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[ Abstract] Objective: To explore the effect of lower limb robot on the cardiopulmonary function of stroke
patients with coronary heart disease. Methods: In this study, 36 stroke patients with coronary heart disease were
randomly divided into a control group(18 cases) and an observation group(18 cases). Both groups of patients were
given conventional rehabilitation treatment and conventional rehabilitation treatment+lower—limb robot training
on the basis of medical drug treatment. Before treatment and 6 weeks after treatment, use Maximal voluntory
ventilation(MV'V), left ventricular ejection fraction(LVEF%), 6—min walk test, self—feeling fatigue, Barthel index
to explore the effects of lower limb robots on stroke and coronary heart disease The influence of the patient’s
cardiopulmonary function. Results: After 6 weeks of treatment, the maximum ventilation, Barthel index, left
ventricular ejection fraction, and 6—min walk test of the two groups were higher than before treatment, the difference
was statistically significant(P<0.05); the observation group left ventricular ejection fraction, The 6—min walk test was
higher than that of the control group, and the degree of self—feeling fatigue was lower than that of the control group,
the difference was statistically significant(P<0.05). Conclusion: The lower limb robot is effective and safe to improve
the cardiac function of patients with stroke and coronary heart disease.
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