T s Ly R s X 3 4 3.2 1 3 5 AN X (4
(B PN 1) AMI R GBI ) | DRAF B AT i 17 100 R 4
fif £1BRAS B A TP I A 38 2 U, 36 1R
Shyad PRI A 2 U A R B R A . AR
JIT ik B IR AE AR A A A PSR 24, Hop,
PR MRPELERAE o0 X3 4.3 .2 1 36 54 XK b oy
155 B IR s ) Dfe 110 2 o i B0y 285 1 A R g i 553 1) B
JRFEHR, A3 (E R, 10 B I3 2 1) 3 725 - i fE ) sk
U BEPIENIAF I R/NIEAT I SR A A W sh A F
HTRE I HI5RES 6 5 (1.0~1.5.1.6~2.5.2.6~
3.5.3.6~4.5.4.6~5.5.5.6~6.0) , =& 1M 5h & F i
14) oe BLULTSE b, BOEER /DN, 38 1) 30 2485 7 i e
. UL,

W5 D 2 A2 35

Notes:A and B are Baduanjin training; C is balance test; D is gait test.
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Figure 1 Baduanjin training, balance test and gait test
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Table 2 Comparison of gait data between two groups before and after treatment [ (%+s) ,M(IQR) ]

. " PR SZ A A] /ms WU 7 4% 05[] /ms
Mo B R - Y o
TRITH BITE TRYT T BITE
SRR 30 465.74475.50 484.44-+47 .46 144.09(121.78,151.90) 134.72(114.63,155.25)
RITH 27 452.554100.80 461.94+103.82 178.33(119.10,199.70) 159.49(116.80,161.70)
R S b = 5 L (L L
TRYTH BT R TRYT T BT
PO EEE 30 201.92+52.38 191.32451.91 683.80(460.73,652.50) 532.90(422.20,625.95)
RITH 27 223.77480.81 186.63+59.67 647.22(415.00,732.90) 574.19(393.80,668.80)
wul sk — JE AR /s - — R FFSEI ] /ms -
IRITHI BT eIl BT
X REZH 30 1.57+0.59 1.5640.38 788.794327.25 765.054+158.93
WWITH 27 1.4840.43 1.304-0.32"2 747.35+239.38 645.90+156.65"2
wl sk ‘fﬁﬂiﬁﬁﬁfﬁ/c ‘%’%ijﬁirﬁ/c’ ‘ R/ G
bR ARl RIT IR IRITRT RIT A IRITRT BIT A
SFREZL 30 0.87+0.27 0.90+0.27 0.51+0.16 0.48+0.18 0.97+0.31 0.96+0.27
RITH 27 0.79+0.36 0.8840.25 0.47-+0.18 0.4640.12 0.8340.31 0.8940.21
wal b ‘EEJEB‘ETE/G ‘ A/ :ﬁfﬁ/(m/min)
IRITRT BIT A IRIT T BIT A IRITHT BIT A
PO EEE 30 2.50+0.74 2.53+0.64 20.72+9.50 19.32+10.12 53.18+48.93 45.67+7.81
BRI 27 2.14+0.87 2.30+0.58 20.67+7.59 20.88+9.87 40.294-11.97 41.3149.53
gl ek 5/ (steps/min) A /m i /m
YT GIT A IBITHT BIT A IBITHT BIT A
X HR 2 30 87.41+26.42 95.26+33.12 0.49-+0.10 0.48-+0.07 0.83+0.23 0.90+0.14
VBITAL 27 93.74419.69  97.70+15.32 0.45+0.05 0.46+0.08 0.77+0.14 0.84+0.14
W HIBITAT L, 1) P<0.05; 5% R4 HuE:,2) P<<0.05,

Notes: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
3.2 28I TR bR LA
W3,
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Table 3 Comparison of balance data between two groups before and after treatment [ M (IQR) ]

. AR/ TG Y
a1 sk — = — . ———
IR IR IRIT R RIT IR
SRR 30 29 463(14 235,35 321) 25781(15 547,35 550) 1.85(1.00,3.93) 2.15(1.00,3.83)
BT 27 26 670(20 945,34 395) 33.885(26 204,35 730)" 2.10(1.00,3.00) 1.00(1.00,2.20)"?
H - SIRITETERES, 1) P<0.05; 5XFRE4L 3, 2) P<0.05.

Notes:Compared with that before treatment, 1) P<0.05; compared with the control 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

XUE Jingjing', KONG Huimin', LIAO Meixin', XUE Yunlian’, XIAO Lingjun'
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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.

KEY WORDS stroke; functional electrical stimulation; lower limb function; walking pattern
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Effects of Baduanjin Training on Gait and Balance Function of Patients with Parkinson s Disease
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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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