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The effect of independent treadmill training on gait, balance and trunk
control in a patient with chronic stroke
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ABSTRACT

The purpose of this study was to determine the effect of treadmill training on gait, balance, and trunk
control in a patient with hemiparesis. A female subject who had suffered a left hemiparesis 12 months
previously was selected for this study. A single subject ABA design was used. Eight data-collection sessions
were conducted during each of three phases (baseline-intervention-withdrawal). During baseline and
withdrawal phases, the treatment based on Bobath approach was performed for the subject, and during the
intervention phase, treadmill walking training was added. Assessment tools were made using the 10 m walk
test, Rivermead Visual Gait Assessment(RVGA), Berg Balance Scale(BBS), and a seated Lateral Reach
Test(LRT). During the intervention phase, the time measured in 10 m walk test and the scores of RVGA and
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BBS were significantly improved, and the number of steps in 10 m walk test and LRT showed a small

improvement. During withdrawal phase, the time measured in 10 m walk test and the scores of RVGA snd

BES wete shown the carry-over effect. This findings indicate that treadmill training has significant effect to

gait function and balance in a patient with chronic hemiparesis.
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