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<{Abstract>

Purpose : The purpose of this study was to demonstrate the effect of trunk stability exercise on various support
base and posture on gait speed, static and dynamic balance performance.

Methods : Included 17 persons with stroke who were living in the community. Trunk stability exercise program
was conducted three times per week, 50 minutes per session, for 8 consecutive weeks. Subjects were tested
with 10 m walking test(sec), multidirectional reach test {cm), timed get up and go test(sec) and K. AT.3000 at
both (pre and post treatment) time points. Paired t-test was used to exam mean differences between pre and
post treatment by using SPSS 12.0.

Results : After 8§ weeks exercise program, there were significant differences in gait speed, static and dynamic
balance performance(p<0.05).

Conclusion : This study have shown that trunk stability exercise on various support base and posture improve
physical functions(gait speed, static and dynamic balance performance).
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Table 1. trunk stabilization exercise program

week posture exercise contents
- drawing maneuver
+ abdominal bracing
* posterior pelvic tilt
hook lying - alternate shoulder flexion/extension
- alternate hip flexion/extension
1st~3rd week " leg fall out
- bridging exercise
quatruped - alternate shoulder flexion/extension
& sitting - alternate hip flexion/extension
standin - alternate shoulder flexion/extension, abduction/ adduction
g - alternate hip flexion/extension, abduction/ adduction
+ drawing maneuver
- abdominal bracing
hook lying, . poster{or pelvic tilt
‘ uatruped. - leg fail out
4th~8th week 4 sittin - bridging exercise
g. - alternate, bilateral shoulder flexion/extension, abduction/ adduction
& standing

- alternate, bilateral hip flexion/extension, abduction/ adduction
- smultaneous upper and lower extremity motion
* used foam pads, air cushions and large gym ball for unstable surface
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Table 2. Demographic data of study subjects
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A Fo /g =7t URTHp<0.05). EF+ 3
2 g¥5Ee W] @ dAE KAT. 3000

(0=17)
Variable Mean+SD
Gender (male/female) 14(82.4%)/3(17.6%)
Age (yn) 58.26 + 6.68
Height (cm) 165.88+5.43
Weight (kg) 64.17+6.83
Time since stroke(mon) 59.23+12.99
Type of stroke (hemorrhage/infarction) 4(23.5%)/13(76.5%)

Effected side(lefi/right)

8(47.1%)/9(52.9%)
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Table 3. Comparisons of physical function between pre-treatment and post-treatment

m=17)
test Pre Post t p
10 m walking 17.13+7.83" 14.36+6.48 2.78 .01
TGUGT* 15.60+6.05 13.5244 41 3.01 .00
forward 17.94+5.94 19.88+6.47 -5.75 .00
MDRT®  backward 8.82+3 81 9.64+4 45 -2.74 .01
lateral 12.05+4.19 13.23+£3.22 -3.92 .00
" MeanSD.
*TGUGT: timed get up and go test (sec).
"MDRT: multi-direction reach test (cm).
Table 4. Comparisons of balance index between pre-treatment and post-treatment (n=17)
Pre Post t p
Total BI® 2137.76+984.99 655.82+467.56 7.56 .00
Affected side BI° 1150.234930.45 439.11+356.32 3.26 .00
Unaffected side BI 1078.23+944.50 227.41£155.13 3.86 .00
Forward BI 1470.82+1072.77 363.99+346.58 5.10 .00
Backward BI 761.76+579.06 320.52+222.75 2.89 .01
" Mean+SD.

*Total BI: total balance index
°BI: balance index
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