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Effect of supported treadmill ambulation training (STAT) combined with acupuncture treatment on the gait
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[ Abstract]
with acupuncture treatment on the gaits of hemiplegic patients. Methods Eighty hemiplegic patients enrolled in this

Objective To investigate the effect of supported treadmill ambulation training ( STAT) combined

study were randomly divided into two groups (treated and control groups). Patients of the treated group received
STAT combined with acupuncture treatment, while only STAT was performed for the controls. The therapeutic effects
of the two groups were compared. Results Patients of the treated group had significantly more favorable therapeutic

effect than the controls. Conclusion STAT combined with acupuncture treatment can significantly increase the ambu-

latory capacity of hemiplegic patients.
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