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| Abstract |

Purpose: The purpose of this study was to determine the effects of action observation training on lower limb muscle activity
and dynamic balance in chronic stroke patients.

Methods: This study evaluated 20 chronic stroke patients who were divided randomly into a control and an experimental group
comprising 10 patients each. Both the experimental group and the control group performed the general exercise therapy provided
by the hospital, but the experimental group also performed action observation training. Lower limb muscle activity was measured
with a surface electromyograph, and dynamic balance was measured with the Timed Up and Go test and the 10-meter walk test.
The paired ¢-test was used to compare the groups before and after the experiment. Furthermore, the independent #-test was used
to assess differences in the degree of change between the two groups before and after the experiment.

Results: The within-group comparisons for both the experimental group and the control group showed significant differences
in muscle activity and dynamic balance (p<0.05). In a comparison between the groups, the differences in the muscle activity and
dynamic balance of the experimental group appeared significant compared with those of the control group (p<0.05).
Conclusion: The study results indicate that action observation training is effective in improving the muscle activity and dynamic

balance of chronic stroke patients.
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Table 1. General characteristics of study subjects (n=20)
Experimental group (n=10) Control group (n=10) p
Sex (n)
Male 5 4
Female 5 6
Paretic side (Lt./Rt.) 6/4 5/5
Time since stroke (years) 25.4948.21 21.80+10.21 0.61
Age (years) 61.45+6.22 62.64+6.33 0.78
Height (cm) 166.23+5.37 168.53+5.48 0.51
Weight (kg) 68.77+10.72 66.18+10.53 0.86
MMSE (scores) 27.43+2.52 27.63+2.41 0.63

*Means (SD); *significant difference between experimental and control group test (p<0.05).

Table 2. Comparison of the results of muscle activity and dynamic balance between pre and post intervention

Variables Group Pre Post t p
. EG 112.72+7.42 126.83+5.41 -19.45 0.00*
Rectus femoris
CG 116.16+10.00 120.54+10.19 -5.25 0.00*
Biceps EG 112.74+4.60 138.03+6.43 -20.16 0.00*
femoris CG 111.31+5.42 123.81+5.31 -15.22 0.00*
Tibialis EG 118.83+8.94 140.34+11.07 -17.16 0.00*
anterior CG 123.21+10.09 130.58+9.79 -13.42 0.00*
. EG 117.04+5.83 134.32+6.82 -17.53 0.00*
Gastronemius

CG 119.41£11.16 126.06+11.25 -9.24 0.00*
UG EG 20.34+1.78 18.75£1.79 17.38 0.00*
CG 19.04+0.92 18.02+1.13 5.95 0.00*
EG 27.41+1.14 26.00+1.35 11.63 0.00*

10MWT
CG 26.63+1.51 26.04+1.50 6.68 0.00*

"Means (SD); *significant difference between pre- and post- test(p<0.05).

EG: experimental group, CG: control group



SHTARH0| By HEZF 2O 0K 2 28T ¥ 9 Y0 DXz Y | 249

Table 3. Comparison of the results of muscle activity and dynamic balance between the experimental and control groups

Variables Time EG CG t or F p
Pre 112.7247.42 116.16+10.00 0.97 0.35
Rectus femoris Post 126.83+5.41 120.54+10.19
Pre-Post 14.11£2.31 4.42+2.61 36.30 0.00*
_ Pre 112.744+4.60 111.31+5.42 -0.48 0.64
flz:flzlr’lss Post 138.0346.43 123.8145.31
Pre-Post 25.27+7.13 12.50+2.63 13,78 0.00*
o Pre 118.83+8.94 123.21+10.09 1.04 0.31
:;’;?3; Post 140.34+11.07 130.5849.79
Pre-Post 21.51+4.03 7.37+1.44 55.79 0.00*
Pre 117.04+5.83 119.41+11.16 0.61 0.55
Gastronemius Post 134.32+6.82 126.06+11.25
Pre-Post 17.28+3.13 6.65+£2.34 36.57 0.00*
Pre 20.34+1.78 19.04+0.92 -1.67 0.20
TUG Post 18.75+1.79 18.02+1.13
Pre-Post -1.59+0.83 -1.02+0.51 40.36 0.00*
Pre 27.41+1.14 26.63+1.51 -1.36 0.19
10MWT Post 26.00+1.35 26.04+1.50
Pre-Post -1.41+0.93 -0.59+1.03 17.27 0.00*

"Means (SD); *significant difference between experimental and control group test (p<0.05).
EG: experimental group, CG: control group
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