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[ Abstract ] Objective To investigate the impact of gait training assisted by lower limb rehabilitation robot on subacute
ischemic stroke patients complicated with hemiplegia and post—stroke neurogenic bladder ( PSNB) . Methods From January
2018 to August 2019, a total of 70 subacute ischemic stroke patients complicated with hemiplegia and PSNB were selected in
the Department of Neurology, Dean Hospital of Changzhou, and they were divided into control group and observation group
according to random number table method, with 35 cases in each group. Patients in control group received routine treatment and
rehabilitation training, while patients in observation group received gait training assisted by lower limb rehabilitation robot based
on that of control group. Gait, FMA lower extremity score and urodynamic index( including the maximum ecystic capacity ( MCC ),
residual urine volume, the maximum urine flow rate ( Qmax ) and voiding pressure ( Qvoi ) ] were compared between the two

groups before treatment and 2 months after treatment, moreover urodynamic index was compared in patients with different ages
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between the two groups before treatment and 2 months after treatment. Results There was no statistically significant difference
in step frequency, step speed, step length of the affected side and FMA lower extremity score between the two groups before
treatment ( P>0.05) ; step frequency and step speed in observation group were statistically significantly faster than those in
control group 2 months after treatment, step length of the affected side in observation group was statistically significantly longer
than that in control group, while FMA lower extremity score in observation group was statistically significantly higher than that
in control group ( P<0.05) .There was no statistically significant difference in MCC, residual urine volume, Qmax or Qvoi
between the two groups before treatment ( P>0.05) ; MCC and Qvoi in observation group were statistically significantly larger
than those in control group 2 months after treatment, residual urine volume in observation group was statistically significantly
less than that in control group, while Qmax in observation group was statistically significantly faster than that in control group
(P<0.05) .Subgroup analysis results showed that, there was no statistically significant difference in MCC, residual urine
volume, Qmax or Qvoi before treatment, or Qmax 2 months after treatment in patients = 65 years old between the two groups
(P>0.05) ; MCC and Qvoi in patients = 65 years old in observation group were statistically significantly larger than those in
patients = 635 years old in control group 2 months after treatment, meanwhile residual urine volume in patients = 65 years old in
observation group was statistically significantly less than that in patients = 65 years old in control group ( P<0.05) ; there was
no statistically significant difference in MCC, residual urine volume, Qmax or Qvoi in patients <65 years old between the two
groups before treatment ( P>0.05) ; MCC and Qvoi in patients <65 years old in observation group were statistically significantly
larger than those in patients <65 years old in control group 2 months after treatment, residual urine volume in patients <65 years
old in observation group was statistically significantly less than that in patients <65 years old in control group, while Qmax in
patients <65 years old in observation group was statistically significantly faster than that in patients <65 years old in control group
(P<0.05) . Conclusion Gait training assisted by lower limb rehabilitation robot can effectively improve the walking ability,
lower extremity motor function and bladder function in subacute ischemic stroke patients complicated with hemiplegia and
PSNB, and reduce the dysuria.
[ Key words ]  Stroke; Hemiplegia; Post—stroke neurogenic bladder; Lower limb rehabilitation robot; Gait training;
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of gait and FMA lower extremity score between the two groups before treatment and 2 months after treatment

7 iﬁ (/ /mm)
L 2

A (m/min )

ALK Cem) FMA TGS (43)

WIEET Y2 AR T WIT 2 HRE R T2 AR HH T2 A AR
X AR 35 158%54 254+82 50+05 11.8+5.5 297+70  382+104 17252 20.6=+5.1
WA 35 14049 323+6.1 4.9+0.6 17.5+3.1 312+88 46.3+6.6 16.3+4.38 23.1+3.8
t{H 1.454 3.973 1.131 5.374 0.796 3.895 0.693 2.336
Pt 0.151 <0.001 0.262 <0.001 0.429 <0.001 0.491 0.022
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Table 3 Comparison of urodynamic index between the two groups before treatment and 2 months after treatment

MCC (M (QR) , ml]

AR (M (QR) , ml)

Qmax (x+s, ml/s) Pvoi (x+s, em H,0)

A P WIET WRIT 2N HE WITH AT 2 AR WWITH W2 M AE WITH WRIT2 AR
it HA L 35 245 (50) 330 (25) 140 (30) 90 (35) 93+33 129+3.3 452+137  572%13.0
pUE 2S5 35 220 (35) 385 (20) 125 (25) 60 (20) 8.6+2.7 157+28 49.0+9.1 75.4+10.4

Z ()1 1.762 2.531 1.803 3.038 0.971° 3.835° 1.376" 6.470°

Pl 0.091 0.011 0.076 0.003 0.335 <0.001 0.173 <0.001

. MCC= KA, Qmax= i KIRIFR, Pvoi= HEFRE 75 “ e {f; 1 em H,0=0.098 kPa
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Table 4 Comparison of urodynamic index in patients = 65 years old between the two groups before treatment and 2 months after treatment

MCC (M (QR) , ml]

A RE (M (QR) , ml)

Qmax (x5, ml/s) Pvoi (x+s, ¢cm H,0)

o -
i P W W 2AHE T T2 HE RITET T 2 H)E HITHT BT 2 HE
XA 21 215(30) 290 (25) 130 (20) 105 (20) 79+2.5 11.8+2.0 45.1+7.2 51.4+9.9
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P 0.643 <0.001 0.847 <0.001 0.790 0.151 0.377 <0.001
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Table 5 Comparison of urodynamic index in patients <65 years old between the two groups before treatment and 2 months after treatment

MCC (M (QR) , ml)

A (M (OR) , ml)

Qmax (¥+s, ml/s) Pvoi (x+5, cm H,0)

A b WITH AP 2 AR RITET WRIT 2N HE WITET AT 2 HE W RIT 2 HE
Xof HEZH 14 255 (30) 340 (20) 135 (15) 85 (40) 9.4+29 13.1+4.6 46.0+13.0  59.0+125
MEL 9 235 (15) 395 (35) 120 (10) 50 (20) 8.8+33 17.0+3.8 504+11.3  783x12.0

Z () 1 0.611 3.339 1.227 3.402 0.536" 2.107" 0.844" 3.685°

PAH 0.520 <0.001 0.097 <0.001 0.580 0.047 0.408 0.001

H: N efH
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