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Abstract Objective: To explore the effects of partial body weight support treadmill(PBWST) combined with task of
knee and ankle control training on motor function of lower limb, walking ability and activity of daily living(ADL) in
hemiplegia who cannot control knee and ankle joint well after stroke. Method: Twenty eight patients (hemiplegic
limb Brunnstrom’s scale = Il )with stable stroke within 3 months were test group, who have accepted targeted
therapy and PBWSTT. Thirty five patients received the neuro—facilitation technique and PBWST training in the
past served as control group. Result: The result obtained from the two groups pre—and post treatment, showed great
difference. The score of FAC of the test group after treatment(3.9+1.2) is distinctly higher than pre—treatment(0.37+
0.14), P<0.01. The score of FMA of the test group after treatment (42.5+7.6) was obviously higher than pre-—
treatment(21.8+6.3), P<0.01. The score of FIM of the test group after treatment(86.8+9.6) was markedly higher than
pre—treatment (33.8+3.3), P<0.01. The score of FAC of the control group after treatment (2.6+1.1) was higher than
pre—treatment (0.38+0.28)(P<0.05). The score of FMA of the control group after treatment (32.6+5.2) was distinctly
higher than pre-treatment (19.1+5.6)(P<0.05). The score of FIM of the control group after treatment (73.8+7.8) was
significantly higher than pre—treatment (32.3+4.8)(P<0.05). The score of FAC,FIM and FMA of the test group after
treatment exceeded that of control group (P<0.05), After treatment the patients of the test group who could walk
independently were significantly exceeded those of the control group (P<0.05). Conclusion: The application of
partial body weight support treadmill combined with task of knee and ankle control training has distinctly improved
the motor function of lower limb, walking ability and activity of daily living for patients after stroke.
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