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| Abstract |

Purpose: The aim of this study was to investigate the effects of coordinative locomotor training in a chronic stroke patient.
Methods: A left hemiplegic patient diagnosed with a right middle cerebral artery stroke participated in this research. The
patient’s functional conditions were assessed, and a coordinative locomotor training program was initiated to resolve the problems
identified. A set of movements deemed difficult based on the brief International Classification of Functioning, Disability and
Health core set for stroke and d4501 (long-distance walking) were agreed as improvement targets. The program comprised warm
up, main, cool-down, and home exercises. Repeated measurements were obtained, as follows: five times at baseline (A), 10 times
during the intervention (B), and five times after the intervention (A). The study period was 7 weeks, and the intervention period
was 1 h per day, twice a week for 5 weeks. Various tools, including the community walking test (CWT), 10-m walking test (10
MWT), 6-min walking test (6 MWT), and timed up and go (TUG) test, were conducted to assess the patient’s walking ability.
Changes in functional domains before and after the ICF Qualifier were compared. The mean values of the descriptive statistics
were calculated, and a visual analysis using graphs was used to compare the rates of change.

Results: The results showed that the CWT, 10 MWT, 6 MWT, and TUG test scores during the intervention period improved
and that this improvement remained, even during the baseline period. In addition, the ICF Qualifier before and after the comparison

decreased from moderate to mild.

FCorresponding Author : Jeong-A Lee (fairyjeonga@gmail.com)
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Conclusion: Based on the results, we propose that coordinative locomotor training can have positive effects on community

ambulation of chronic stroke patients.
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Table 1. CLT program

Progress Program Time

Warm up Sprinter & skater pattern 10 min

Position Pattern Technique 5 min

Supine Sprint & skater Dynamic reversal 5 min

Sidelying Sprint & skater Combination of isotonic 5 min

Main exercise Quadrudped Sprint & skater Timing for emphasis 5 min

Sitting Sprint & skater Stabilizing reversal 5 min

Half-standing Sprint & skater Dynamic reversal 5 min

Standing Sprint & skater Stabilizing reversal 5 min

Cool down (CLT gait Program) sprinter — skiing — skater 15 min

Home-exercise Community walk 20 min
g7 53 ajelo]glek. skater WEO] & x| & YIcHDietz, 2009). ¥HE A O OFgh & o] 1
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Fig. 1. Results of CWT after coordinative locomotor training.
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Table 2. ICF evaluation display

Pre-test Post-test

ICF qualifier ICF qualifier

ICF categories

1 2 3 4 1 2 3 4

b7101 mobility of several joint

b7302 power of muscle of one side of body

b7401 endurance of muscle of groups

b755  involuntary movement reaction functions

b7602 coordination of voluntary movement

b7603 supportive function of arm or leg

b770  gait patterns function

d4303 carrying on shoulders, hip and back

d4501 walking log distances

d4503 walking ground obstacles

d4550 crawling

d4551 climbing

d4552  running

d4553  jumping

d9201 sports

d9204 hobbies

Facilitatior

4+ 3+ 2+

Barrier Facilitatior Barrier

1 2 3 4 4+ 3+ 2+ 1+ 1 2 3 4
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