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| Abstract |

PURPOSE: This study examined the effects of coordinative
locomotor training on the physical factors for falls in the
elderly with mild cognitive impairment.

METHODS: This study examined thirty subjects diagnosed
with mild cognitive impairment by the radiologic findings,
history, and physical examination. The subjects were
assigned to a control group (n = 15) or experimental group (n
=15, coordinative locomotor training). The experimental
group underwent coordinative locomotor training for four
weeks, with training sessions two times per week. The control
group was given a fall-prevention education for 60 minutes
without coordinative locomotor training. To evaluate the
physical factors for falls, the lower extremity strength and the

Korean version of the Fullerton advanced balance scale and
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biorescue were measured for balance. These tests were
conducted before and after training.

RESULTS: Significant differences were observed between
the two groups after the four weeks of coordinative locomotor
training for the elderly with mild cognitive impairment the
experimental group had a greater degree of improvement in
the physical factors for falls.

CONCLUSION: These findings suggest that coordinative
locomotor training may have a functional effect on fall-
prevention and the mobility of the elderly with mild cognitive
impairment. In addition, it is expected to provide systematic
and effective data that can be used as a fall prevention program
for the elderly with mild cognitive impairment in each

institution.
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Table 1. Characteristics of the Subjects

Experimental Group (n = 15) Control Group (n = 15)
Mean + SD Mean + SD t P
Gender (M/F) 4/ 11 5710
Age (years) 73.07 + 4.06 71.80 + 2.91 982 334
Height (cm) 154.80 = 6.69 156.47 + 7.04 - .665 512
Weight (kg) 58.67 £ 8.01 58.87 £ 7.77 - .069 .945

SD: Standard Deviation

Fig. 3. Standing position training.
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Table 2. Change in the Lower Extremity Strength

Experimental Group (n = 15)

Control Group (n = 15)

Mean = SD Mean + SD P

Hip Joint Extensor

Pre Test 60.99 + 16.65 70.53 £ 15.00

Post Test 81.56 + 17.47 7137 + 15.12

Pre - Post - 20.58 £ 14.09 - .84 £ .70 .000*
t - 5.656 - 4.612
P .000* .000*
Hip Joint Flexor

Pre Test 67.96 + 15.86 85.78 + 14.07

Post Test 92.34 + 23.35 87.21 + 13.01

Pre - Post - 2438 + 14.77 - 1444 + 146 .000*
T - 6.390 - 3.802
P .000* .002*
Knee Joint Extensor

Pre Test 65.33 + 11.64 74.98 + 14.77

Post Test 78.16 + 15.33 76.33 + 1491

Pre - Post - 12.83 £ 1230 - 135+ .74 .003*
T - 4.041 - 7.067
P .001* .000*
Knee Joint Flexor

Pre Test 53.94 £ 13.89 58.87 £ 15.33

Post Test 70.19 £ 26.77 60.55 £ 15.33

Pre - Post - 16.24 £ 16.98 - 1.68 £ .65 .000*
T - 3.706 - 10.048
P .002* .000*
Ankle Joint Extensor

Pre Test 85.56 + 20.20 91.76 + 20.71

Post Test 102.52 + 16.02 92.44 + 19.98

Pre - Post - 16.96 + 11.82 - .67 £ 157 .000*
T - 5.554 - 1.659
P .000* 119
Ankle Joint Flexor

Pre Test 71.45 + 20.68 77.05 + 23.56

Post Test 89.84 + 1441 78.29 + 23.51

Pre - Post - 1839 £ 14.03 - 124 £ 90 .000*
T - 5.076 - 5.360
P .000* .000*

A 253 Aol

T 2EolA ol Y4 o] gt v

EAHoR Folal) e}

LK

o] 2efapy Awst o A Lhebedehp < 09)
2h 9, 7 2ol Aol Hg ol 8% L



70 | J Korean Soc Phys Med Vol. 15, No. 2

60

50 -

40 - ‘

KFAB(point)

Experimental Group
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