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The Effect of Turning Training on Figure of 8 Tract on Stoke Patients’

Balance and Walking

Mi-Gan Kim, PT, MS', Joong-Hwi Kim, PT, PhD?, Ji-Won Park, PT, PhD?
Department of Physical Therapy, 'Graduate School, ’College of Helth and Medical Science, Catholic University of Daegu

Purpose: This study was intended to discover the effect of the turning training on figure of 8 tract on stroke patients’ static

and dynamic balance, as well as walking.

Methods: A total of 42 stroke patients participated in this study. The training group was trained on the figure of 8 tract,
while the control group was trained on the straight path for 30 minutes per day, for 4 weeks. Berg balance scale was used to
measure the balance of the patients, before and after the training, and Good balance system was used to measure the sway
speed and the distance of COG while standing. To measure the ability of walking, TUG and FSST were also used.

Results: There were significant increases in the average score of Berg balance scale, in both groups after the training, and
also significant difference between both groups were observed. The training group showed significant differences in the
static balance ability, as well as anteroposterior and mediolateral sway speed. Further, there were significant increases in the
dynamic balance ability, COP total distance, and TUG in both groups. The results showed more differences in comparing the
control group with that of the training group. In FSST, there was no change in the control group, but there was a significant

increase in the training group.

Conclusion: Turning training on figure of 8 tract in stroke patients significantly increased the static and dynamic balance and
walking ability. Based on the results, it can be seen that the training on the figure of 8 tract can influence the ability of balance
and walking, which can lead to appropriate reactions to the change of environment and various tasks. Thus, it is assumed that
turning training on figure of 8 tract as a means of improving the condition of stroke patients can be a meaningful program.
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Table 1. General characteristics of subjects

Variables SW (n=21) F8W (n=21) p

Gender (n) Male: 14 Male: 12 0.537
Female: 7 Female: 9

Age (yr) 55420 546%33 0.842

Body height (cm) 165.0+1.7 163.8+2.2 0671

Body weight (kg) 63.9+22 633124 0.860

Paretic side (n) Right: 11 Right: 10 0.765
Left: 10 Left: 11

Time since onset 149+1.0 154411 0.705

of stroke (mon)
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Figure 2. The comparison of ability of balance. (A) The comparison of BBS score for each group at pre-test and post-test and difference
between both groups. (B) The comparison of A-P sway speed for each group at pre-test and post-test and difference between both groups. (C)
The comparison of M-L sway speed for each group at pre-test and post-test and difference between both groups. (D) The comparison of COP
total distance for each group at pre-test and post-test and difference between both groups.

*p<0.05, **p<0.01.
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Figure 3. The comparison of ability of walking. (A) The comparison of TUG velocity for each group at pre-test and post-test and difference
between both groups. (B) The comparison of FSST velocity for each group at pre-test and post-test and between both groups.

* p<0.05, *p<0.01.
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