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[Abstract] Objective: This paper is aimed to analyze the effect of flexible plantar pressure feedback training system on
rehabilitation intervention of patients with early ischemic stroke by functional magnetic resonance imaging (fMRI) , and to summarize
the characteristics and mechanism of brain function remodeling. Methods: Twelve stroke patients were randomly divided into two
groups with 30 days walking training, the experimental group for the combination of flexible plantar pressure feedback system training,
the control group for traditional training. Lateralization index (LI)was used to analyze the results of brain activation , and the correlation
was analyzed with motor function assessment. Results: The locomotion function of the experimental group changed significantly
compared with that of the control group (P < 0.001). Meanwhile, there was a significant correlation between the training of flexible
plantar pressure feedback training system and the recovery of locomotion function. In hemiplegic side movement, the LI value of
hemiplegic side was significantly correlated with the training of flexible plantar pressure feedback system (r=0.884, P < 0.001). The
similar results happened in contralateral movement. The LI value of contralateral side was also significantly correlated with the training
of flexible plantar pressure feedback system (r=0.892, P < 0.001). Especially after flexible plantar pressure feedback system training,
there was a significant correlation between the LI values of ROI in both hemispheres of stroke patients’ brain (r=0.974, P < 0.001).

Conclusion: The flexible plantar pressure feedback training system can significantly improve the motor function of lower limbs and
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fundamentally accelerate the rehabilitation process of stroke patients.
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Figure 1 Relations between function electrical stimulation and gait patterns
PR I R AR B P BROC T B S DD RE I B A R0 s, B DX U~ BR B T2 BT

P, (] F A 36 475 18] B 1 418 T2 100 0 B ) A I
T M T 9 114 Sk Bl A O, AR P R AT (R AR
JG=3 mmx3 mmx3 mm) , 59— {0 2 SRR R B 2805
2015 B (Montreal Neurological Institute MNI) B
I Talairach AL bR R4, DL 425 2 98 (FWHM) =8 mm
) e BT A AT 4% 1] [ 198, SR PR o L 04 il
Bk [l A
1224 42

¥ H XJVleW'—IP MNI A b3 22 #4725 [8) bR 1L
AL PR R JELER X (region of interest, ROI) IS
THA RO B 8 DX A G AR FR R0 R G 1 I
RIS N P < 0.05, i v i e 422;%{%1{%1_
BI04 A LA X0 A R SGHIE X . ROTIE
SRR K i 14 ) 9% S8t iz B X (sensorimotor cortex,
SMC.) (A4 Hv S if [l J5 356 v g 5 [0 0 5% v e /N i
Jei i|g % ) il Bz 8l X (supplementary motor area,
SMA ) . iz Zl {ij X (premotor cortex, PMC) | Tl _[~/]Nif
(superior parietal lobule, SPL) i ' (praecuneus,
PCUN)ZF Mk X, 735l 1453t B BR OG5 85 (i sl g
XA i 21 BK (contralateral , C) Kz [a] 4 g 22 Bk (ipsilat-
eral ,[)ROT ASE AR ARAE A LI=(Ve- V) / (Ve
VOTHEELL Jrp VARSEXT I Bk ROT B0 A AR
{55 VAR IR ROT #3075 A AR 2R
1.2.3 EFHF L

K H Fugl-Meyer WPl i 28 (FMA ) P2 B8 T L
s ST, N FMA PEAMI 434 344
1.3 “%itFF&k

I3 I SPSS 20.0 #x b AT GE v 43 Hr , 20 L 3%
Babrifi2E (v £ 5) R o A BRI ST A ¢ 46
5, MRS L1965 5 123 3h D REVERE 45 R OCIR 1
JH Pearson #8 G501, #6568 7K #Ea=0.05 .

2 # R

2.0 PR TR G ik E KA
TRITHT, 25 0 KEOU B AT 4L BRAT 55 1], IMRT

PO 5 ST PR iz 2 DX | e A
F ] AT [ AR T BE X sk (18] 2) , W4 T e 2
2500 WRITE Y IR MO BAARA T A BT 55 1, B 5%
20 R IR0 XA S AR bk A, AR A
XUk b e e f ] CHRAA IR GE X)L s ip el
AN DX B I TR AR B B X, TG HORIR YT SR AT
S DX I T U N DX T (B 3A) o THEXT
HELZH B8 35 BT DX B ASATS AU > K %) )32 B
I, et 4 R To B s (B13B) .

O C*) ﬂ [C

F ﬁu{ﬁﬁ’&mlﬁ" ﬁﬂ&%ﬁﬂm%&:ﬁtﬁ
Figure 2 Brain activation regions of patients during hemi-

plegic side perform block task before treatment
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Figure 3 Brain activation regions of patients during hemiplegic side perform block task after treatment
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Figure 4 Brain activation regions of patients during
health side perform block task before treat-

ment
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Figure 5 Brain activation regions of patients during health side perform block task after treatment
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perform block task between two groups patients
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