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| Abstract |

PURPOSE: This study aimed to identify the effect of a
backward walking exercise using a mirror on balance and gait
in patients with stroke.

METHODS: Twenty subjects with post-stroke hemiparesis
volunteered to participate in this study. The experimental and
control groups performed backward walking exercise plus
conventional therapy or conventional physical therapy,
respectively, for 6 weeks. Assessment instruments included
the Berg Balance Scale (BBS), timed up and go test (TUG),
and 10-m walking test (10MWT). Evaluation was performed
before and after the 6-week training period. We conducted a
paired t-test to compare the within-group changes before and

after the intervention. An independent t-test was used to
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compare between-group differences. The statistical significance
level was set at a=.05 for all variables.

RESULTS: The experimental group showed a significant
within-group change in the BBS, TUG, and [OMWT (p<.05).
The control group also showed a significant change (p<.05).
A significant difference was observed between the
experimental and control groups with regard to changes in the
BBS, TUG, and 10MWT results after the interventions
(p<.05).

CONCLUSION: This study demonstrated that backward
walking exercise using a mirror may be valuable for future
research. Further studies with a wider range of pathology and
longer experiment duration are required to validate the results

of the present study.
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Table 1. General Characteristics of all the Subjects (n=20)

Experimental group (n=10) Control group (n=10) p
Gender (male/female) (4/6) 37
Paretic side (right/left) 3/7) (4/6) 5
Age (year) 49.40+4.11 49.80+2.89 .80
Onset (month) 27.90+4.60 27.30+3.49 5
MMSE-K 25.60+1.26 26.10+1.66 46

Values are presented as meantstandard deviation.
MMSE-K: Mini-Mental Status Examination-Korean version.

Table 2. Changes in Balance Following Intervention

Experimental group (n=10) Control group (n=10) t p
pre 34.50+3.34 34.60+3.62 -.06 95
post 43.3043.56 36.4+3.09 4.62 .00*
Berg balance scale
t -9.02 -3.04
p .00* 01%*
pre 25.30+1.56 26.10+2.23 -93 37
post 19.70+3.26 22.50+1.84 -2.36 03#*
Timed up and go test
t 472 3.86
p .00% .00*
Values are presented as meantstandard deviation.
*p<.01, **p<.05.
72jo] Tk A28 Abste] maRje] SE )8 . ezt

k. B Hrof tigt Frhe HES SR His

Qo) S 5% YRS B 4 gb AHsel By 1 ot ChAie] QuiEel S
57k & 70| vl(Dabkin, 2006), 33] 27 3lo] A o] Aukd B4 that BAA 44
PGS Ag3Act S AN ATk BE WeolA] BAXOR fofat %
o7t giglonE NPT thRRol AukE B4 of
4. BAT 2 S & AR B0l BHlE Qiek(Table 1),

2 oA Azt A2 A] SPSS 18.0 for window S

Agsto] ST AT el du) SHE 2 eS| wal

Kolmogorov-Smirnov® A4 HAAE 3R, A= 3 T35S 245 Yl ARSSE s A=FAF

7 200 WE 7 ko] 5 A 59 2pol5 HA A} Attt B2 o] Blaol A folskAl Y

5t7] flsto] tf-3-32 -1 HS AHEske] EAEHG L EAHp<03). w7 HlaL Al Agdsto] dfzto] vls] &
i

_]
Jope
w, Qe 7k ol S Slobnz] Slof £F A% F EHgE

=S 3 olet A HAThp<05). E3H dofut Hoj7}

o A5 EYRE AP ARSSIATE 70 F ek 7] 74} Auh AeR dad B 2 vl 4o
052 skl 1A &4 ElQIThp<.03). EXF HIAL A] Aglito] TRt
of gl FA T 7t S H Y THp<.05)(Table 2).



Table 3. Changes in Gait Following Intervention

Experimental group (n=10)  Control group (n=10) t p
pre 52+.13 S1+.54 34 74
post .62+.06 .56+.05 217 04%*
10 meter walking test
t -4.30 -6.20
P .00* .00%

Values are presented as meantstandard deviation.
*p<.01, **p<.05.
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