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Effect of lower limb rehabilitation robot on recovering limb
function and daily living ability of patients with hypertensive
cerebral hemorrhage
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Abstract Objective: To explore the application and effect of lower limb rehabilitation robot intervention in the

convalescent rehabilitation of patients with hypertensive intracerebral hemorrhage (HICH), and to provide
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Keywords

theoretical basis for further improvement of rehabilitation intervention program. Methods: The subjects were
78 HICH patients who received rehabilitation intervention from March 2020 to April 2021 in the Rehabilitation
Department of Taihe Hospital of Traditional Chinese Medicine. The participants were divided into a conventional
group (39 cases) and an intervention group (39 cases) by the random number table method. The patients in the
conventional group were given routine rehabilitation training intervention, that is, routine sitting and standing
balance training, body movement, etc. The patients in the intervention group received rehabilitation intervention
of lower limb rehabilitation robot on the basis of routine rehabilitation training. Before and 8 weeks after the
intervention, the patients were assessed with Holden walking function scale, Fugl-Meyer motor function scale,
Activity of Daily Living Scale (ADL), and the complications were observed. Results: After the intervention,
Holden walking function grade in the intervention group was significantly better than the conventional group, and
the difference was statistically significant (P<0.05); the scores of Fugl-Meyer scale in the intervention group were
significantly higher than those in the conventional group (P<0.05); the ADL grading of the intervention group
was significantly better than that of the conventional group, and the difference was statistically significant (P<0.0S).
The total complication rate of the intervention group was 5.13% (2/39), which was lower than that of the
conventional group [20.51% (8/39), P<0.05]. Conclusion: In the recovery period of patients with hypertensive
cerebral hemorrhage, on the basis of routine rehabilitation intervention, the rehabilitation robot intervention of
lower limbs is helpful to improve the effect of walking function and limb function, improve the ability of daily
living, reduce complications and improve the effect of overall rehabilitation.

hypertensive cerebral hemorrhage; recovery period; rehabilitation training; lower limb rehabilitation robot; limb

function; capacity for daily living
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Table 1 Comparison of functional classification of walking in the 2 groups before and after intervention (1=39)

- AT/ [91(%)) TS/ [B1(%))
0~T1%% 1% IV~VZ{ 0~112 1% IV~VZ
BRI 15 (38.46) 20 (51.28) 4(10.26) 3(7.69)* 8 (20.51)* 28 (71.79)*
T 14 (35.90) 22 (56.41) 3(7.69) 1(2.56)* 3(7.69)* 35(89.74)*
z 0.062 1.997
P 0.951 0.046
5P, *P<0.05.
Compared with before intervention, *P<0.05.
F2MABRETHE. JSFugl-Meyer2 RN 3T L
Table 2 Comparison of Fugl-Meyer scale scores between the 2 groups before and after the intervention
] R/ (%)) TS/ [51(%))
JEH H P B JEH H i P B
WHLA  10(25.64) 14 (35.90) 10 (25.64) 5(12.82) 4(10.26)* 9(23.08)* 15(38.46)* 11(2821)*
il 11(2821) 12 (30.77) 10 (25.64) 6 (15.38) 1(2.56)* 7 (17.95)* 10 (25.64) 21 (53.85)*
z 0.078 2.220
P 0.938 0.027
5FWiRm i, “P<0.05,
Compared with before intervention, *P<0.05.
%3 MEEE THSADLY K FFH £ FEXT L (n=39)
Table 3 Comparison of ADL grades and complications between the 2 groups after the intervention (1=39)
o ADLI/ [151](%)] FHRAE/ [11(%) ]
128 3K 42 fEA AN T ISR DK i AR it Fe R e
BRI 22 (56.41) 10 (25.64) 7(17.95) 3(7.69) 2(5.13) 1(2.56) 2(5.13)
R 32 (82.05) 4(10.26) 3(7.69) 1(2.56) 0 (0.00) 0 (0.00) 1(2.56)
zZ/¥ 2.386 4.129
P 0.017 0.042
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