PNF and Movement, 2018; 16(2): 179-185 Print ISSN: 2508-6227
https://doi.org/10.21598/JKPNFA.2018.16.2.179 Online ISSN: 2508-6472

HE| HEe FA Fop7t HEF A9 HPQno vjA= IF

soldista e)x| =}

Effect of Weight Loads Applied to the Ankle on Walking Factors of a Stroke Patient

Su—Kyoung Leef
Department of Physical Therapy, College of Nursing, Healthcare Sciences & Human Ecology

Received: August 7, 2018 / Revised: August 13, 2018 / Accepted: August 13, 2018

() 2018 Journal of Korea Proprioceptive Neuromuscular Facilitation Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction
in any medium, provided the original work is properly cited.

| Abstract |

Purpose: This study aimed to analyze the visual and spatial elements of the gait of a stroke patient who had diverse ankle weight
loads applied, according to weight changes.

Methods: The subject was a 57-year-old stroke patient diagnosed and hospitalized with a left intracerebral hemorrhage. A weight
equivalent to 0%, 1%, and 2% of his body weight was applied to the area Scm upward from the ankle using a Velcro strap. He
was then trained on a treadmill, receiving a six-minute walk test to evaluate his gait ability. A gait analyzer was used to collect
visual and spatial elements, such as gait distance, gait velocity, cadence, step length, stride length, and swing phase, according
to a weight load equivalent to 0%, 1%, and 2% of his body weight.

Results: According to the results of applying 0%, 1%, and 2% of his body weight on the ankle, except for gait velocity, his gait
distance, cadence, step length, stride length, and swing phase were higher when 1% of his body weight was applied compared
to 0% or 2% of his body weight.

Conclusion: Applying a weight equivalent to 1% of the body weight to the ankle positively affected the visual and spatial
element of the gait and heightened the efficiency of exercise during treadmill training, a gait-training tool generally used for stroke
patients. However, the result is difficult to generalize because the number of subjects was small with only one subject.
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