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Effects of Practice with Hybrid Assistive Limb on Motor Function and
Quality of Life in Patient with Spinal Muscular Atrophy
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Hiroshi Yamamoto", Hiroaki Nishizono", Kensuke Shibuichi”,

Kimiko Inoue"”, Harutoshi Fujimura®, and Takashi Nakajima®

Abstract

To analyze the effects on motor function and quality of Life by hybrid assistive limb (HAL) training, we employed an
HAL fora 12-year-old boy with spinal muscular atrophy (SMA) type 2. He underwent HAL training with a walker for 2 pe-
riodsin 1 year, with each practice period consisting of 1 hour of training per week for 2 or 3 months. During the first period,
the patient became familiar with walking with a walker. Atthe end of second period, maximum gait distance became longer
than before intervention, however his motor functional scale and manual muscle test results did not change. Although the
condition of the patient deteriorated during the second period of HAL training, SEIQoL-index showed transient improve-
ment at the end of the training. HAL training has the possibility to be effective as a new method of rehabilitation for patients

with neuromuscular diseases.
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