R A R 28 s 4k ki 2024 4E 3 A 24 B4 3 1) Chin J Contemp Neurol Neurosurg, March 2024, Vol. 24, No. 3

Bl A B 28547 U1 2 2035 0 8 2R 25 25 P
BiF 5 30t i

B RMER A

(FE] DR 0 S AR B F W2 SRR, 7™ 5 0 8 A 0 ST i Az S s v o HLas Al
B 25 A7 I 25 0T A 38 5 0 B0 4 2R A0 S AR R DR R B2 sh e A IES . B K P E LSS5
W IR RGP A KR BB ST Ty, B 5P D RE B A MG AR A B )R A T RS . AR
T B S B AL e A9 G0 SR B Ll PR Sk AR PR , T 45 S A <8 AR A R B 38T SE B
(R@iA) memm; £&; BE; Ha&A; Zk

Research progress on robot - assisted gait training to improve gait disorder in
Parkinson’s disease
ZHAO Qing', BU Shi-ying', JIN Ling-jing"*
'Center of Neurology and Neurorehabilitation, *Shanghai Disabled Person’ Federation Key Laboratory of
Intelligent Rehabilitation Assistive Devices, Shanghai Yangzhi Rehabilitation Hospital (Shanghai Sunshine
Rehabilitation Center), School of Medicine, Tongji Unwversity, Shanghai 201619, China
Corresponding author: JIN Ling-jing (Email: lingjingjin@163.com)

[ Abstract]
(PD), significantly affecting their quality of life and mobility.

Gait disorder is one of common motor symptoms in patients with Parkinson’s disease
Robot - assisted gait training (RAGT) can
improve the motor symptoms of PD patients, particularly in terms of lower limb motor function. It corrects
abnormal spatiotemporal parameters of gait, such as gait velocity, step length, and step frequency, reduces
the occurrence of freezing of gait, improves endurance, enhances balance ability, and ultimately improves
quality of life. This paper focuses on the classification and construction, clinical efficacy and mechanism of
exoskeleton robot, which can be used to guide the rehabilitation treatment of PD.
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Comparison of lower limb rehabilitation robots used in PD
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Figure 2 Potential mechanisms of RAGT in PD.
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