ARy FA—YHAL ZAWEHTRNL—Z V5 ORICET 23S (~2024.7.25)
BEXFIIEBRT—2%TT,

R IEMEIEFEIRIE (CSCI, Chronic Spinal Cord Injury).

o T-3,09-11, &7
e A-10,B-1,C-7,D-3

BRERBRLE) 3050 %
60 [=]

+

5 E TATE HR OB (24 - BEER
Jansenetal. | CSCI21 4 ERIEESRE+HAL % | HITEE - &H17f | Hybrid Assistive Limb Exoskeleton HAL in
o 45+14 5 FRALEFLY KS)LE | AtE - $517/35 > | the Rehabilitation of Chronic Spinal Cord
o B.15 %6 THEREEIEAES) (RSB - | R - FEREADA Injury: Proof of Concept; the Results in 21

Patients. World Neurosurg 2018; 110: 73—
e78.

Okawara CSCI20 £ KE®D 50%%%FL. HITIEE - /\T > | Gait ability required to achieve therapeutic
and Sawada | ¢ 43417 £ HAL EETTORLY K | R#EED AL effect in gait and balance function with the
etal. o B.15 %5 SILETOSITRL—Z voluntary driven exoskeleton in patients
wE_ ) : Ny 4\ x with chronic spinal cord injury: a clinical
: Zazl(g g@c‘),gﬁDl 6 ~7 %603 x20M study. Spinal Cord 2020; 58: 520-527.
Okawara et | CSCI9 % K& ADE L Neurorehabilitation using a voluntary driven
al. ° 38+16 % exoskeletal robot improves trunk function in
o B -1 Gl patients with chronic spinal cord injury: a
. mﬁ-(; B3 single-arm study. Neural Regeneration Res
" 2022; 17: 427-432.
e A-2,B-3,C-2,D-2
Sawada and | CSCI20 & BE4£FEB/EFE | Influence of body weight-supported
Okawara et | o 4317 & 71 - QOL (43F@ | treadmill training with voluntary-driven
al. e B.15, k-5 Gl B) [Z1&Z{err L | exoskeleton on the quality of life of persons

with chronic spinal cord injury: a pilot study.

m - - -
© 510, 159,551 Int J Rehabil Res 2021; 44: 343-349.

A-2,B-4, C-8, D-6

SIREFERIT LN S, FH (FHESD) - HRINR - BEEGL )L - ISNCSCI AIS-grade’DIEIZRY

9 ISNCSCI (International Standard Neurological Classification Spinal Cord Injury) : HFRBIIZIE < ALV o 5 EHIEE

FEOHBZEZMAEOEREETHS, X - Th - IIFIERDEE) - BeBEHAEZFHFMICEHET 52 & T, AIS &I

ENDEEEEEREZHET 5, AIS T A (E£EH). B (F2#E5 : BEFE). C (285 EFxL2). D
(F2HE15  BEEFHTL). E (EFE) [T2EIN5,

MR FHOMEERHR

g R NTAAE BR RXIER (24 b - BEER
Nakajima et | #RH#RE 244 Y HAL #RWL=51T% 40 & | #EKAHE (40 770 | Cybernic treatment with wearable cyborg
al. e 5611 7%% f&] x 9 [g] DEFISH4T) &Lt | Hybrid Assistive Limb (HAL) improves

ambulatory function in patients with
slowly progressive rare neuromuscular
diseases: a multicentre, randomised,
controlled crossover trial for efficacy and
safety (NCY-3001). Orphanet J Rare Dis
2021; 16: 304.

e 79+18 & BLT. HTMA
. HTHE, TR

mhnmELT,

*HREFERTEMND, F8 (FHESD) - BIY (EH+SD) DIEIZFRT,

D MR ENRIE., BHEHEMRE-S 4. KREHEUERE-2 4. HEMEEAEELEE-1 4. vLa -7V
— - by —RF3H, FEEEBRA O T —2 4, EREIANF—S5 L EARFLBEH A O T 4 —
B3E. FOMOMEBERGOR MO T4 —2 4., HMEMEHAKG %14

© Barthel Index : B EAZFEMEREANDR T, BVAMIZEB S TTE2HENZ VL EERT S,

R BHERARZE

] R AT E LEES B (51 b - BEMR
Nankaku et | {@HHNZESE 154 | HALZRAWTHEERIE~ | SITRE. $17%) | Effects of walking distance over robot-
al. ° 59+16 % Ly RSILLETOSHT AL | =, S5, 547Mt/A | assisted training on walking ability in

e B9 %6 — =5 %604 %8 [E MEASE L chronic stroke patients. J Clin Neurosci

e CI-8. ICH-79 2020; 81: 279-283.

e 3-2, 4-10, 52 ($IE
HL-1)

HREFRIELENS ., FH (EHESD) - HAIAR - REKE - #ae5H@ (FACY) DIEBIZRT,

9 Cr (B#E2E). ICH (f¥Him) © FAC [ESHITREADERKRFHEIEIZET. 0 (HITFEE). 1 (MBISIT: LoA YA
B). 2 (MEISAT - BUVTED . 3 (BEfRBIT  BICWBEZITTHITARE) . 4 GHITEIM : Fih). 5 GBHITEIL
T2 - [ - fEZET) L oBRETHESIND,



REEEMSHE (TMS) EH51T7 - TRRMFL—Z=V T 2R LENADRICET H3E (~2024.7.25)
MR : FHEIEIS (SCI, Spinal Cord Injury)

] R TAFHE LEES BOCIEER (24 b - BEMR
Fengetal. | ERAMHA SCI-19 £ ™S (RRMIRIE) +517 | st BB 8 & EE# L | Cerebral Theta-Burst Stimulation Combined
e 4615 5% kL—=25%&8 /N | T, FEEF A, #4F | with  Physiotherapy in Patients with
o B.15, %4 EYF— 3> 15 B | #g:. B 4:Es | Incomplete Spinal Cord Injury: A Pilot
. N Randomized Controlled Trial. J Rehabil
g5- - X EH A E
: ZEOT’DH@ 7 45 fRREN AT Med 2023; 55: jrm00375.
Dengetal. | EEMH] SCI-15 4 TMS (FIRBIFIB) +54T7 | P BB 8 & tL & L | Effect of iTBS dual-target stimulation on
e 4717 % fL—=o 5 EEH YN | T, FEEGH. B | lower limb function in patients with
o B8 &-7 EYF—S 3o 3B x | A FEELE HAsg | incomplete spinal cord injury:a randomized,
o 558 f3-7 21 @ = single-blind,sham-controlled study. World
’ = Neurosurg 2024; S1878-8750(24)01101-X.
e C-9,D-6
Krongh et | 184#] SCI-10 £ R1E TMS+TFEESGA ML | X EBE & b8k L | Effects of repetitive transcranial magnetic
al. * 57+8 % —ZUHFEESLYNEY | T, FTEE DA S | stimulation on recovery in lower limb
o B8 &2 F—ay 24x%x20m | E muscle strength and gait function following
. R‘E-6, Ha-1, B2 spinal cord injury: a randomized controlled
. Z ) ,D ) ’ trial. Spinal Cord 2022; 60: 135-141.
Kumruetal. | EAMH SCI-15 4 RIETMS EfsglcOrRy | xtEBE (shamTMS | Placebo-controlled study of rTMS combined
° 4616 % k (Lokomat) #HEUL /=% | +Lokomat) & Lb#g | with Lokomat((R)) gait training for
e B-10, &-5 FRL—=4 30 9% | LT. ETFRf5H | treatment in subjects with motor incomplete
T R S bL b spinal cord injury. Exp Brain Res 2016;
: ZEISZ’ g@; . M e 234(12): 3447-3455.

SHEREFRISLEN S, FHr (FHESD) - HAIRER - IBEEHE L NIL - ISNCSCI AIS-grade” DIEIZR Y,

9 ISNCSCI(International Standard Neurological Classification Spinal Cord Injury) : tHRMIZ/E < ALV SN 2 EHEIRIESE
DHBFFHDEOEREETH D, LiX - T - IIMHDEE - REMEEZFHMICETET S5 & T AIS &EFEIK
NOBEEEEREZTHIET 5, AIS (T A (ELI88). B (K25 BRETL). C (F2iEF  EFHFL). D (K
21815 BEEELL). E (ER) IIofEIND,

MR ORI

5 R A& R OB (54 - BEER
HEGL
X BRI
5 E TATE HR FROIER (54 oL - BERgE
Feng et al EEEARNZE-12 £ K18 TMS10 5+3REEM | BB & LLE L T | 1'TMS combined with task-oriented training
e 6512 % BRL—=u4 30 x| HT#EeshE to improve symmetry of interhemispheric
o« B.7 #-5- 45 [@ corticomotor  excitability and  gait
’ performance after stroke: a randomized trial.
Neurorehabil Neural Repair 2012; 26: 222—
230.

HREFERIT LSS, Fi (FHYxSD) - HRINRDIRIZTT .



