PEGKBIEY: 20164 48 9% H4 M - 321 -

BHEBAT I e P R T B E
4T T REHY B 1E H

N

Es0F

AL 473000 I, IR AL B T S B A L R 22
TEBMA: ERIE(1978 - ) , 53, KEAR, b2 (1, IR BT, IS0 WAL, E-mail:1074083060@ gg. com

[(RE] BH NESRPTIIREPETEEESTUERKETENEM, Fi& 50 fRE
TR TEBELEIS BT EHMERAE, 525 6], FRUARZHARERT, 6T A5 ERBTER b
BRAE BEBITO0AIT . MARENFEWRITRIRIGIT 4 AL HE A 10 m BoRATEEE (10 mMWS) FiAE R
HFEIRE(PCL) . R BT 4 G, RABE 10 mMWS BLRTRIA FT4RH , PCT B FER(P <0.05),
1RYTH 10mMWS 425 PCI (RS W MAMLERARITHEE (P <0.05), &it HRITHNERED
P ERZE P RE R T E, IR ST R AR RA BN FRIR I, ST TR AR .

[XEER] FEEBTIG MEH; BTE; 7wk

[(RESES] R743.3; R49 [XEIFIRB] B [XEHS]

-doi;10. 3969/j; issn. 1674 —3806. 2016.04. 15

1674 -3806(2016)04 - 0321 - 03

Influence of Easywalk System on walking ability of stroke patients with foot drop WANG Jian-hui. Depart-
ment of Rehabilitation Medicine, Nanshi Hospital Affiliated to Henan University, Henan 473000, China =~

[ Abstract] Objective
foot drop. Methods Fifty stroke patients with foot drop were randomly divided into the treatment group(n =25) and

To observe the effect of Easywalk System on walking ability of stroke patients with

the conventional therapy group(n =25), the conventional therapy group was treated with the conventional rehabilita-
tion therapy, and the treatment group was treated with the Easywalk System on the basis of the therapy. The 10 m
maximum walking speed(10 mMWS) and the physiological cost index(PCI) were recorded in both of the two groups
before and 4 weeks after the treatment. Results The 10 mMWS was significantly elevated and the PCI was signifi-
cantly reduced in both of the two groups 4 weeks after the treatment compared with those before the treatment( P <
0.05). There were significant differences in 10 mMWS, PCI between the two groups 4 weeks after the treatment (P <
0.05). Conclusion Easywalk System can increase walking speed, _imf;rove walking function and reduce the physio-
logical consump index mainly by correcting foot drop in patients with stroke.
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B&  OHrEia LI ALAR S #Eff 42 ( ventilator-associated pneumonia, VAP) B8 0 H & M & %

O, FRBBHAEIL VAP REMIE. Hik X 133 GIERFRYIAST 48 h L BJLEHE RETRESTE

JIAHT, L 58 B VAP LGRS, TS Bk 2 VAP L KT ERE . SH784 L VAP R RR R 5 WA

R mE B RS BE S E R R ER, 5 VAP FRIEE. SR 7EERARRYIGIT 48 h LI LR
AL VAP RARH A 43. 6% ; 3 2 [AVEAT R0 R BRIRE ; lidil/b, A RERMR, S RS R IURHE
B ntERK B IL, VAP ZRRBHE. HiE BV BIESEE, BAS0EE, RIBAEEF X
HYERERTIEZGY, W R RRHEFT R AL, oT LAREMEHTAE L VAP W3,
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