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Characteristic AD CT p-Value

n 11 17 —
Age [year] 62.3 (15.9) 66.4 (13.4) n.s.
Sex [Male / Female] 8/3 8/9 n.s.
Days from onset of stroke [days] 489 (10.7) 52.6 (19.5) n.s.
Diagnosis

Stroke 9 13

Spinal cord injury 0 1

Lower limb fracture 2 2

Other 0 1
FIM

Motor item 77.0 (13.6) 76.9 (9.3) n.s.

Cognitive item 31.6 (3.4) 30.1 (4.7) n.s.

mean (standard deviation).

AD, Art Device group; CT, Conventional Therapy group; FIM, Functional Independence Measure; n.s., not

significant.
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AD (n=11) CT (n=17)
Pre Post Gain Pre Post Gain
80.1 110.7* 29.8 101.9 115.8 13.9
Number of stand-ups [22.6] [26.7] [33.1] [42.5] [551]  [325]

mean (standard deviation).
AD, Art Device group; CT, Conventional Therapy group.
*Significant improvement at post-training compared to pre-training (*p<0.05).
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