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Theet: B (Functional Electrical Stimulation)

> ETXIOLRANTDH1TINEE IR RIS,

S :
ZRIVEBIR
BE : 1-10V
% : 1-20mA
S . 20-80Hz
:Eii'x 0.2-0.4ms
ﬁ“]z‘%ﬂﬂ. : BliEiAYE5-20s , {AE2H831E)5-60s
ialTHESE : —X15min , —X—iX , —EHihA
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aBAL : BAHN ( {hER )
AEZaAN ( 2R )
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. Force Tnmam
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> Own gravityBBE/]
> Theraband 3§77
> Sandbagib%&

> DA (SET)

> FIEANIIIERNY

> Cybex muscle strength training system
> Limbs linkage ( Nustep T4 )
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Characteristics of the paraplegic patients who participated in this study

Lismgeilg——TBE Tz aE (812 )

Isocentric reciprocating gait orthosis (IRGO)

Gender Age (years) Height (cm) Weight (kg) Level of injury ASIA score
Female 25 160 57 T8 A
Female 43 155 64 T12 B
Male 28 175 68 T12 B
Male 30 178 65 T10 B
Male 24 168 h8 T8 A
Male 25 175 63 T8 B

1: ASIA, American Spinal Injury Association.

Conclusion:

» The speed of ambulation: Significantly improved.

» Walking distance: Significantly improved

» Energy consumption:

Figure 1 The IRGO used in this study.
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A RES : RESIBXTERME. TRATXEJ6EZIENRKX
BEHEH , MEREEH30% ~ 60%. JIEEKESREREREZ
amR A RES | BN TERAYRE.,

B iBENFEIRENER : FHRlIZRRT |, IREEES0.16 km/h |, 1RiEE
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