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Patients
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Abstract The purpose of this study was to examine the effect of Side walking training on the balance
(Functional Gait Assessment; FGA, Timed Up & Go Test; TUG) and gait (10 meter Walking Test; 10 mWT)
of stroke patients. 28 stroke patients were randomly allocated to an experimental group(side walking Training)
and control group(forward walking training) of 14 patients each. both groups received rehabilitative physical
therapy for during 4 weeks. The experimental group was asked to participate in Side walking training for 20
minutes per day 3 times per week during 4 weeks. The control group was asked to participate in forward
walking training for 20 minutes per day 3 times per week during 4 weeks. There were significantly increase
by side walking training in outcome of the balance from the FGA was increase from 16.86 score to 18.64
score(p<.05), TUG was decrease from 26.03 sec to 22.43 sec(p<.05) and 10 mWT was decrease from 21.90
sec to 19.10 sec(p<.05), Therefore side walking training is to promote balance and gait in stroke patients will
be able to offer useful training.
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(Table 1) General characteristic of the subject

Experimental .
o Control group
Variable group

n % n %

Sex Male 9 64.3 8 571

e Female 5 357 6 29

Stroke Infarction 8 571 9 64.3

type Hemorrhage 6 429 5 35.7

Paretic Left 7 50.0 8 57.1

side Right 7 50.0 6 429

Age(years) 64.29+6.15° 66.36+5.88
Height(cm) 166.50+6.54 167.43+5.05
Weight(kg) 73.29+8.49 73.43+5.69

Onset time (month) 7.59+1.51 7.50+1.45
"M#SD : mean standard deviation
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(Table 2) Comparison of FGA, and TUG between
pre—test and post—test experiment

Experimental
Variable group Control group V4 p
M=SD’ M+SD
Functional Gait Assessment(FGA)
pre 16.86+1.46 16.36+1.39 =778 436
post 1864+1.15 17.29+1.64 -2.288 022"
pre-post -1.79+.699 -0.929+.730
Z -3.360 -2919
D 001" 004”
Timed Up & Go test(TUG)
pre 26.03+2.55 26.05+1.94 =345 730
post 22.43+2.66 24.20+1.53 -1.989 045™
pre—post 361912 1.77+.756
7 -3.297 -3.296
D 001 001
"M=SD : mean standard deviation
“p<.05
3.2 M8 A

A% F 191022 o SolabA 7HastATtHp<.06)
<Table 2>. W&t HEF Aol A 443 SR &
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(Table 3) Comparison of 10 mWT between pre—test
and post—test experiment

Experimental
Variable group Control group V4 p
M=SD" M=SD
pre 21.90+2.64 22.84+.590 -1.130 258
post 19.10£2.74 21.22+.599 -2.480 013™
pre—post 2.80+.435 1.62+.343
Z -3.299 -3.296
D 001" 001"
‘M+SD : mean standard deviation
“p<.05
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