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Abstract

Objective: To observe the effects of gait training based on Bobath concept framework intervening on walking ca—
pability of stroke patients in convalescent phase.

Method: Eighty subjects participated in this randomized single-blind study. Subjects in Bobath group (n=40) prac—
ticed with gait training based on Bobath concept framework, and control group (n=40) performed conventional gait
training. Program of gait training for both groups were 30 min per day, 5d per week for 4 weeks. Meanwhile, the
other rehabilitation therapy programs (occupational therapy, physical modalities therapy) were the same for both
group. Fugl-Meyer assessment of lower extremity (FMA-LE), Berg balance scale(BBS), and foot—print analysis
were used as outcome measure pre—training, post—training and discharging from hospital after 3 weeks by two ap-
pointed raters.

Result: Compared with pre—training, both groups had significant improvement on FMA-LE (P<0.05), BBS (P<
0.05), and foot—print analysis (step length, stride width, walking velocity) (P<0.05). Compared with control group,

gait training underlying Bobath concept framework group had significantly greater improvement on FMA-LE (P<

DOI:10.3969/j.issn.1001-1242.2012.12.009

1

TN EE 2Bt — R EE B HE AL, 5102605 2 Jl-Ib LA 122 e B 5 )

YRS L0, I3 PRI ik H 41 2011-12-10

1124  www.rehabi.com.cn



FRAAGCEHE 201248 55275 5121

0.05), BBS (P<0.05), and foot—print analysis (P<0.05). In addition, after discharging from hospital 3 weeks, there

were also significant improvements in each scales of patients in Bobath group(P<0.05), and less improvement in

control group(P>0.05).

Conclusion: Gait training based on Bobath concept may be more advantageous for improving walking ability of

stroke patients in convalescent phase, and the therapy effects may last much longer.
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