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Purpose: Walking in the dual-task condition is a critical skill for hemiplegic patients to live in real-life situations. The purpose of this
study was to compare the effect of dual-task gait training and general gait training on gait parameters and cognitive function in pa-

tients with chronic stroke during dual-task walking.

Methods: The study included 23 patients with chronic hemiparetic stroke who were randomly divided into experimental (dual-task gait
training) and control (general walking training) groups. The 11 subjects in the experimental group and nine subjects in the control group
received dual-task gait training (walking while handling a ball, crossing obstacles, picking up various objects, and problem solving simple
cognitive tasks and general over-ground gait training, respectively, for 30 minutes per day 5 days per week for 4 weeks. Spatiotemporal
parameters and cognitive tasks in the dual-task gait condition were measured. Statistical analysis of the changes between the pre- and
post-intervention measurement variables was performed using ANCOVA.

Results: In the gait condition under cognitive tasks, the changes pre- and post-intervention in gait velocity, stride length, double support
limb, and step symmetry were significantly greater in the dual-task gait training group; however, the dual-task gait training group
showed no significant improvement compared to the general gait training group in terms of the assessment of cognitive tasks.
Conclusion: The findings suggest that dual-task gait training may be beneficial for walking ability in dual-task walking condition.
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Dual-task Gait Training on Gait under Cognitive Tasks
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Table 2. Tasks of dual-task gait training

Task 1 Task 2 Task 3 Task 4
Experimental  Walking while Walking while Walking while Cognitive tasks
group handling a ball crossing picking up (simple
(bouncinga  obstacles various objects addition and
ball, throwing (s-shapeand  during push-  subtraction,
and catching a uneven ing a shopping verbal fluency
ball, kickinga surfaces) and  cart task)
ball) stairs

Control group  General overground gait training

Level of Each task was graded and progressed according to the
difficulty subject’s functional level
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Table 3. Comparison of spatiotemporal gait parameters and cognitive test in cognitive dual-task condition
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Experimental group

Control group

Variables - - - - - - - - p
Pre-intervention Post-intervention Pre-intervention Post-intervention

Velocity (cm/s) 138.53+53.11* 152.19+58.35 97.51+£38.47 96.71+£33.10 0.038"

Stride length (cm) 68.60+£22.84 743412431 49.78+19.14 49.79+19.05 0.047*

Double limb support (%) 32.23+7.52 29.34+7.49 39.27+£16.79 39.33£15.89 0.008"

Step symmetry 0.96+0.34 1.05+0.28 0.91+0.33 0.89+0.29 0.025"

Cognitive dual-task test" 11.64+2.26 12.09+1.97 10.96+1.88 11.03+1.89 0.086

*mean+SD, ‘number of correct answers, 'p<0.05, p-value is comparison of experimental and control data using ANCOVA (covariate = pre-intervention value).
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