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Effects of somatosensory games on lower limb rehabilitation training in elderly patients with hemiplegia of ce-
rebrovascular disease during convalescent period PU Zhi-ging, QIAO Jia-hao, LIN Li-peng, et al. School of
Public Health , Xuzhou Medical University, Jiangsu 221004, China

[ Abstract] Objective To investigate the effects of Kinect somatosensory game on lower limb functional reha-
bilitation training in elderly patients with hemiplegia of cerebrovascular disease during convalescent period. Methods
Sixty patients with hemiplegia of cerebrovascular disease during convalescent period were randomly divided into the
control group and the somatosensory group, with 30 cases in each group. The control group received routine rehabili-
tation exercise spontaneously. The somatosensory group spontaneously carried out daily rehabilitation exercises with
somatosensory game intervention under the same environmental configuration. After the intervention of 35 days, the
Physical Exercise Rating Scale (PARS-3) and activities of daily living( ADL) ability and limb movement function
were evaluated were performed. Results  After the intervention of 35 days, the exercise grade scores of the somato-
sensory group were significantly higher than those of the control group( P <0.01). The ADL function and limb move-
ment function were improved after convalescent rehabilitation training in both groups. The ADL and limb movement
function evaluation scores of the patients in the somatosensory group were significantly higher than those of the patients
in the control group(P <0.05). Conclusion Kinect somatosensory game intervention can make elderly hemiplegic
patients participate in rehabilitation training more actively in the convalescent rehabilitation exercise, and effectively
improve the effect of rehabilitation training.
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