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The Effects of Complex Exercise on Balance and Gait Ability in Elderly
with Experienced Fall
Gun-hong Park, Jin-young Kim"
Dept. of Physical Therapy, Chumdam Wooam Hospital Rehabilitation Center
Dept. of Occupational Therapy, Howon Universityl)
Key Words: ABSTRACT
Balance, Background: The purpose of this study was to investigate the effect of a complex exercise
Complex program for elderly people who had experienced a fall on their balance ability and
exercise, Fall, proprioception when their visual sense was blocked. Methods: The subjects were 24 elderly

Proprioception people with experienced fall. They were equally and randomly divided into a blind group and a

general group. The subjects performed the complex exercise program for 30 minutes, twice a
day, five days a week for 4 weeks a total of 20 times. Outcome measures were the 10-meter
walking test (10MWT), Berg balance scale (BBS), Fukuda stepping test(FST), proprioception test
(PT). Results: After the intervention, the blind group showed improvements in 10MWT, BBS,
FST, PT. The general group showed improvements in 10MWT and PT. Conclusions: The complex
exercise program for elderly people helped enhance their balance ability and proprioception.
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Table 1. Training method

Exercise program

Safety training 3 minutes

Upper extremity, spine, stretching 10 minutes / 2
minutes break

Treadmill Walk, Stepper Walk 10 mininute /
2 minute break

an obstacle track walk 10 minute

582 g A E7E AR8SIRItE 10 meter
walking testlIOMWT)&= 7}t 24458 185ty & 14m
£ ez HeHA ZE&F SICL ol M= 2mE
Helet 10mE O|&%t A7t ZHHESIRACH tieXtS0] O
A &5 Aot R ST Qe 1 3 s
FE ARl = 75Tt QHSIHME WE S22 2 3 &
EE SIen, o & 7t HE 2 (& 7=
CHPohl 5, 2006). O] ZAF =Q| HA}- XHA} A2
£ ICC=.88.~.972 HIE|ACHFlansbjer &, 2005).

7™ A ABerg balance scale; BBS)= & 147| &
L2 FEE0 An §HI], M7|, RrMEHtel 374 F
9oz Zt &0 XN 0FESN = & 5= g3l
M ED AZ(EHELE +¥ILs)Ql 5E M2 ek

O
UCL BMK= ZN 0F(ELE0] Ofe oA =
74

2

XL- T10

=2 Hd9 fdol e AS 20|
| Cholf AlES =o|H 23

SHRY ME|EE 1CC=97

[

0|1 ZXXIZL AMEZ|E= ICC=982 £2 AMZ|ZQ EfE
EE 74X =0|CHBerg &, 1995).
HM|Xt2| 22 A AHFukuda stepping test, FST)&= HIEHO|
HX[E0] 1 Q1 o+ HO| F AX|LI20| FEE o}
1 HEE MAMO|M S 20 2 7t2(d FES A
ZOoz A o § HMAZ|dES ote 2% O|F EEE
ZHSIRACL e At HARZ|Z2S 52 HE2RH HO
LIX| =5 3ok HXj2|Z232 502 £ AIREe
ERH g0t = E J[ESIRUCL 1H A5 = 33 tt

23510 A4S AFESIRICHBonanni?F Newton, 1998).
a2t H At(proprioception test)= QHHZ =2 7t

2|0 Jtzet Mz7t ZtZf 1cm A2 =2 BA|E F0|
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SIHR|= QX0 = HR|L7EE fIXIAZ|L, & T {F XHO|= LIEFLEX] QERUCH
X|g7ret He| Xpo|E FotRict 582 7HQlE 2442 3 AR S0 S = 10MWT, B
3| HAlSICD, E¥X = 7|9 o 4EE A St1 THUAL MAEZSdAL ARAZEIOM 22 /2
SH ULERHO X g F ZIXE M F & o 20| AUCHp<.05). it Set2SToM S T
YXRE Hoto] ALZSIRULCE < 10MWT, 1RZZtEIH0M 242 goleh 2ol
ACHp<.05). AE7H HWOM= HAt2|Z S A AT
3. Ay S0[8 X}0|7} LIEFHTHp<.05).
2 AN YOoT RE XFE= Mac® SPSS 20.0 ol L tics of th o
EAT2IUS A0 J|SEA XS AHESIGICE Al Table 3. General characteristics of the subject
ZEXPEtO) W2 FTH 7 HlWE Q3 EYERE t-AFS Pl Post t
ARSI Rt L 23 MS HDE Qo] eE: 1oMwWT BG  18.50+3.96° 15.13+2.70" 2.554
t-AES AEOAULE Fel+E2 a=.052 oIt () GG 17.75%6.09 14.00+469" 3422
BG 47.50+3.07 48.00+3.78" -716
m. Z 1 BBS
(score) GG 50.13+3.80 50.88+2.53  -784
1. LY ARRIO| YUHERIOl EAM FST  BG 101.69+28.66 70.04+1220"" -718
L}O|= Qub® 232 = 6869M|, A|ZIXIEH 2t (mm) GG 9206+1799 93.88+2418 -782
=3 7114MZE o Xjol= Qi AlRe odHr™ PT BG 2.01+1.35 1.30+.73° 2.704
ESQ =0 15452, A|ZHKICH 28I E 15348mE (m GG  209+1.05  1.34+.85 -276
Mo RO|7 QT BEAS YuE =3esm  Mean:SD "
N N Significantdifference within groups (p<.05)
63.26kg, A|ZXIEH B25T 5948kge 2 |olsh Xt 'Signiﬁcant difference between groups(p<.05)
0|7} 9/QCKTable 2). BG: Blindfolding complex exercise group

GG: General complex exercise group
10MWT: 10 meter walking test
Table 2. General characteristics of the subject BBS: Berg balance scale
FST: Fukuda stepping test
PT: Proprioception test

Blindfold group General group
Age (yrs) 68.93+5.69° 71.14+6.54 64
Height (cm)  154.52+5.13 153.48+7.74 72 Iv. o &
Weigh t(kg)  63.26+12.30 59.46+11.98 A6

e,

*Mean+SD 2 7ol SH2 AIZXC e SgRsZ21
eant
ol A 4ol e oo A¥nt 25 FMS
Pt ZEOMOEM HEY 5= UEXE LOHEY| 2
2. ¥t n[qzhzie| ol Hlm S AIZHAEE SgtRassar YUt BRRsHeE LiE
oY IR0 2 TZ Hzbe= Table 30F Z TIASHICE O Zar 10MWT, HMX2|Z2SdAL 1R
Ch. IOMWTO| A A[ZIXtEE Sot2571F 2 53 :s ZtAME AZAE 5RsToAM X d2 ot
o DA ZH T [Fooh SOl LIEFGX|TE F2t XHo|7t URD, MAt2|ZSHAHE ALAE Sgtesd
X0l LtERLEX] Q4RLLCH ot gt REZt |ost XHOo|7F UAAULCE
BBSE AIZXIL SRREToAN 28 = Roor T LQolo] otdsh AyMES HRsH7| oM e 2
O| LIEHRICE gt B3t oM = 28 © & |23 wok ofL2t H¥sEo| st #4Y 58 ZAs
Xto[ 7} SiRACE. ol "E BIHAZ|D o HE KotA|Z|l= FE
MX2| 2 S HAOIM A|ZEAEE S22 oM F2lst Q9Qlo|C} [MEtA HXYTIR| XMt FEEH, 0|9 HAat
SHAO| LIEFGICE A|ZXIE 202 E5T0| Yt 5225 S 7L X|&XMOR Fgn Qo wMED QUL
—1F Hl W3t Folot XHo| 7} LIEHGCE. (Shumway-Cook1} Woollacott, 2007). =3t2 QIst 1
DR M E AT SERedd YU S QAZto| J|5MIlE FHEE Molet TAMO|H YN
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