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Purpose: The purpose of this study was to determine the effects of rotation

direction during curved walking on gait parameters in stroke patients.

Methods: A group of thirty subjects with stroke (Berg Balance Scale score>41
were fifteen, Berg Balance Scale score <40 were fifteen) were enrolled in this
study. Testing indications included two directions for rotation in each subject.
These indications were for rotation toward the affected and unaffected side in
stroke patients. The gait speed, affected side single support duration, affected
side double support duration were recorded. The obtained data were analyzed
by using paired t—test and Wilcoxon signed rank test in the group that are

below and above 40 points of Berg Balance Scale score.

Results: There was significant increase affected side single support duration
was turned the affected side in stroke patients that presented a Berg Balance
Scale score>41 (p<.05). There were significant increase gait speed, affected
side single support duration, and significant decrease affected side double
support duration while subjects were turned the affected side in stroke

patients that presented a Berg Balance Scale score<40 (p<.05).

Conclusion: This result may be effective to rotate in the paralyzed direction
to improve the ability of the paralyzed lower limb to gain weight during gait
training for stroke patients with a Berg Balance Scale score<40. Therefore,
walking training program for hemiplegic patient needs to be suggested in the

direction of turning for suitable balance ability.

Key words
Curved walking, Gait parameters,
Rotation direction, Stroke, Weight bearing
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Variables (units) BBS=41 BBS=<40 Total
Gender (male/female) 8/7 9/6 17/13
Affected side (Rt/Lt) 10/5 6/9 16/14

Age (year) 62.66+5.93 58.66+7.69 60.67£7.05
Onset duration (months) 15.06+13.37 12.60%£3.15 13.83+£10.47
Body weight (kg) 63.06+5.17 60.20+4.82 61.63+£5.12
MMSE-K (scores) 25.46+2.99 26.46+1.92 25.97+2.52

BBS (scores) 46.06+2.91 32.50%9.15 39.29+9.59
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Table 2. Results of gait parameters to rotation direction in stroke patients

(N=30)
Parameters Affected Unaffected t/Z D
Speed (m/sec) 0.68+0.10 0.66+0.10 1.747 .102
BEEIZ;)H ASSSD? (%) 32.47+3.54 31.00+4.32 4.190 .001
ASDSD? (%) 18.60+3.04 19.20+2.54 -1.598 132
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iy ASSSD (%) 23.47+3.20 92.27+2 57 2.553 023
ASDSD (%) 20.60*£2.16 21.80+1.97 -3.674 .003

'Berg balance scale, ?Affected side single support duration, *Affected side double support duration Group
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