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Abstract

Objective:To make quantitative comparision on proprioception between the unaffected lower limbs of hemiplegte
patients after stroke and lower limbs of normal person.

Method: The lower limbs of 28 hemiplegic patients after stroke and 30 normal person were measured by using a
computerized proprioceptive foot—board(Pro—Kin = system,Tecnbody,ltaly).Main outcome measures included average
trace error(ATE) .test't time execution(TTE) and stability index(SI).

Result: (DThe affected lower limbs of hemiplegic patients after stroke and lower limbs of normal person were sig—
nificant different on the three parameters ATE.TTE and SI(P<0.01);@Ipsilesional proprioception functional deficits
in patients with right—hemisphere damage were worse than that with lefi—hemisphere damage(P<0.05),except TTE;
3Normal person had no significant difference of ATE.TTE and SI between the two lower limbs(P>0.05);@Moder—
ate negative correlation was found between ATE and TTE(r=-0.550,P=0.002).

Conclusion: In hemiplegic patients, not only the affected lower limbs had proprioception deficits, but also there
were some differences between the unaffected lower limbs of hemiplegic, patients and the lower limbs of normal

person.The proprioceptive function deficits in right-hemisphere damage patients were more severe than that in
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left—hemisphere damage patients.It is very important to actively treat function deficits of the unaffected lower

limbs after stroke.
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