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Hybrid Assistive Limbe for Medical Use - Lower Limb Type in

Neuromuscular Disease Patients
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Daisuke Nakatsu, Toshio Saito

and Kimiko Inoue

Abstract

The Objective : The aim of this study was to evaluate the effect of Hybrid Assistive Limb (HAL)® gait training and the

satisfaction level for patients with neuromuscular disorders. Methods : Twenty-one patients with neuromuscular disorders who

were admitted to our hospital from June 2017 to March 2019 were enrolled. The median age was 50.2 years. The subjects

underwent 9 HAL® gait training during a HAL hospitalization period of approximately 4 weeks. We evaluated such parameters

as walking distance of a 2-minute walking test (2WMT) and gait speed/cadence/stride length of a 10-meter walking test

(10MWT), before and just after the training. We also made an original questionnaire “HAL® Satisfaction Survey (HALSS)” to

evaluate the patient satisfaction levels. Results : After a course of HAL® gait training, the mean distance on 2WMT increased

from 76.7 m to 94.7 m and the average speed and the cadence of I0MWT improved from 0.9 m/s to 1 m/s and from 1.83 steps/s

to 1.99 steps/s. Most patients obtained a high score on HALSS and 17 of the 21 patients would like to receive the next (second)

course of HAL® training. Conclusion : HAL® gait training can improve walking ability and provides high patient satisfaction.
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