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The effects of visual feedback combined with MoTomed intelligent training system training on balance func-
tion and walking ability in stroke patients Zhou Qi ,Wang Yan .Wang Beibei et al. Department of Rehabilita-
tion Medicine, Nanjing Beng Medical Central , Nanjing 210000

[Abstract] Objective To investigate the effects of visual feedback combine with MoTomed intelligent
training system training on balance function and walking ability in stroke patients. Methods 30 stroke patients
were randomly divided into observation group (n=15) and control group (n = 15). Both groups were treated
with routine rehabilitation training, such as strength training, endurance training, balance training,ambulation
training and MoTomed intelligent training. The observation group were supervised and urged their best to pay
attention to the training system and keep the symmetry in fifty percent during the training. The control group
were obstructed the view of symmetry on the training system. They were evaluated with Berg balance scale
(BBS) ,Fugl-Meyer assessment (FMA) and Timed up and go test (TUGT) before and 3 weeks after treat-
ment, Results There was no difference in the score of BBS,FMA and TUGT between 2 groups before treat-
ment (P > 0. 05). The scores of BBS,FMA and TUGT increased obviously in the observation group 3 weeds
after treatment (P<C0.05). All paraimeters were better in the observation group than those in the control
group (P<C0. 05). Conclusion Visual feedback combined with MoTomed intelligent training system could im-
prove the balance and walking ability in stroke patients by their participation and self-correction.
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