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| Abstract |

Purpose: The aim of this study was to investigate the effect of goal-oriented side walking training on balance and gait in chronic
stroke patients.

Methods: This study involved 18 chronic stroke patients who were divided into an experimental group (n=9) and a control group
(n=9). The experimental group performed goal-oriented side walking training, and the control group performed general side
walking training. The walking variables assessed were walking speed, stride length, and 10-m walking time. The balance variables
assessed were foot pressure, timed up and go test (TUG), and Berg balance scale (BBS). These variables were measured before
and after the exercise. Wilcoxon’s signed-rank test was used to compare the participants’ performances before and after the
intervention in both groups. The Mann—Whitney U test was conducted for between-group comparisons after the intervention.
Statistical significance was set at a=0.05

Results: Walking speed, stride length, 10-m walking time, TUG, and foot pressure were significantly improved in both groups
after the exercise (p<0.05). The between-group comparison showed a significant improvement in the goal-oriented side walking
group (p<0.05). However, there were no significant between-group differences in 10-m walking times (p>0.05) and BBS (p=0.05).
Conclusion: The results revealed that goal-oriented side walking training was effective in improving the balancing and walking

ability of chronic stroke patients.

fCorresponding Author : Beom-Seok Lee (2bsl7(@naver.com)
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Table 1. General characteristic of the subjects (n=18)
Experimental group (n=9) Contro group (n=9) p
Gender
Male 6(66.7%) 6(66.7%)
Female 3(33.3%) 3(33.3%)
Age (year) 53.22+9.83" 50.22+9.86 0.53
Height (cm) 168.44+8.60 167.11£9.02 0.75
Duration (month) 16.78+6.22 20.89+11.15 0.35
Type of lesion
Infarction 5(55.6%) 5(55.6%)
Hemorrhagic 4(44.4%) 4(44.4%)
Affected side
Right 4(44.4%) 6(66.7%)
Left 5(55.6%) 3(33.3%)
MMSE-K" 27.67+2.12 28+2.12 0.74

*meanstandard deviation, ®mini-mental state examination-korean
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Table 2. Changes in gait variables (n=18)
Experimental group (n=9)  Change score Control group (n=9) Change score p
Pre 0.86+0.37° Pre 0.71£0.32 0.23
b 0.34+0.04 0.1£0.01
3m WS" (%) Post 1.20+0.41 Post 0.81+0.33 0.04
p 0.01 p 0.01
Pre 104.11£13.56 Pre 93.00+13.07 0.11
10.45+0.02 4.78+1.96
SL® (cm) Post 114.56+13.58 Post 97.78+15.03 0.03
p 0.01 p 0.01
Pre 20.70+10.35 Pre 21.62+9.86 0.35
d -5.70+1.37 -1.13
10m WT® (sec) Post 15.00+8.98 Post 20.49+9.86 0.06
p 0.01 p 0.01

*meanzstandard deviation, “3meter walking speed,

“stride length,

410m walking test



Table 3. Changes in balance variables

Experimental group (n=9)

Change score

Control group (n=9) Change score P

Pre

TUG® (sec) Post
p

Pre

BBS® Post
p

FP! (%)

Pre

Affected Post
p

Pre

Unaffected Post

p

15.3244.16
11.93+3.76
0.01
48.44+4.09
52.67+3.87
0.01

-3.39+0.40

4234022

45.03£3.64
52.43+£3.79
0.01
54.9743.64
47.57£3.79
0.01

7.40+0.15

-7.40+0.15

pre 18.74+6.93 0.17
-1.11£0.02
post 17.63£6.91 0.02
P 0.01
pre 47.78+3.87 0.86
1.89+0.13
post 49.67+4.00 0.05
p 0.01
pre 46.11+4.23 0.97
2.58+0.72
post 48.69+3.51 0.03
p 0.01
pre 52.78+5.17 0.57
-1.47+1.66
post 51.31£3.51 0.03
p 0.11
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