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ABSTRACT Objective: To explore the effects of MOTOmed lower limb intelligent exercise training combined with motor imagina-
tion therapy on lower limb function, walking ability and trunk flexor and extensor muscle strength in stroke patients with hemiplegia.
Methods: 148 stroke patients with hemiplegia who were treated in our hospital from May 2019 to May 2021 were selected. According to
random number table method, they were divided into control group (n=74, combined with MOTOmed lower limb intelligent exercise
training on the basis of routine rehabilitation training) and atudy group (n=74, combined with motor imagination therapy on the basis of
control group). Both groups were intervened for 12 weeks. The changes of lower limb function, walking ability and trunk flexor and
extensor muscle strength were compared between the two groups. Results: 12 weeks after intervention, the scores of Fugl-Meyer motor
function scale (FMA), Barthel Index(BI), functional Ambulation Category (FAC) in two groups increased, and the study group was higher
than the control group (P<0.05). 12 weeks after intervention, the step frequency, step speed and cross step ratio of the two groups in-
creased, and the study group was higher than the control group (P<0.05). 12 weeks after intervention, there were no significant change in
the root mean square value of surface electromyographic signals in the healthy side rectus abdominis muscle and healthy side erector
spine muscle, and there was no difference between the two groups at the same time point (P>0.05). 12 weeks after intervention, the root
mean square value of surface electromyographic signals in affected side rectus abdominis muscle and affected side erector spine muscle
were increased, and the study group was higher than the control group(P<0.05). Conclusion: Stroke patients with hemiplegia can be reha-
bilitated by motor imagination therapy combined with MOTOmed lower limb intelligent exercise training, which can promote the im-
provement of lower limb function, improve walking ability, and improve the muscle strength of the trunk flexor and extensor muscle

group on the affected side.
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Table 1 Comparison of lower limb function scores between the two groups(xt s, scores )

Groups Time points FMA FAC BI

Control group(n=74) Before intervention 13.77x 2.75 1.88+ 0.37 54.23% 5.67
12 weeks after intervention 18.49+ 2.64 2.95+ 043 72.17x 5.54

t -10.651 -16.226 -19.468

P 0.000 0.000 0.000
Study group(n=74) Before intervention 13.92+ 3.13 1.94+ 0.34 53.85 6.80
12 weeks after intervention 25.07+ 2.42%* 3.93%+ 0.52% 84.23+ 5.92%

t -24.243 -27.553 -28.289

P 0.000 0.000 0.000

Note: compared with the control group at 12 weeks after intervention, *P<0.05.

R 2 BASTSHIILGE )

Table 2 Comparison of gait parameters between the two groups(xt s)

Groups Time points Step frequency( times/min ) Step speed(cm/s ) Cross step ratio( % )
Control group(n=74) Before intervention 52.29%+ 5.24 34,19+ 5.27 1.06+ 0.08
12 weeks after intervention 71.76% 6.29 43.42+ 5.34 1.58+ 0.14
t -20.459 -10.583 -27.742
P 0.000 0.000 0.000
Study group(n=74) Before intervention 51.27+ 6.18 33.28% 4.96 1.07¢ 0.12
12 weeks after intervention 82.34% 7.25* 51.78+ 5.25% 1.93+ 0.13*
t -28.056 -22.034 -41.186
P 0.000 0.000 0.000

Note: compared with the control group at 12 weeks after intervention, *P<0.05.

*® 3 WARTEGUBMNAI L 5)

Table 3 Comparison of trunk flexor and extensor muscle strength between the two groups(xt s)

Healthy side rectus Healthy side erector Affected side rectus Affected side erector

Groups Time points
abdominis muscle spine muscle abdominis muscle spine muscle
Control group(n=74) Before intervention 23.54+ 2.31 24.84+ 3.27 12.16x 2.39 13.91+ 2.23
12 weeks after
. . 22.93+ 2.27 23.37+ 6.19 16.84+ 2.43 17.38+ 3.46
intervention
t 1.620 1.806 -11.812 -9.381
P 0.107 0.073 0.000 0.000
Study group(n=74) Before intervention 23.13% 3.36 2429+ 3.37 1221+ 2.99 14.37+ 2.48
12 weeks after
) ) 22.62+ 2.71 23.45+ 2.92 21.79+ 2.25% 22.54+ 3.16*
intervention
t 1.016 1.621 -22.023 -17.496
P 0.311 0.107 0.000 0.000

Note: compared with the control group at 12 weeks after intervention, *P<0.05.
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