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The Effects of Tabata Exercise using Health Care Application on Balance, Gait and
Activities of Daily Living in Patients with Stroke
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ABSTRACT

The purpose of this study was examined the effect of Tabata exercise using health care application on balance, gait and activities
of daily living in patients with stroke. Twenty patients with stroke were participated patients with stroke in this study. Nineteen
participants were randomly allocated to ten in experimental and nine in control groups. The both groups received the rehabilitation
therapy during for 4 weeks. The experimental group performed Tabata exercise based on health care application, supervised under
caregivers, during 30 min/day. The control group performed self-exercise supervised under caregivers, during 30 min/day. Both groups
exercised for 4 weeks, 3 times a week, 30 min/day. Tabata exercise was trained by an physical and occupational therapists. The
outcome measures were the BBS(: Berg Balance Scale), TUG(: Timed Up and Go, K-MBI(: Korean Modified Barthel Index). In
results, the experimental groups showed a significant improvements after intervention in all assessments(p<.05), The control groups
showed a significant improvements after intervention in BBS(p<.05) The experimental group showed a greater significant
improvements than control group in TUG, BBS, K-MBI(p<.05). We suggest that Tabata exercise using health care application can
have a effects of the improvements of balance, gait and activities of daily living than only self-exercise in patients with stroke.
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Table 1. General characteristics of participants in two groups
Experimental group (n=10) Control group (n=9) P
Age (year), mean+SD 61.60+9.94 59.44+10.83 657
Height (cm), mean+SD 169.70+6.06 167.56+7.73 884
Weight (kg), mean+SD 65.50£6.82 63.67+7.47 508
Gender, n (%)
- Male 7(70.0) 6(66.7) 876
- Female 3(30.0) 3(33.3)
Hemiplegia side, n (%)
- Right 4(40.0) 3(33.3) 764
- Left 6(60.0 6(66.7)
Stroke type, n (%)
- Infarction 8(80.0) 6(66.7) 510
- Hemorrhage 2(20.0) 3(33.3)
Lesion site, n (%)
- Cortical 1(10.0) 1(11.1)
- Subcortical 7(70.0) 6(66.7) 999
- Brain stem 1(10.0) 1(11.1)
- Cerebellum 1(10.0) 1(11.1)
Onset periods (month), mean+sd 4.40+1.90 411+2.03 752
K-MMSE, mean=SD 27.20£1.69 27.56+1.81 663

K-MMSE: Korean Mini-Mental State Examination; sd: standard deviation
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Table 2. Comparison of before and after intervention within groups

Experimental group (n=10) Control group (n=9)
Pre Post Pre Post
Mean+SD Mean+SD P Mean+SD Mean+SD P
BBS 51.20+2.49 5360+1.78  <.001™ 51.44+2 01 52.11+1.17 035
TUG 10.32+5.02 8.16+3.85 003" 10.09+3.41 9.57+2.54 .169
K-MBI 92.20+4.42 95.60+3.44 004" 93.22+2.05 93.67+1.80 335

BBS: Berg Balance Scale; TUG: Time Up and Go test; K-MBI: Korean Modified Barthel Index
p<.05, "p<0.01, “"p<0.001
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Table 3. Comparison of change score between two groups

Experimental group (n=10) Control group (n=9)
p
Mean=SD Mean+SD
BBS 2.40%+1.90 0.67+1.32 036
TUG -2.16+1.79 -0.52+1.53 048
K-MBI 3.40+1.71 0.44+0.53 <.001™

BBS: Berg Balance Scale; TUG: Time Up and Go test; K-MBI: Korean Modified Barthel Index
p<.05, "p<0.01, “p<0.001
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