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| Abstract |

Purpose: The aim of the present study was to investigate the effect of a PNF orofacial exercise program on diadochokinesis
in subacute stroke patients with dysarthria.

Methods: Thirteen subacute stroke inpatients with dysarthria were recruited for the study. All participants were randomly
assigned to two groups: an experimental group (n=7) and a control group (n=6). The experimental group performed a PNF orofacial
exercise program, and the control group carried out an orofacial self-exercise. Both groups received the treatments 30 minutes
per day, 5 days per week, for 4 weeks. The outcome measures were assessed before and after the intervention, including an
alternating motion rate (AMR) and sequential motion rate for diadochokinesis.

Results: After the intervention, both groups showed significant improvement in diadochokinesis (p<0.05). In the change values
for both groups, the experimental group showed a more significant improvement than the control group did in /pa/ of AMR
(p<0.05).

Conclusion: These findings suggest that PNF orofacial exercise programs may have positive effects on the improvement of

diadochokinesis in subacute stroke patients with dysarthria.
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Table 1. General characteristics of subjects

Experimental group (n=7)

Control group (n=6)

Men 4 3
Sex
Women 3 3
Right hemiparesis 5 4
Affected side
Left hemiparesis 2 2
Infarction 6 5
Stroke etiology
Hemorrhage 1 1
Age (years)l) 59.14+5.40 58.5045.99
Onset duration (day)l) 42.71+9.88 45.50+15.20
K-MMSEI) 23.57+1.90 23.83+3.66
l)meantstandard deviation
K-MMSE: Korean mini-mental state examination
2017; Park & Gwon, 2014; Schulz et al., 1999). X< I, o7 g
FAE o g AFoA, Kang Q1)L 77
QHA Eelo] A7) FAMAF ohfet 287150 1, T

= 7537} 9l Zolatal 24s1e) 0w, Parka}t Gwon
(2014)> PNF 7]0te] 4170-8-F = 1go] ey
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Fig. 1. Flow diagram of this study.
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Fig. 2. Orofacial exercise education video.
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Fig. 3. PNF orofacial exercise program.
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Table 2. General characteristics of the both groups

Experimental group (n=7)

Control group (n=6)

Number Percentile (%) Number Percentile (%)
Sex Men 4 57.1 3 50.0
Women 3 429 3 50.0
Right hemiparesis 5 71.4 4 66.7
Affected side
Left hemiparesis 2 28.6 2 333
Stroke etiology Infarction 6 85.7 5 83.3
Hemorrhage 1 143 1 16.6
Age (years)l) 59.14+5.40 58.50+5.99
Onset period (day)l) 42.71+9.88 45.50+15.20
K-MMSE1) 23.57+1.90 23.83+3.66
K-MMSE: Korean mini-mental state examination
I)meantstandard deviation
Table 3. Comparison of the both groups before intervention
Experimental group (n=7) Control group (n=6)
Mean+SD Mean+SD P
(/pa/) 15.9743.54 16.53+5.37 0.89
AMR (ta/) 16.36+3.92 15.18+5.67 0.78
(/cal) 13.72+3.15 12.70+5.30 0.67
SMR (/ps to ca/) 7.39£1.23 7.37+0.88 0.89
AMR: alternating motion rate (syllable number)
SMR: sequential motion rate (syllable number)
(p-085), EARBE-091), Lhol(p-0.89), 27|t 3.5 2 2 Wk Hlm
(p=0.83), T5Hak 7ko] AAIALE A AHP-0.88)0A §
oI5t #Jol7h GliThTable 2, EA) 4, F 2 7 Ahe = 37k s aeld AEEe R
TEEY} AETHE S Aol= 23t Abel7t WHFEHE] /oA frofsA B 2 TS B
ME]-(p>0.05)(Table 3). THp<0.05). W tj&F<Ew9] 8/} /7)), 181 d&e-
Exw(REA)NE SoF ZJol7h 9thp=0.05)
(Table 6).
2. W SN dap = vl
25 (/9/, 1€/,

@@.T}% FA A1 2 wfE

SEER(HEAN f218 Fol 9
% r:}(p<0.05)(Tab1e 4. E2TE 24 A 52 @
&S0/, B, 1A, AEEEEZ(HE A/ A
£-913t FAFo] 211 TtH(p<0.05)(Table 5).
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Table 4. Change of the experimental group before and after intervention (n=7)
Before intervention After intervention
Mean+SD Mean+SD P
(/pa/) 15.9743.54 21.67+4.41 0.00*
AMR (/ta/) 16.36+3.92 21.214£3.92 0.00*
(/cal) 13.7243.15 19.51+5.38 0.00*
SMR (/pa to caf) 7.39+1.23 9.29+1.11 0.01*
#p<0.05
AMR: alternating motion rate (syllable number)
SMR: sequential motion rate (syllable number)
Table 5. Change of the control group before and after intervention (n=6)
Before intervention After intervention
Mean+SD Mean+SD P
(/pa/) 16.53+5.37 19.87+5.48 0.00*
AMR (ta/) 15.18+5.67 18.44+7.00 0.01*
(/cal) 12.70+5.30 17.99+6.34 0.00*
SMR (/pa ta ca/) 7.37+0.88 8.68+0.98 0.00*
*p<0.05
AMR: alternating motion rate (syllable number)
SMR: sequential motion rate (syllable number)
Table 6. Comparison of change score in the both groups
Type II sum of squares df Mean square F p
(/pa/) 18.74 1 18.74 12.66 0.00*
AMR (ta/) 6.70 1 6.70 2.65 0.13
(/cal) 0.10 1 0.10 0.37 0.85
SMR (/pa ta ca/) 1.10 1 1.10 1.63 0.23

*p<0.05
AMR: alternating motion rate (syllable number)
SMR: sequential motion rate (syllable number)
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