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| Abstract |

Purpose: The purpose of this study was to investigate the effect of early ankle exercise with functional electrical
stimulation(FES) on spasticity, strength and active range of motion of ankle in patients with stroke.

Methods: This study included 21 patients with stroke, who were performed early ankle exercise combined FES. The exercise
program comprised 5 sessions of 30 minutes per week for 4 weeks. The spasticity, strength and active range of motion of ankle
were evaluated before and after training. The spasticity was measured by modified ashworth scale(MAS), strength of ankle was
measured by hand-held dynamometer and active range of motion of ankle dorsi-flexion was measured by goniometer. All data
were analyzed using SPSS 18.0.

Results: Significant differences were observed the subjects for strength of ankle and active range of motion. The results of the
study were as follow: strength of ankle was significantly increased subjects(p<.001) and active range of motion was significantly
increased subjects(p<.001).

Conclusion: Ankle is very important part of body in stroke patients. early ankle exercise with FES is effective for improvement
of strength of ankle and active range of motion in patients with stroke. ealry ankle exercise with FES about stroke patient is very

useful and effective. It is effective in clinical practice.
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Sex Affected side Type
(Male/Female) Age (left/right) onset(day) (Infarction/Hemorrhage) MMSE
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Table 2. Comparison of change in MAS betwee pre and post test in the subjects(N=21)

pre test post test
MAS? grade 0 1 1+ 0 1 1+
number 14 5 2 7 12 2

AMAS : modified Ashworth scale

Table 3. Comparison of change in strength and active range of motion in the subjects(N=21)

pre test post test t 3}
strength 9.2745.01° 30.8+13.43 -6.806 21.52+14.49
ROM? -8.79+£11.39 8.33+2.96 =127 8.41+10.79

Values are presented as meantStandard deviation
YROM :
*p<.001

range of motion
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