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ABSTRACT

Purpose : The purpose of this research was to determine the effects of Proprioceptive Neuromuscular Facilitation(PNF)
and Functional Electrical Stimulation(FES) of combined on gait ability in hemiplegic gait.

Methods : The subjects of this study were 13 hemiplegic patients. Each subjects was taken PNF pattern and FES of
combined with 5 times per week for 4weeks. Pre- and Post-intervention change in gait ability were measured using an
Timed up and Go test, stride length of the affected side, step length of the affected side. The data were analyzed using
the paired t-test.

Results : The results of this study were showed significantly improvement in TUG, stride length of the affected side,
step length of the affected side after intervention.

Conclusion : These results suggest that the Proprioceptive Neuromuscular Facilitation(PNF) and Functional Electrical
Stimulation(FES) of combined exercise is an effective way of improving gait ability for hemiplegic patients.

Key Words : PNF. FES, Gait, Step length, Stride length.
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