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ABSTRACT

Objectives : This study aimed to determine whether Variability of Walking Environment Training can improve gait and
balance in stroke patients.

Methods : Twenty-four stroke patients are randomly assigned to experimental group 1 (n=8), experimental group 2 (n=8)
and control group (n=8). Experimental group 1 performed unexpected obstacle walking training, experimental group 2
performed fixed obstacle walking training and control group performed non obstacle walking training for 12 minutes per
session, 5 times a week for 4 weeks. The gait analyzer G-walk were evaluated using gait cadence, gait velocity, and stride
length, balance was evaluated using FES-K and BBS.

Results : In within-group comparison of gait cadence, gait velocity and stride length of change, the experimental 1,2
groups showed significant improvements post intervention (p<.05) but control group showed no significant improvement. In
between-groups comparison there was significant difference in the change of gait cadence, gait velocity and stride length pre
and post intervention. In within-group comparison of FES-K and BBS scores, the experimental 1,2 groups showed significant
improvements post intervention (p<.05) but control group showed no significant improvement. In between-groups comparison
there was significant difference in the change of FES-K and BBS scores pre and post intervention (p<.05).
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Table 2. The comparison of variables between groups
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(Jung, 2018), &
&5t TSt A= ol
Tog ol ZAE Agsie W Y
FATFONA B 3 Aol /o3t

11 5t THShin &5, 2015). 3
FES-KE AP, 20} t5d BE Qeje it

&
(o
p

o

It

o
2
X

i

2 o] Wy a5%e FFAZOmg 5, 2012)
toApAue QAT & 4 Yok Ed BESE
AFZ1, 2014 SR Uelta clEZoldE &
o7} Uehta] gole. ol WS gsfol] ot
§ ARHE S ClRR A3 MPERF Adt A
W BREATO2 Lol FAIS A8 1 Y
3 ALS BaETol Ba 9 Fo] 33t Aol
7} gloickshin 5, 2015)9] Aot Ax|SIE ANE
HAck

[e]
gofo} stu], ©EF A obet FRAHA
NERFSOAE Hgste At olgold 7
Aloreiet.

' oXx Pt o
10 ofy o2
ri
N
R}
%0

2 I
g
ﬁ
1o
b
opt 2

el
=]
I-O

T~ XA O
19 4
~
2
toh

o rb uE 2 1t ok i

Acknowledgement

o] g7t 202241 FRRETED RIS Wol 2sI

References

[1] Belgen B, Beninato M, Sullivan PE, et al. (2006).
The association of balance capacity and falls self-
efficacy with history of falling in community-
dwelling people with chronic stroke. Arch Phys
Med Rehabil, 87(4), 554-561. https:/doi.org/10.
1016/j.apmr.2005.12.027.

[2] Jeong YG, Jeong YJ, Kim HS (2013). Comparison
of the effect of treadmill walking combined with
obstacles-crossing on walking function in stroke
patients. Phys Ther Korea, 20(3), 9-18. https://doi.
org/10.12674/ptk.2013.20.3.009.

[3] Jung DI, Seo TH, Ko DS (2012). Comparative

analysis of fall-related physicopsychological according

to virtual exercise and lumbar stabilization exercise
in the patient with stroke. J Korea Contents Assoc,

12(8), 274-282.  https://doi.org/10.5392/JKCA.2012.

12.08.274.

Jung YI (2018). Effects of various ground obstacle

walking training with treadmill training on gait

ability in chronic stroke patients. Graduate school
of Jeonju University, Republic of Korea, Master’s
thesis.

[5] Kim YJ, Son HH, Oh JL, et al. (2011). Effects of
dual task balance training on balance and activities
of daily living in stroke patient. J Korean Soc
Phys Med, 6(1), 19-29.

[6] Kloter E, Dietz V (2012). Obstacle avoidance
locomotor tasks: adaptation, memory and skill
transfer. Eur J Neurosci, 35(10), 1613-1621
https://doi.org/10.1111/j.1460-9568. 2012.08066.x.

[7] Oh GB, Lee HJ (2020). The effects of the task-oriented
trunk training on muscle strength and muscle activity
of trunk, balance and gait in stroke patients. J Korean

[4

—

287



2022

Soc Integr Med, 8(1), 203-217. https://doi.org/10.
15268/ksim.2020.8.1.203.

Said CM, Goldie PA, Patla AE, et al. (2008).
Balance during obstacle crossing following stroke.
Gait Posture, 27(1), 23-30. https://doi.org/10.1016/
j-gaitpost.2006.12.009.

Shin NR, Woo YK, You YY (2015). Effect if
various stimulation gait training on gait and
balance capacity for stroke patients. J Korean
Acad Ther, 7(2), 56-64.

288





