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Effects of standing position of the trunk stabilization exercise on balance and gait
of Guillain-Barre patients, case report
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Abstract
Background: In the present study to investigate the immediate effects of standing position of the trunk stabiliza-
tion exercise on Guillain-Barre syndrome patient’s balance and gait abilities were examined.
Design: Case report and conducted as a single-blind.
Methods: Standing position of trunk stabilization exercise was conducted for five Guillain-Barre syndrome pa-
tient’s who met the selection criteria were recruited. The subjects were conducted conservative exercise and trunk
stabilization exercise. Conservative exercise was implemented for thirty min, five times for 8 weeks, and trunk
stabilization exercise was implemented for 15 min. The participants’ balance was measured via force plate
(COP), functional reach test (FRT), timed up and go test (TUG), gait was measured using the 10 m walk test,
and 6 minute walk test.
Results: After training, the change values of the balance and gait ability in the subjects were significantly greater
than pre-test. participants showed significant improvements in COP, FRT, TUG, 10 m walk test and 6 minute
walk test pre and post the training (p<0.05).
Conclusions: standing position of the trunk stabilization exercise was effective on Guillain-Barre syndrome pa-
tient’s balance (COP, FRT, TUG) and gait (10 m walk test and 6 minute walk test) abilities were examined.
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1) Romberg's test
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Figure 1. Trunk stabilization training in a standing position
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Table 1. General characteristics of subjects (n=5)

Variable Subjects
Age 54 + 551°

Male 2 (40%)

Gender

Female 3 (60%)
Height (cm) 163.2 = 2.76
Weight (kg) 65.1 £ 1.43
MMSE-K 272 + 037

“M=£SD, MMSE-K=Mini mental state examination-korean

2. 7Y =59 Hig|

2 AT 78 58 2] H3}i= Romberg's test, FRT, TUGE AH-3F3ITE Romberg’s test= 5 Al X 34.76 cm®l|
A A 52698 emE EEHO] 7HAEF UHp<0.05). FRTE= T4 A 23.6 cnoll A 54 3- 302 em® A2lell 531
o] AATHP<0.05). TUGE A 2 18.88 secollA] FA 3 16.72 secC. 2 o] F710] AATHp<0.05)<FE 2>
3. 2 S8 Hg

B Ao B3l 582 HEE 10mWT, 6 minute WIS AFE3FATE 10mWTE A4 A 17.76 sec oA =AY
316,05 secO.F £ 52 F70] AATHp<0.05). 6 minute WT= ZA] % 2164 m old A 3 2348 m & K35
el Fzlo] U ATHp<0.05)<3E 2>

Table 2. Comparison of balance and gait ability before and after intervention (n=5)

Pre Post p
Romberg's Test (cm) 3476 + 3.36 26.98 + 2.56 0.043*
FRT (cm) 23.6 + 322 302 + 3.28 0.039*
TUG (sec) 18.88 + 2.55 16.72 + 2.50 0.042*
10m WT (sec) 17.76 + 2.33 16.04 + 2.04 0.043*
6 minute WT (m) 2164 + 12.22 234.8 + 11.55 0.043*

*M£SD, *p<0.05. FRT=Functional reach test, TUG=Timed up and go, WT=Walk test
Z

o Age At vk SAE o R VAR A AZE b3t e A8ele W 7 H 1] vl
Ax vk doluid shgich
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e}l fAre d3E veRdoh
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Xl><1°ﬂ ﬂ% A-3Ho] P DFo] Fo® BN JYgide] FA, 4 7P S YA Ao
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