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Abstract

Objective: To compare the effects of gait induced functional electrical stimulation(FES) and neuromuscular elec-
trical stimulation(NMES) to function of lower limb and walking speed in stroke patients with foot droop.
Method: Thirty stroke patients with foot droop were divided into treatment group (gait induced FES) and con-
trol group (NMES). All the patients accepted routine medicine and rehabilitation training. The electrodes were
placed over the common peroneal nerve and tibialis anterior. Both groups were treated for 20min, 2 times per
day, 7days a week for 4 weeks. The active angle of dorsiflexion, Fugl-Meyer assessment (FMA) score of low-
er limb and 10-meter maximum walking speed(10MWS) were assessed before and after treatment.

Result: After 4-week treatment, the active angles of dorsiflexion, FMA scores of lower limb and 10MWS of
both groups improved significantly when compared with that before treatment (P<0.05).The active angles of dor-
siflexion increased 58.3% and 29.6%, FMA scores of lower limb increased 38% and 19% and 10MWS in-
creased 34% and 11% in treatment group and control group respectively. There were significant differences
changes between both group(P<0.05).

Conclusion: Conventional rehabilitation treatment combined with NMES can improve the function of lower
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limb and walking speed, while conventional rehabilitation treatment combined with gait induced FES can im-

prove more. So gait induced FES can be commonly used to stroke patients in clinic.
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