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Comparison of Pulmonary and Gait Function in Subacute or Chronic Stroke Patients and Healthy Subjects

Chang-Beom Kim, PT, B.H.Sc; Jong-Duk Choi, PT, PhD'

Department of Physical Therapy, College of Health Science, Daejeon University; 1Department of Physical Therapy, College

of Natural Science, Daejeon University

Purpose: The aim of this study was to evaluate functional gait and pulmonary function of patients with subacute or
chronic stroke for aperiod after the onset of stroke. Healthy people of similar ages served as a control group. The study
focused on the clinical importance of intervention with cardiopulmonary rehabilitation treatment in patients with stroke.

Methods: The standard time period used to differentiate the subacute and the chronic stroke groups was six months.
Each group, including the control, was allocated 11 subjects. Vital capacity (VC), forced vital capacity (FVC), and forced
expiratory volume at one second (FEV1) were measured with a spirometer for each subject. Walk tests (10 m and 6 min)

and functional gait tests were then conducted.

Results: Significant differences were noted for VC, FVC, and FEV1 between the subacute stroke group and the normal
group and between the chronic stroke group and the normal group (p<0.05), but no significant difference was evident
between the subacute stroke group and the chronic stroke group (p>0.05). No significant difference was seen between
the subacute stroke group and the chronic stroke group in the 6min walk test (p>0.05), whereas a significant difference
was observed between the subacute stroke group and the chronic stroke group in the 10 m walk test (p<0.05).

Conclusion: The general rehabilitation treatment is effective with respect tofunctional aspects, but it has limited effect

in improving pulmonary function and muscular endurance. Therefore, additional intervention of cardiopulmonary

rehabilitation is necessary in the rehabilitation treatment process of patients with stroke.

Keywords: Gait, Respiratory, Stroke
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General characteristics of subjects

NG SSG CSG
(m=11)  (m=11)  (n3=11)

Sex (male/female) 3/8 417 6/5
Age (yrs) 55.1+2.8 54.2+2.3 56.2+3.1
Height (cm) 162+6.1 156.1£9.1  159.7+8.4
Weight (kg) 66:12.5  63.2¢11.9  68.1:8.1

Paretic side (right/left) 8/3 5/6

3.82#0.75 9.18x1.54

Time since stroke (mon)

Values are meanzstandard deviation
NG: Normal group

SSG: Subacute stroke group

CSG: Chronic stroke group
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g HES lelle folR AelE
A vEE 23w EE 2
31 tHp>0.05)(Table 2).

HO1H(p<0.05), o+
ol folat Xjol Hol4

A comparison of VC, FVC, FEV; between Subacute
stroke group & chronic stroke group & normal group (N=33)

NG SSG CSG F
(l‘l1 = 11) (nz = 11) (n3 = 11)

VC()  3.04:0.39  1.11:0.42" 1.34:0.38"  75.93
FVC(L) 3.50+0.28 1.23:0.25"  1.50:0.41" 163.99*
FEVi(L) 4.05:0.35 1.38:0.30" 1.61:0.23"  272.87*

Values are meantstandard deviation
*p<0.05

TSlgnlﬁcant difference compared with normal group
Slgnlﬁcant difference between subacute stroke group
NG: Normal group

SSG: Subacute stroke group

CSG: Chronic stroke group

VC: Vital capacity

FVC: Forced vital capacity

FEVi: Force expiratory volume at one second
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A comparison of 10 m walk, 6-min walk between

Subacute stroke group & chronic stroke group (N=33)
NG SSG CSG F
(111 = 11) (llz = 11) (n3 = 11)

10m walk g po 105 77.8419.91" 58.51522.19"  22.36*
test (Sec)

O-min walk 17 50,78 43 54.36+25.94' 71.45:22.19" 179.47*
test (m)

Values are meantstandard deviation

p<0 05

Slgmﬁcant difference compared with normal group
*Significant difference between subacute stroke group
NG: Normal group

SSG: Subacute stroke group

CSG: Chronic stroke group
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