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Abstract

Objective: To investigate the efficacy of G-EO Gait-therapy System on balance in patients with Parkinson’s dis-
case(PD).

Method: Forty patients with PD were randomly divided into G-EO group and control group with 20 cases in

each group. All groups received standard medication and 60-min treatment sessions, five days a week, for
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eight consecutive weeks.Both the control group and G-EO group received 30 minutes of conventional physical
therapy once daily including relaxation training,range of motion training and transfer exercise.In addition to con-
ventional treatments, the G-EO group received Gait-therapy System rehabilitation therapy 30min/d, whereas the
control group received 30 minutes of gait training with the therapists’ help 30min/d.Unified Parkinson's Dis-
ease Rating Scale- [l ( UPDRS- Ill), Berg Balance Scale (BBS), Activities-specific Balance Confidence scale
(ABC), Time Up and Go Test(TUGT), and Tecnobody Pro-Kin systems were used to assess the outcome be-
fore training, after 4 week-training and 8 week-training.

Result: There was no significant difference between G-EO group and control group before the training(P>0.05).
After 4 weeks training, it showed a significant reduction in terms of UPDRS-III score in both groups and an
evident increase of BBS and ABC score in the G-EO group(P<0.05). There was no significant change in the re-
sults of Tecnobody Pro-Kin Systems including the distance of the center of mass and average trace error(ATE)
when closing eyes in control group(P>0.05). In contrast, all the scores from Tecnobody Pro-Kin Systems were
significantly decreased in the G-EO group. After 8 weeks training, in respect of the UPDRS-II score, each
groups were further reduced but the G-EO group had reduced obviously(P<0.05),while the control group had re-
vealed no significant difference between later 4 week treatment.In respect of BBS,ABC score and all the scores
from Tecnobody Pro-Kin Systems, each group showed a remarkable increase after later 4 weeks treatment(P<
0.05). Besides,the TUGT score also suggested a significant decrease in GEO group. In a result,the scores of 5
assessments proved that the G-EO group was distinctly superior to the control group(P<0.05).

Conclusion: End effector system machines G-EO system device can facilitate lower limb movement in PD pa-
tients. This device can also significantly improve patients’ balance and the level of confidence while walking.
Author's address Department of Rehabilitation Medicine, The First Affiliated Hospital of Suzhou University,
Suzhou, 215006
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