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<Abstract>
Purpose : Improved walking is a common goal after stroke. Although the neurodevelopmental
intervention(PNF) is the most widely used approach in the walking training of hemiparetic
subjects. There is little neurophysiological evidence for its presumed effects on gait symmetry
and facilitation of paretic muscles during the therapeutic intervention. The study, therefore,
investigated the immediate effects of gait entrainment by a PNF techniques.
Methods : Included persons with stroke who were living in the community. Sixteen subjects
were assigned to the experimental group participated in a measures design that evaluated the
subjects with pre-treatment, post-treatment(8 weeks). Temporal-spatial parameter of gait were
analysed for using the computerized GAITRite system.
Intervention : Training for the experimental group was carried out 3 times a week for 8 weeks.
The training sessions were comprised of 50 minutes of walking with pattern and techniques in
PNF.
Results : The experimental group had improvements in the functional walking ability after 8
weeks treatment and Post-treatment test scores were more significant than the pre-treatment
score. The treatment group demonstrated significantly post-treatment test improvement in gait
velocity, cadence and FAP. Post-treatment test scores were more significant than the
pre—treatment score(p<0.05).
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Conclusion : The results of this study showed that the PNF exercise intervention can improve

functional gait ability. This study provides evidence for the efficacy of PNF treatment at

improving locomotor function in chronic stroke.
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Table 1. Subject characteristics (N=16)

Variable Mean+STD
Gender(male/female) 7(43.8%)/9(56.3%)

Age(yr) 56.56+2.80

Height(cm) 161.25+5.96

Weight(kg) 62.75+4.78

Time since stroke(mon) 56.50+44.08
Type of stroke(hemorrhage/infarction) 9(56.3%)/7(43.8%)
Hemiparetic side(Rt/Lt) 10(62.5%6)/6(37.5%)

Motor Assessment Scale(Walking; sacle) 3.94+0.93

MMSE-K 23.25+1.84

MMSE-K: Mini-Mental State Examination- Korea.
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B2 frzh&(affected side swing rate ; %) %
T2 X8 A 3806+9.01, & & 40.17+265°%
7188, 8 Y& (affected side stance rate
; %) TS X8 A 61.95+9.01, X7 F 59.84+2.66

Table 2. Group Mean and SDs of Outcome Measures and Change Score.

M+£SD

Pre-treat Post-treat t-value  p-value
Velocity (crmv/sec) 46.23+17.41 59.53+£16.01 -3.143 007
Cadence(steps/min) 78.63+19.50 89.86+15.56 -2.210 .043x*
Affected step length(cm) 34.75+9.82 40.63+6.24 -3.287 .005%
Sound step length(cm) 34.29+7.88 38.53+7.64 -2.551 022
Asymmetry ratio .2259+.2631 1197+.1192 1.634 123
Affected stride length(cm) 69.22+15.35 79.85+13.91 -3.276 .005%
Sound stride length(cm) 68.99+15.69 79.38+13.28 -3.345 .004:
Asymmetry ratio 2.050E+1.911E 1.471E+9.832E 1.131 276
Swing (%) 38.06+9.01 40.17+2.65 -.859 404
Stance(%6) 61.95+9.01 59.84+2.66 856 405
Toe in/out(deg) 11.69+16.23 15.69+10.54 -1.708 .108
FAP Score 59.19+11.67 70.13£11.53 -3.526 003
Walking(MAS) 3.94+0.93 5.31+0.95 -8.883 .000x

* p <0.05
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