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Objective > Both children experienced an increase in the

muscle activity of both legs as the GF decreased.

> The muscle activities of the extensor muscles
(G. maximus, G. medius, V. medialis) and flexor
muscles (Biceps femoris, Tibilais anterior) increased
during the stance and swing phases of walking,
respectively(Figure 1, 2).

> Robot-assisted gait training(RAGT) effectively
improves gait functions through high-intensity,
high-repetition training. However, research on
training methods that can heighten clinical
effects while considering the characteristics
of robots has not been conducted extensively.

> The aim of this study is to examine the changes [
in exercise intensity and muscle activity for i
different training parameter values of robots .
when walking robots (Lokomat Pro ®, Hocoma,
Switzerland) are applied to children with brain Groose 31
injury.

Materials and Methods Grsses |

> Robot-assisted gait training(40 min/session, a
total of 20 sessions) was performed for children
with gait disturbances caused by brain injury.

Figure 2. SEMG patterns of child 2
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1. Fixed parameter over 20 session ‘2};’?3&1":%? i
- Walking speed :

: children feel comfortable
- BWS(body weight support)
: body alignment is maintained

2. Adjusted parameter over 20 session
- GF(guidance force)

: decreased by 5% from 100% to observe the
changes in exercise intensity and muscle activity

» Measurement method
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> The average exercise intensity using heart rate

and the RPE of the children tended to increase m

with decreasing GF(Table 1).

> When gait training is performed using Lokomat
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