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| Abstract |

PURPOSE: The purpose of this study was to compare the
effects of task-oriented training and virtual reality training on
upper extremity function, balance ability, depression in stroke
patients.

METHODS: Forty stroke patients were randomly
allocated into a task oriented training group (TTG, n=20), a
virtual reality training group (VRG, n = 20). Both groups
received the usual physical therapy. In addition, TTG patients
underwent task training such as sweeping the table, cup
stacking, carrying wood block. VRG patients underwent
virtual reality training using X-box kinect. Both groups
received 30 minutes of training per day, five times per week,

for twelve weeks.

FCorresponding Author : guibinlove@hanmail.net
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the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits
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RESULTS: After intervention, both groups showed
significant improvement on upper extremity function,
balance ability, and depression. VRG showed more
improvement on upper extremity function, balance ability,
and depression than TTG.

CONCLUSION: According to the results of this study,
task-oriented training and virtual reality training are feasible
and suitable for stroke patients. And virtual reality training is

more effective method than task oriented training.

Key Words: Task-oriented training, Upper extremity
function, Virtual reality training
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Table 1. General characteristics of subjects (M+SD)

VRG (n=20) TTG (n=20)
Gender (male / female) 11/9 12/8
Age(years) 51.2348.23 52.45+11.45
Height(cm) 167.34£10.26  166.2149.53
Weight(kg) 65.10£11.87  64.57+13.47
Affected Side (Rt / Lt) 9/11 11/9
MMSE 28.25+1.83 27.35+1.81

M=+SD : meantstandard deviation, TTG: task training
group, VRG: virtual reality group
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Table 2. Comparison of change in sitting balance in the training groups with values presented as the mean + standard

deviation
VRG (n=20) TTG (n=20) t
Pre 42.83+6.09 42.124+4.81 409
affected side Post 46.10+4.27 43.30+4.87 1.937
WB(%) t -6.078* -2.326*
Change 3.28+2.41 1.18+£2.27 2.831*
Pre 2732.85+£3137.13 3311.65+3786.52 -.526
Post 5670.75+4291.05 4322.25+3565.48 1.081
forward LOS(mm)
t -5.693* -2.674*
Change 2937.90+2307.93 1010.60+1690.21 3.013*
Pre 2072.70+2050.40 1895.90+2087.60 270
Post 3971.70+2794.28 2889.70+2768.73 1.230
backward LOS(mm)
-6.963* -4.040*
Change 1899.00+1219.70 993.80+1100.23 2.464*

VRG, Virtual reality Group; TTG, Task-oriented Training Group; LOS, Limit of Stability. *p<.05

£ A% T QG Aolof] fOJ3t Afolg HATHp<05).  BF JebsenTaylor <= 7]% BAHITT) el th3) 5

(Table 2.) A - Fof Fol dglen, AR Fofgt Aol

HYTHp<OD. F AT 719 £F A - 59 Aol 2 ]

D) &% A+ T JebsenTaylor & 7% WAHTD) W3} & At £ A Aolo] fol3t o2 it
H)m (p<.05). (Table 2.)

A A2 A e rhdad R F Al

Table 3. Comparison of change in upper extremity function and depression in the training groups with values presented
as the mean * standard deviation

VRG (n=20) TTG (n=20) t
Pre 29.40+11.30 32.80+11.42 -.820
Box and Block Post 47.07+7.871 44.07+11.47 1.002
Test(score) t -8.469%* -6.248*
Change 18.27+8.35 11.27+6.98 2.490%*
Pre 45.33+£23.04 55.80+19.50 -1.343
Post 61.13+23.12 64.93+19.88 -483
Jebsen-Taylor(score)
t -8.964* -3.910%*
Change 15.80+6.83 9.13+9.05 2.278%
Pre 21.20+ 19.5543.15 1.490
Post 14.10+£2.45 16.70+2.87 -3.084*
BDI(score)
t 6.974* 2.886*
Change -7.10+4.56 -2.85+4 .41 -2.997*

VRG, Virtual reality Group; TTG, Task-oriented Training Group; BBT, Box and Block Test; JTT, Jebson-Taylor Test; BDI,
Beck depression inventory. *p<.05
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