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Effect of Backward Walking Training on Balance Capability and
Gait Performance in Patients With Stroke
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Abstract The purpose of this study was to examine the effect of backward walking training on the balance
capability(Functional Gait Assessment; FGA, Timed Up & Go Test; TUG) and gait performance(10 meter
Walking Test; 10 mWT) of stroke patients. Eighteen with stroke patients were randomly allocated to an
experimental and contral group of nine patients each. both groups received general neurorehabilitative physical
therapy for 45 minutes per day 5 times per week during 4 weeks. The experimental group also performed
additional backward walking training for 20 minutes per day 3 times per week during 4 weeks. There were
signicantly increase by backward walking training in outcome of the balance capability from the FGA was
increase from 17.67£1.00 scores to 19.2241.00 scores(p<.05), TUG was decrease from 26.45+1.37 sec to
23.28+1.35 sec(p<.05) and 10 mWT was decreased from 21.74£1.35 sec to 18.33£1.10 sec (p<.05). These
result suggest that backward walking training for stroke patients is effective in improving balance
capability(FGA, TUG) and gait performance(10 mWT).
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(Table 1) General characteristic of the subject

- Experimental Control group

Categories group
n % n %
Sex Male 5 55.6 5 55.6
Female 4 44.4 4 44.4
Stroke  Infarction 5 55.6 5 5.6
type Hemorrhage 4 44.4 4 44.4
Paretic  Left 5 55.6 5 55.6
side Right 4 444 4 444
GO 3 333 3 333
MAS" Gl 6 66.7 1 11.1
Gl+ 0 0.0 5 55.6
Agel(years) 61.22+5.95" 67.8945.75
Height(cm) 166.11+843 162.67+6.40
Weight(kg) 74.56+8.72 71.568.20
Onset time (month) 8.00+1.73 8.00+1.73

“MAS : Modified Ashworth Scale
“M=SD : mean standard deviation
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(Table 2) Comparison of FGA, TUG and 10
mWT between pre—test and post—-test

experiment
Experimental Control
Categories group group 7 D
M+SD" M=+SD
Functional Gait Assessment(FGA)
pre 17.67£1.00 1711+1.76 =811 417
post 19.2241.10 1756167  -2097 036
pre—post -1.56+.53 44+ 53
Z -2.739 -2.000
p .006™ .046™
Timed Up & Go test(TUG)
pre 26.45+1.37 27.08+2.30 -839 402
post 23.28+1.35 25424217 2075 038
pre—post 3.17+.38 1.66+.69
Z -2.666 -2.666
p 008 .008™
10 meter Walking Test( 10mWT)
pre 21.74+1.35 2242+2.25  -1.02 310
post 18.33+1.10 20804211 2075 .03
pre—post 3.41+.64 16171
Z -2.666 -2.666
p 008 .008™
"M+SD : mean standard deviation
“p<05
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