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[Abstract] Objective To explore the correlation of bilateral knee joint strength asymmetry with balance, walking ability, and
motor function in hemiplegic stroke patients, providing a reference for clinical assessment of stroke patients. Methods A total of 46

hemiplegic stroke patients admitted to the Rehabilitation Medicine Department of People's Hospital of Shijiazhuang from February to
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December 2023 were selected. According to the Berg Balance Scale (BBS) scores, patients were divided into Group A (BBS score <20,
n=23) and Group B (BBS score >20, n=23). The peak torque and differences of bilateral knee flexors and extensors were compared
between two groups. Isokinetic technology was used to assess the differences in peak torque of bilateral knee joints at 60°/s and 120°/s.
BBS, Functional Ambulation Classification (FAC), and Fugl-Meyer Assessment of Lower Extremity (FMA-LE) were used to evaluate
patients' balance, walking ability, and lower limb motor function. The correlation between bilateral knee joint peak torque and its
difference with the scores of three functional scales was analyzed. Results The peak torque of knee flexors and extensors at 60°/s in
group A was significantly lower than that in group B (P<0.05). At both 60°/s and 120°/s the differences in peak torque between the
healthy and affected sides of knee flexors and extensors were greater than those in group B (P<0.05). At 60°/s, the difference in peak
torque of bilateral knee extensors in hemiplegic stroke patients was negatively correlated with the scores of BBS, FAC, and FMA-LE
(r=—0.569, —0.582, —0.606, P<0.01), as did the knee flexors (r=—0.534, —0.386, —0.458, P<0.05). At 120°/s, similar negative correlations
were observed for both knee extensors (r=—0.304, —-0.304, —0.443, P<0.05) and flexors (r=-0.337, —0.349, —-0.370, P<0.05).
Conclusions Bilateral knee joint strength asymmetry in hemiplegic stroke patients is negatively correlated with balance and walking

ability. The difference in strength between the two sides of knee joint may be one of the clinical indicators for evaluating the motor

function of stroke patients.
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Tab.1 Comparison of general information between the two groups of hemiplegic stroke patients
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Tab.2 Comparison of the differences between the 60°/s knee joint peak moment, 60°/s, and 120°/s peak moment of the two groups of

hemiplegic stroke patients

eIty A (n=23) B#(n=23) t P
FAAR LI (T 6 (N m, ks
fral 64.71£17.55 79.57+23.43 2.665 0.011
B 38.94+17.51 53.63+22.05 2.288 0.027
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Tab.5 Correlation analysis of the difference of two sides of knee extensor muscles at 60°/s and the scores of BBS, FAC, FMA-LE
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Tab.6 Correlation analysis of the difference between the two sides of the knee extensor at 120°/s with the scores of BBS, FAC, FMA-LE
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