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Abstract This study to investigated the therapeutic effect of robot-assisted rehabilitation (Lokomat) with virtual reality
(VR) on Pusher syndrome (PS) after stroke. A total of 10 patients presented with PS after stroke were recruited. The
participants were divided into two groups: Lokomat (n=5) and control groups (n=5). Lokomat and conventional
physical therapy (CPT) were performed together in the experimental group, and the patients in the control group were
treated with CPT only twice a day. One session of intervention was carried out for 30 minutes five times per week
for 4 weeks. Scale for contraversive pushing (SCP), Berg balance scale (BBS), falling index (FI), and Timed up and
go test (TUG) were measured before and after the intervention. The Lokomat group produced significantly better
outcomes in SCP (p=0.046), BBS (p=0.046), FI (p=0.038), and TUG (p=0.038) compared with the control group after
4 weeks of intervention. In addition, there were significant correlations between SCP and BBS (p=0.024), FI
(»=0.039), and TUG (p=0.030). In conclusion, Lokomat with VR more effectively aided recovery from PS after
stroke, and restoration of PS symptoms was related with improvement of balance and gait function.
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Lokomat therapy Conventional PT

(30 min/day)

Conventional PT
(30 min/day)

Conventional PT
(30 min/day)

5 days/week
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Follow up assessment (SCP, BBS, FI, TUG)

Fig. 1. Flowchart of
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Fig. 2. Virtual reality based robot assisted rehabilitation
using Lokomat.
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E](Table 1) Variables Lokomat Control p-valueb)

« Pre 5.0£1.0 4814 0.012"
. .. .. P
Table 1. Baseline characteristics of the participants. Post” 20415 25415
) Lokomat Control Pre 30.6£13.4 | 32,0124 0.046"
Variables p-value BBS " 5
(n=5) (n=5) Post” 39.3+10.1 35.19.9
Male 2 3 0.632 Pre 95.4+3.5 95.0+8.5 0.046"
Sex FI : v
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Symptoms Values are presented as mean+standard deviation.
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o SCP, Scale for contraversive pushing; BBS, Berg balance scale; FI,
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TUG (sec) | 385465 36.548.5 0.160 Table 3. Correlation with the difference of SCP and
Age (yrs) 63.1£123 | 624149 0.239 the secondary outcomes after 4 weeks
Duration (days) 45.4+12.5 48.4+£17.5 0.844 intervention.

Values are presented as meantstandard deviation. Parameters Correlation_coefficient p-value

SCP, Scale for contraversive pushing; BBS, Berg balance scale; FI, BBS -0.466 0.038"

Falling index; TUG, Timed up and go. *p<0.05. - 0.684 0,046
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