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Abstract

Objective: To explore whether gait training facilitated by an intelligent lower limb rehabilitation robot can en-
hance the walking capabilities of post-stroke patients with hemineglect.

Method: A total of forty patients, who had suffered from hemilateral neglect post-stroke, were randomly as-
signed to either a control group or an experimental group, with twenty individuals in each. All patients re-
ceived conventional pharmacotherapy, repetitive transcranial magnetic stimulation (rTMS), and standard rehabili-
tation training. Additionally, the experimental group underwent robot-assisted gait training, whereas the control
group was engaged in traditional walking training. Parameters such as hemineglect symptom scores, Fugl-Mey-
er assessment for lower extremity (FMA-LE) scores, and various gait metrics (including stride speed, stride
length time, stride frequency, stride length time disparity, and impact difference) were evaluated and com-
pared between both groups pre- and post-treatment.

Result: Initially, no significant disparities were observed in the baseline data of the two groups (all P>0.05).

Subsequently, improvements in line segmentation, line bisecting, and star cancellation test scores were noted
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in both groups post-treatment (all P<0.05). Moreover, the post-treatment FMA-LE scores exhibited a signifi-

cant enhancement compared to the pre-treatment scores (all P<0.01), with the experimental group demonstrat-

ing a more pronounced improvement (P<0.01). Furthermore, post-treatment assessments indicated notable ad-

vancements in walking speed, stride length time, stride frequency, stride length time variance, and impact dif-

ference in both groups (all P<0.01), with the experimental group showing superior progress (P<0.01).

Conclusion: The findings suggest that gait training using an intelligent lower limb rehabilitation robot not only

ameliorates hemineglect symptoms but also significantly improves the walking abilities of stroke patients aftlict-

ed with hemineglect.
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