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Abstract The purpose of this study was to investigate the effects of virtual reality game based training on
balance and upper limb function in subacute stroke patients. Thirty patients with subacute stroke were
randomly assigned to experimental groups(n=15) and control groups(n=15) applying virtual reality
game—based training programs. Intervention is applied three times a week for 6 weeks, 30 minutes for 1
time. In the study group, there was a significant improvement in balance ability, upper extremity function,
and trunk impairment scale(p<.05), and the difference between the two groups was significant in the BBS,
TUG, TIS(p<.05). Based on these results, the virtual reality game based training program is clinically useful
exercise program for subacute stroke patients.
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Fig. 1. Virtual reality game based training
program
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Table 1. General characteristics of participants
Variables Experimental (n=15) Control (n=15) %2(p)
Age (yrs) 62.8+6.14 62.73£6.98 .028(.978)
Height (cm) 163.27£6.06 162.8+8.25 176(.861)
Weight (kg) 61.87+7.48 61.2£7.78 .239(.813)
BMI (kg/m2)" 23.14+1.63 23.05£2.04 .123(.903)
Affected side (Lt / Rt) 9/6 10/ 5 .114(.705)
Onset time (Month) 4.23+0.876 4.15%0.845 18.000(.649)
Stroke type “(H / DV 6/9 8/7 536(.715)

mean + SD, <0.05
UBMI; Body Mass Index., 2H; Hemorrhage, ®T; Infarction

A% e vn

A AT FHSHE Table 29 2o, F 18 5%
WP HE(BBS), 4% 7154 2 W) (m—FRT), ¢
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H3OH(p<05), Wt EH=(BBS), Lol Z7|(TUG)e]
A a3 e J Aol & BATH(p<.05).

Table 2. Comparison of Balance ability Before and After Arbitration

Variables Experimental (n=15) Control (n=15) t(p)
Pre 38.8744.72 36.3345.25 1.607(.13)
BBSY Post 44.243.3 39.4%4.4
(scores) Pre—Post 5.33%3.2 3.142.12 2.262(.040)"
t(p) ~6.456(.000)" ~5.602(.000)"
Pre 21.5%4.28 20.03+4.34 1.93(.074)
m—FRT? Post 26.65%4.36 24.14£4.53
(cm) Pre—Post 5.14+1.66 4.141.82 1.859(.084)
t(p) ~12.03(.000)" -8.716(.000)"
Pre 17.243.49 18.442.87 ~1.189(.254)
TUGY Post 13.53£1.48 16.3942.58
(seconds) Pre—Post 3.5241.97 2.01%1.84 2.742(.016)"
t(p) 6.909(.000)" 4.248(.001)"

mean + SD; "p<0.05
UBBS; Berg Balance Scale,

Ym—FRT; modified Functional Reach Test, *’TUG; Timed Up and Go test.
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Table 3. Comparison of fugl-meyer assessment of upper extremity before and after intervention

and trunk Impairment scale

Variables Experimental (n=15) Control (n=15) t(p)
Pre 26.93+4.17 25.33+5.01 1.079(.299)

FMUEY Post 30.47+3.98 27.53+4.93

(scores) Pre—Post 3.53+1.88 2.2+1.15 2.092(.055)
t(p) —7.261(.000)" —7.432(.000)"
Pre 12.93+1.62 13.13+£1.36 —.332(.745)

TIS? Post 16+1.46 14.87+£1.77

(scores) Pre—Post 3.07+1.67 1.73+£1.22 2.32(.036)"

t(p) —7.122(.000)" —5.49(.000)"

mean £ SD, *p<0.05

1)FMUE; Fugl—Mayer assessment of Upper Extremity, 2)TIS; Trunk Impairment Scale.
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