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Abstract

Objective: To discuss effects of EMG biofeedback(EMGBF) therapy on the recovery of stroke hemiplegic pa-
tients' walking capacity.

Method: Sixty-two chronic stroke hemiplegic patients were recruited whose lower extremities all were at the
4th and the 5th Brunnstrom stage and could walk at least 5Sm without assistance. They were randomly as-
signed into two groups: group A (observation group) and group B (control group). Both groups had the conven-
tional PT and OT treatment, group A had EMGBF therapy in additions. Before and after four weeks treatment,
3-D gait analysis system was adopted to evaluate patients' gait parameters in the spatial domain and time do-
main.

Result: In regards to patients' gait parameters in the spatial domain, in both groups average stride width de-
creased (P <0.05), while average stride length, pace length and step angle increased (P <0.05); As to the gait
parameters in the time domain, both groups’ stride pace, stride frequency and sway status percentage increased
significantly after treatment (P < 0.05). The single-support status percentage and double-support status percentage
decreased after treatment (P <0.05). Group A patients' gait parameters changed more than that of group B in
both the spatial domain and time domain, and these differences were significant (P < 0.05).

Conclusion: EMGBF therapy can improve hemiplegic patients' stride stability, stride pace and stride frequency.

As a result, EMGBF therapy can help the recovery of stroke hemiplegic patients’ walking capacity.
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