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Analysis of the efficacy of lower extremity rehabilitation training on motor function
and gait in patients with Parkinson’s disease
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[Abstract] Objective To investigate the effects of lower extremity rehabilitation training on motor
function and gait in patients with Parkinson’s disease (PD). Methods A total of 57 patients with primary
PD who were admitted to the First Affiliated Hospital of Chongqing Medical University from January 2019
to December 2020 were included, and randomized to receive conventional rehabilitation therapy
(conventional rehabilitation group, n =28) and lower extremity rehabilitation training based on conventional
rehabilitation therapy (lower extremity rehabilitation group, n = 29), respectively. Before and after training,
Unified Parkinson’s Disease Rating Scale Il (UPDRS Ill) was used to assess motor function, and IDEEA
wearable gait analysis system was used to assess gait (including step length, walk velocity and stride
frequency). Results Compared with the pre-training period, patients in 2 groups showed a decrease in
UPDRS III score (F =108.572, P =0.000), an increase in step length (F = 66.141, P = 0.000), walk velocity
(F=310.127, P =0.000) and stride frequency (F =377.174, P = 0.000) after 4 weeks of training. Compared
with the conventional rehabilitation group, patients in the lower extremity rehabilitation group had a
decrease in UPDRS Ill score (F =7.769, P =0.034), an increased in step length (F =6.342, P =0.044), walk
velocity (F = 4.815, P = 0.049) and stride frequency (F = 8.519, P = 0.018) after training. Conclusions
Lower extremity rehabilitation training can effectively improve motor function and gait in patients with PD,
and is worthy of clinical promotion and application.
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Table 1. Comparison of general data between patients in
the conventional rehabilitation group and the lower
extremity rehabilitation group

. e i B 457 4] g4 . .
W f b WOLREAL  FMBEA it P
TR 1(%) ] 0.453  0.554
B 15(53.57) 17(58.62)
pegiés 13(46.43) 12(41.38)
W (s, %) 58.71+ 3.45 6250+ 4.14 0.185 0.867
I 3.00 3.00 0.332  0.655
[M(P,;,P,),4E] (2.00,4.00) (2.50,4.00)
M H-Y 212+ 046 216+ 038 0.052 0914
(x+s,%%)

LED(x+s,mg/d) 270.65+58.56 285.45+24.35 0.542 0.468

X? test for comparison of sex, Mann-Whitney U test for comparison
of duration, and two-independent-sample ¢ test for comparison of
others, T Il (19 LU 3 AT X2 K6 55 , 5 B2 19 LL 34T Mann-Whitney U £
%, AR BRI HCBAT PSR ST B AR B9 K2 35 o H-Y, Hoehn-Yahr
staging, Hoehn-Yahr 43 ; LED, levodopa equivalent dose, EiE%
L S5 R0

R2 WML ST ROEE A 8 F U205 UPDRSII
WA R (R +5,43)

Table 2. Comparison of UPDRS Il scores before and after
training between patients in the conventional rehabilitation
group and the lower extremity rehabilitation group (¥ + s,
score)

2151 (B VI ) VIS
WL A 28 27.50 £6.38 25.60+5.71
TRFEE A 29 27.03+7.07 22.70+5.27

®3 WA S T BORZ A & EVIZHET /S UPDRSIH
PE43 1 HiJS DU BT i 5 28 4 i 3R

Table 3. ANOVA for pretest - posttest measurement
design of UPDRS Il scores before and after training
between patients in the conventional rehabilitation group
and the lower extremity rehabilitation group

A5 S AR SS df MS FIiE P
VOSLTSE S 59.659 1 59.659  7.769 0.034
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Table 4. Comparison of gait parameters before and after
training between patients in the conventional rehabilitation
group and the lower extremity rehabilitation group (x +3s)

24151 2k e N
B4 (em)
LR A 28 25.56+ 9.31 20.78+ 6.54
IS A 29 24.13+ 3.51 3249+ 4.76
A (cm/s)
LR 4 28 79.74 +12.67 82.37+11.52
TR 2 29 80.28 +20.53 86.38+ 9.67
AP (2 fmin)
LA 28 95.62+ 9.34 99.67 + 11.45
IR A 29 94.36+12.15  102.43+16.76

R5 WHMEEHSTRELARENLENHELESLL
B IS5 D T 5 22 0 R

Table 5. ANOVA for pretest-posttest measurement design
of gait parameters before and after training between
patients in the conventional rehabilitation group and the
lower extremity rehabilitation group

75 5 S R Ss df MS Fli Pl
AN
VOSSR S 54.011 1 54.011 6.342  0.044
] £ 5 [ 288.749 1 288749  66.141 0.000

PRI R x WA E 67.626 1 67.626  15.490  0.000
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A i) 615627 1 615627 310.127 0.000
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