P2 SRR E A - 20024E2 F - 5174 - 45200)

Nordic Walking 75142 25 5 # 4545 HE S Y16 b BT 5

SEE AR TR L
#ZE B8 774 Nordic Walking (NW) B JII 25T 43 2% (PD) (35 LS I BGEERCR . 75i% 40491 PD 3%
INATIREE , BEAIL S BRAH R NW 2, 25 20 6] . X BREAASZS T R N 2 AN AR P AZH AT FI 2 . NW 2 AE 4k
A BT 250 HEA B B INW IIZE, 1 v, 2 008 5 2R3 A H o TRPETAGRY Y 3 A S I T L
B2 WAL AR A DA TR BRI SRR . SR RYTET 2R TR
Sl R BB B 25 I R Ge i 25 L (P>0.05) o RY7 ) X IRAL Y 134 3 P45 5 RIALIR YT T 25 533
G127 L (P>0.05) s NW AL 50K BE T 42 30 ) B8 R B DR Hir i A B 34055 TIRYT I (34 P<0.05) , 2P
SR EUEE . B NW LIRSS PD B F LA RAFFEE L =K.
x4 Nordic Walking; A4 FF0 5 25 S B i
FE 4 2KS R741;R741.02;R742;R493 XHkFRIZAEG A DOI  10.16780/j.cnki.sjssgncj.20200586
A3 5| AR XIRIE, 220, Z50%. Nordic Walking £ 1IH 42 #f B E L S BRI ZRh SR [J]. #h &340 51
e, 2022, 17(2): 79-81.

Nordic Walking in Parkinson’s Gait Rehabilitation Exercises LIU Chan-chan”, LI Yue’, LI Ting"”.
la. Department of Neurology, b. Department of Emergency, University of Chinese Academy of Sciences-Shen-
zhen Hospital, Guangdong ShengZheng 518000, China; 2. Department of Neurology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract Objective: To evaluate the role of Nordic walking (NW) in gait rehabilitation in Parkinson’s dis-
case (PD) patients. Methods: Forty PD patients were recruited and randomly assigned to the NW group or con-
trol group with 20 patients in each. Both groups maintained the course of medication initiated before recruitment.
The NW group additionally received rehabilitation training while the control group did not. Rehabilitation of the
NW group consisted of NW exercise for 1 hour per session 2 times per week for a duration of 3 months. Gait pa-
rameters, including step length, arm swing angle, and body forward tilt angle, were recorded before and after 3
months of treatment, and the results of the 2 groups were compared. Results: Before treatment, the 2 groups
showed no significant difference in step length, arm swing angle, and body forward tilt angle (P>0.05). After
treatment, the control group showed no significant change in the above three parameters compared to before
treatment (P>0.05). In the NW group, the step length, arm swing angle, and body forward tilt angle were signifi-
cantly greater after treatment than before (all P<0.05), and there was significant improvement in gait. Conclu-
sion: NW rehabilitation training is an effective method for improving gait in PD patients.
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