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Body-weight supported (BWS) training improves walking ability in patients with motor incomplete (ASIA C&D) spinal cord injury (SCI). There are various approaches to using this training technique but no agreement on which approach is best.  This study examines four (4) different approaches in 27 patients.  The patients were randomly assigned to one of four different groups as follows:

a.  Treadmill training with manual assistance in walking (TM)

b. Treadmill training with electrical stimulation (TS)

c. Over ground training with stimulation (LG)

d. Treadmill training with robotic assistance (ZR)

Before any of the above training was started, each patient was evaluated with the outcome measures of over ground walking speed, training speed, step length and step symmetry.  All of these were assessed after training.

Results of combining all groups showed a significant positive effect of training.  But the difference among the four groups was not statistically meaningful although there was a trend for more improvement in the B and C groups.  Analysis of walking speed change in the group who started with the slowest walking speed showed an increase of 85%.   Only 9% increased in the fast walking group.  Step length increased in all groups except group D. Step symmetry increased in groups A and D.

The conclusion is that all forms of assisted walking training demonstrate improvement in over ground walking speed.  The improvement was greatest in those patients who started training with the slowest walking speed.  This suggests that treatment should be directed at those with slow initial walking speed.  Step length and step symmetry do not appear to be affected by training.  This study should encourage therapy using whatever form of locomotor training available to improve walking speed in patients with motor-incomplete SCI.
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