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Effect of gait training and assessment system of Lokomat automatic robot on walking ability of
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Abstract

BACKGROUND: Robotic devices can provide safe, repetitive, high-intensity and long time gait training for patients under
precisely control. Application of robotic devices in the field of rehabilitation has obvious advantages.

OBJECTIVE: To investigate the role of Lokomat-system in recovery of walking ability in people with incomplete spinal cord injury.
METHODS: Two male patients with motor-incomplete spinal cord injury were selected to join in Lokomat gait training for 5.5
months. Lower extremity motor scores, 10-meter walk test, the 6-minute walk test, the Berg test were assessed prior to, at 6, 12

weeks and 5.5 months after training.

RESULTS AND CONCLUSION: After finishing automatic gait training with Lokomat, although lower extremity motor scores was
not improved apparently, the 10-meter walk test, the 6-minute and Berg test of the two patients were improved as compared with
the pretraining. Automatic gait training with Lokomat is helpful to improve walking ability of patients with incomplete spinal cord

injury.
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Table 1 Changes of training parameters and evaluation
variables in the two patients

Patient one
Item Pretrainin At 6 wk after At 12 wk after At 5.5 mon
9 training training after training
Unload 20 11 5 5
Guide 70% 40% 35% 35-70%
force
Training 1.8 2.0 2.3 1.3-2.3
speed
LEMS 34 35 36 36
10 MWT 0.53% 0.79%0.70%)  0.88%0.77°)  0.95(0.86)
6 MWT 172.9%  250.5%173.3°)  293%(227°) 3007(230°%)
BBS 42 51 51 51
Patient two
ltem Pt At 6 wk after At 12 wk after At 5.5 mon after
9 training training training
Unload 20 15 5 4
Guide 70% 60% 40%-80% 30%-70%
force
Training 1.8 1.4-2.0 1.4-2.0 1.4-2.2
speed
LEMS 36 37 38 39
10 MWT 0.84° 0.91° 1.06° 0.970.81%)
6 MWT 0 0 230° 254°(176"°)
BBS 16 29 32 40

10 MWT: 10-meter walk test; 6 MWT: 6-minute walk test; BBS: Berg
balance scale; LEMS: lower extremity motor scores; a: walk with a right
crane; b: walk independently; c: walk with the assistance of one person
on two sides; d: walk with the assistance of one person on single side; e:
walk with wheelchair
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