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Abstract

Objective: To study effects of repetitive task training combined with neuromuscular electrical stimulation on lower
limb function in acute stroke patients with severe paralysis.

Method: A total of 36 acute stroke patients with severe paralysis were randomly divided into two groups( n=18 in
each). The patients in control group received conventional rehabilitative program and higher intensity of neuromus—
cular electrical stimulation. The patients in treatment group received extra repetitive task training on the basis of
control group,including sit,sit—to—stand and stand training. The lower limb motor function,walking function and ac—
tivities of daily living(ADL) were assessed with Fugl-Meyer score of lower extremity assessment(FMA), functional
ambulation classification(FAC)and the FIM before and after treatment.

Result: Two month after treatment the scores of FMA and FIM were better than the scores before treatment both
in the two groups significantly (P<0.05),and the patients in treatment group gained better scores significantly (P<
0.01). The changes of scores both on FMA and FIM in treatment group were better than control group statistically
(P<0.01). The patients in treatment group obtained better walking function as for FAC(P=0.04).

Conclusion: Repetitive task training combined with neuromuscular electrical stimulation could more effectively im—

prove motor function of lower limb,walking function and ADL in acute stroke patients with severe paralysis.
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