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<Abstract>

Purpose : This study was performed to examine the effect of stimulation task-oriented training on the balance
ability of the hemiplegic patients caused by stroke.

Methods : We made a random sampling of 25 hemiplegic patients caused by stroke. 10 patients(experimental
group)were treated by simulation Task-oriented training and Conventional training used by balance pad. The
other 10 patients(control group) were only treated by Conventional training used by balance pad. During the
training, 3 patients from the experimental group and 2 patients from the control group were excluded by
private affairs. The control group has done Conventional training 6 times a week for 6 weeks. And
experimental group has done Simulation task-oriented training two times, conventional training four times a
week for 6 weeks. Balance ability was assessed by Fuctional Reaching Test (FRT): unilateral and bilateral
reaching.

Results : In comparison of FRT before and after training, two groups all was significantly improved(p<.05). But
bilateral reaching variation was significantly improved in experimental group.

Conclusion : we can use simulation Task-oriented training valuably to increase balance ability of hemiplegic

patients.
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Fig 1. Balance trainer Fig 4. Post simulation training
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Age Height Weight Affected side Attact causes
Experimental Imfaction 6/
aroup(n=10) 57.9 167.2cm 65.2kg Rt6 / Lt4 Hemorrhaged
Control Imfaction 8/
aroup(n=10) 55.8 165.4cm 66.2kg Rt6 / Lt4 Hemorrhage2
Table 2. kolmogorov-Smirnov test
Experimental group Control group p
Unilateral 11.11+£6.28 15.9148.13 162
Bilateral 8.04+4.19 12.09+7.94 241
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Table 3. FRT comparison before and after training

Pre Post V4 p
Experimental unilateral 11.11+6.28 18.17+5.06 2.08 .005*
group bilateral 8.04+4.19 13.16+4.0 -2.08 .005%*
Control unilateral 15.9148.13 19.77+8.06 2.08 .005*
group bilateral 12.09+£7.94 15.33+8.34 -2.70 .007*
*p<.05
Table 4. FRT comparison variation after traing
Experimental group Control Group z p
Unilateral 7.06+4.70 3.86+2.54 -1.85 .064
Bilateral 5.1242.19 3.2443.11 -2.04 .041%*
*p<.05
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