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Effect of MOTOmed intelligent exercise training combined with intensive
walking training on the rehabilitation of lower limb function

in hemiplegic patients after stroke
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Abstract; Objective To investigate the effects of MOTOmed intelligent exercise training combined with intensive walking
training on the recoveries of lower limbs function in hemiplegic paralysis patients after stroke. Methods  Fifty-two
hemiplegic paralysis patients after stroke were selected from February 2017 to February 2018 and randomly divided into
control group and observation group,with 26 cases in each group. The patients of control group was given intensive walking
training , the patients of observation group was additionally given MOTOmed intelligent exercise training on the basis of the
control group. The recoveries of walking function, neurological function and lower limbs function in the two groups were
observed. Results  After treatment, the FAC score, 10 m maximum walking speed, FMA score, NGF, NT-3 and BDNF
levels in the two groups were significantly higher than those before treatment (all P <0.01) ,and the FAC score, 10 m
maximum walking speed, FMA score ,NGF,NT-3 and BDNF levels in the observation group were significantly higher than
those in the control group (P <0.05,P <0.01). Conclusion MOTOmed intelligent exercise training combined with
intensive walking training can significantly improve walking function and lower limbs function in hemiplegic paralysis
patients after stroke, and increase the levels of their serum neurokines.
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