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[Abstract]

This study is to encourage physical activity and exercise in people with spinal cord disabilities so
that they can have a positive effect on health outcomes. Current evidence shows that IT-based muscle
strength and muscle endurance, cardiopulmonary exercise, electrical stimulation exercise, and robot
exercise can all improve physical components, reduce the risk of secondary health complications, and
have a positive impact on the overall health of people with chronic physical disabilities. To improve
muscle strength and muscle endurance, exercise frequency should be conducted twice and three sets a
week, <5 Reps to improve muscle strength, general strength should be repeated 6 to 15 times, and 15
to 30 times to improve muscle endurance. In order to improve cardiopulmonary ability, it should be
conducted 3-5 times a week, 20-60 minutes, and 50-80% of the maximum heart rate. Therefore, higher
resource investment is needed to realize various IT-based exercise benefits and access professional

equipment, facilities and trainers.
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III. Arbitration Strategies

1. Exercise Intervention Strategies
1.1. Strength and endurance training
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Table 1. Strength and endurance training Prescription

Item Method
Frequency 2 Days per Week
< 5 Reps
Intensity 6~15 Reps
15~30 Reps

30 - 60 minutes
Weight training

Body weight training
EMS

Robot assisted Training

Time of Exercise

Type of Exercise
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1.2. Cardiopulmonary training
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Table 2. Cardiopulmonary training Prescription

Item Method
Frequency 3 - 5 Days per Week
. 50 - 80% Peak Herat Rate
Intensity

Borg Scale to monitor

Time of Exercise 20 - 60 minutes

Continuous Training

Type of Exercise Varied Pace Training

Interval Training
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1.3. Robot assisted training
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IV. Conclusions
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