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The Effect of Lumbar Stabilization Exercise with Proprioceptive
Neuromuscular Facilitation Technique to Balance and Gait in Chronic
Stroke Patients
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ABSTRACT

Key Words:

Bl Background: The purpose of this study is on finding the effects of the lumbar stabilization
Chronic Stroke, exercise applied with the proprioceptive neuromuscular facilitation technique (PNF) to the
Gait, balance and the gait of chronic stroke patients. Methods: An experiment was conducted using
PNF technique, two sets of behavioral measures with 30 chronic stroke hospitalized patients in the
Lumbar rehabilitation center located in Incheon city. The 15 participants in group A were instructed to
Stabilization apply the traditional exercise therapy. And the other 15 participants were assigned to apply the
Exercise

lumbar stabilization exercise with the PNF technique. It was conducted for 30 minutes per three
days for six weeks, which had eighteen times. Using the balance system, it was checked about
the static and dynamic balance. Using the Gaitrite, it was checked about the ability of the gait.

Results: There was a better effect on both groups especially with the static balance. Those who

were applied the lumbar stabilization exercise with the PNF technique had a better result on

the dynamic balance and the gait than those applied the traditional exercise therapy.
Conclusion: This research shows that the Lumbar Stabilization Exercise applied with the PNF

technique is more effective on dynamic balance and the gait performance ability of the chronic

stroke patients.
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Fig 1. Lumbar stabilization program using
PNF technique
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Table 1. Participant characteristics.

Experiment Control

2
group group X/t
Age(year) 59.75+8.06° 63.00+5.50 941
Sex(male/female) 6:9 7:8 1.654
Onset(month) 13.65+6.83 13.72+5.81 183
Affected ) )
side(Left:Right) 105 114 1741

Weight(kg) 63.80+840 67.50+£8.92 955
“Mean+SD
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Table 2. Comparison of static balance after intervention

Experiment Control
group group 2
) before  4.95+1.632 511+1.83 781
Static
balance after 2.88+1.22 242+.96
(degree)
p .00 .00
*Mean+SD
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Table 3. Comparison of dynamic balance after intervention

Ex%ergumpent Control group p
before 6.94+1.232 6.69+£1.68 .03
Dynamic  after  401:119  555:184
b 04 27
*Mean(degree)+SD

Table 4. Comparison of gait
intervention

performance  after

Experiment Control
group group P

before  37.75+22.04°  43.02+24.96

Gait after 615642535  4542+20.66
speed

(am/s) different  23.81+9.96 240577 .00
p .00 24

before ~ 80.57+19.85  78.29+18.81
Steps  after  94.29+1874 82601521

of min  yitterent  13.72+4.92 43141265 .00
p .00 .29
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