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Purpose
Gait automaticity is known to be reduced in patients with Parkinson’s disease (PD) due to impaired habitual
control. Robot-assisted gait training (RAGT), which provide training with high intensity and repeatability, has
been suggested to improve gait speed and balance in these patients. The aim of this pilot study was to
investigate the effect of RAGT on gait automaticity as well as gait speed and balance in patients with PD.

Methods
Patients with idiopathic PD (H&Y stage 2.5 or 3) received 12 sessions of RAGT, 45-min, 3 days a week, for 4
consecutive weeks using an exoskeleton-type gait robot (Walkbot_S; P&S Mechanics, Seoul, Korea). Primary
outcome was the percentage of dual-task interference measured by 10 meter walking test (10MWT) under
single- and dual-task conditions. Cognitive dual-task walking was measured using Wechsler Forward Digit Span,
and physical dual-task walking was measured with a tray with two cups of water. Patients were also evaluated
with Berg Balance Scale (BBS) and Korean version of the Falls Efficacy Scale-International (KFES). All outcomes
were measured before (T0), after (T1) and 1 month post-treatment (T2).

Results
Eleven patients with idiopathic PD were participated (Table 1). Cognitive dual-task interference was significant
increased (p=.026) at T1, but not at T2. No significant changes were found for physical dual-task interference
at T1 and T2 (Table 2). Single-task gait speed of 10MWT was significantly improved at T1 (p=.041), but not at
T2 (p=.445). On the other hand, there were no significant changes in dual-task walking speed of 10MWT. A
significant improvement was also found on the BBS at T1 and T2 (p.004 and p=.024, respectively), but no
significant changes were found on KFES (Table 3).

Conclusion
In this pilot study, the gait automaticity in patients with PD was not improved by RAGT using an exoskeleton-
type robot despite improvement in walking speed and balance. Additional therapeutic components may be
needed to improve gait automaticity using RAGT in patients with PD.
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