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Effects of reciprocating gait orthosis on cardiopulmonary function and ADL and walking ability in patients
with spinal cord injury/ WANG Jun, YANG Zhenhui, LIU Siwen,et al./Chinese Journal of Rehabilitation
Medicine, 2008, 23(2): 126—129

Abstract Objective:To observe the effects of reciprocating gait orthosis (RGO) on cardiopulmonary function and
ADL and walking ability in patients with SCI at above T6 level. Method:Forty patients with spinal cord injury at
C6—T6 level were randomly divided into treatment group(18 cases) and control group(22 cases). Patients in control
group were only treated with routine comprehensive rehabilitation (including aerobic exercises,muscle strength,
standing exercises, balance exercises, transfer, cardiopulmonary function, passive joint motion, ADL, bladder
function), Treatment group was treated with routine treatment and walking exercises with RGO. Result: After 12
weeks intervention, cardiopulmonary function and ADL of all patients increased significantly, and improvement of
ability in treatment group was superior to that in control group (P<0.05). In treatment group, average time of Ten—
Meter Walking Test was 87.27+39.57s and average distance of 6-Minute Walking Distance was 46.35+26.24m,
functional gait was achieved in 11 of 18 patients with RGO, and therapeutic ambulation in the rest 7 patients.
Conclusion: Reciprocating gait orthosis combined with comprehensive rehabilitation have clinical effects on
cardiopulmonary function and ADL and walking ability in patients with SCI at above T6 level.
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