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| Abstract |

Purpose: The purpose of this study was to determine the immediate effects of using the proprioceptive neuromuscular facilitation
(PNF) contract-relax technique in the close kinetic chain position on the gait ability and gastrocnemius muscle tone of stroke
patients.

Methods: The subjects were patients who had strokes due to cerebrum infarction and hemorrhage. The subjects participated
in exercise with the PNF contract-relax technique in the standing-on-elbow position with a high table, and the affected lower leg
was placed in the posterior position. The PNF contract-relax technique was applied at the position in which the ankle plantar-flexors
were in a sufficiently elongated position. After performing twice in each range, while the muscle was elongated, the affected side
was moved further back and a new range was set. In each session, the time of contraction was set to 8 seconds, and the resting
time was set to 5 seconds; however, if the patient felt tired, they received more resting time during the intervention. The Myoton
Pro and 10 m walking test were used to measure the muscle tone and gait ability both pre- and post-intervention.

Results: After participating in the program, the muscle tone decreased and the gait ability improved in the ankle plantar-flexors,
as determined by the Myoton Pro and 10 m walking test.

Conclusion: The PNF contract-relax technique can help to decrease muscle tone in ankle plantar-flexors with hypertonus and

increase the gait ability in stroke patients.
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Table 1. General characteristics of subjects

(n=10)

Characteristics Mean+SD
Sex Male 7
Female 3
Affected Right 5
side Left 5
Age (year) 60.3+6.63
Onset (month) 43.1426.9
Weight (kg) 72.34+8.53
Height (cm) 167.5+£7.46
MMSE-K 28.6+1.07
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Intervention .. Contract ~ Rest Rrepeat
Procedures . position muscle . . .
(technique) time time time
.. Stand on elbow with mat .
1* position Contract-relax (Ist elongation) Plantarflexor 8sec Ssec 2 time
.. Stand on elbow with mat .
2" position Contract-relax (2nd eclongation) Plantarflexor 8sec Ssec 2 time
. Stand on elbow with mat .
3" position Contract-relax Plantarflexor 8sec Ssec 2 time

(3rd elongation)
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Table 3. Comparison of pre and post intervention values

Pre Post
Muscle tone Muscle tone p
(H2) (H)
Lateral *

14.01£1.21 13.30+0.97 0.04
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Medial «
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