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| Abstract |

Purpose: The study investigated the effect on chronic stroke patients’ balance of a weight shift to the affected side using an insole
on the less affected side during treadmill walking training.

Methods: The subjects were 7 patients who had been diagnosed with stroke 6-24 months prior to the study. In each case, an insole
was applied on the patient’s less affected side during treadmill walking training. Each training session lasted 30 minutes and was
undertaken 5 times per week for 4 weeks. Biorescue equipment that measures shifts in center of pressure was used to assess balance
ability as measured by the Korea-Berg balance scale (K-BBS) before and after each training intervention. The Wilcoxon
signed-rank test was used to evaluate within-group effects.

Results: The results revealed statistically significant before and after differences in area, pressure, length, and mean velocity of
the balance test and on K-BBS (p <0.05).

Conclusion: In chronic stroke patients, using an insole to adjust the height of the shoe on the less affected side is an

effective means of increasing weight-shifting on the paralyzed side during treadmill gait training.
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Table 1. General characteristics of participants (N=7)
Subject 1 2 3 4 5 6 7
Sex® F M F M F M M
Age (years) 48 65 70 58 50 68 43
height (cm) 160 165 152 170 163 178 176
Weight (kg) 65 58 55 70 65 75 80
Duration of onset (months) 12 7 11 12 13 7 11
Side of hemiparesis” L L L R R L L
Type of lesion® I I H I H I I

°F: female, M: male, °R: right-side hemiparesis, L: left-side hemiparesis, °I: infaction, H: hemorrhage
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Fig. 1. Equipment for measuring balance
ability.
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Table 2. Balance abilities after the training (N=7)
test Pre - test Post - test Z p
Berg balance scale 44.86+7.78 50.7143.64 -2.21 0.03
Area (mm)

Affected side 78.20+18.27 89.54+15.15 -2.33 0.02
Non affected side 90.72+17.89 96.55+15.17 -2.19 0.03

Static Pressure (%)
balance Affected side 42.93+3.37 47.24+1.95 -2.36 0.02

(eye open) .
Non affected side 57.07£3.37 52.76£1.95 -2.36 0.02
Length (cm) 40.85£13.36 26.3+£9.39 -2.36 0.02
Mean velocity (cm/s) 1.22+0.45 0.65+0.23 -2.36 0.01
Area (mm)

Affected side 90.26+16.84 101.4£10.66 -2.19 0.03
Non affected side 98.23+15.85 106.45+11.36 -2.19 0.03

Static Pressure (%)
balance Affected side 45.79+2.51 48.8+0.34 -2.35 0.02

(eye close) .

Non affected side 54.21£2.51 51.2+0.84 -2.36 0.02
Length (cm) 54.33+17.59 45.94+12.99 -2.36 0.02
Mean velocity (cm/s) 0.95+0.29 0.69+0.13 -2.37 0.02
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Area (mm)

. 4.92+15.82 A48+13. 2. .02
Affected side 84.92+15.8 93.48+13.36 33 0.0
Non affected side 101.04+18.53  102.46+15.16 -51 0.61
Dynamic
Pressure (%)
+ + -
balance Affected side 43.5243.10 48.03£1.11 2.36 0.02
(eye open) .
Non affected side 56.48+3.10 51.97+1.11 -2.35 0.02
Length (cm) 24.4345.52 17.05+3.34 -2.36 0.02
Mean velocity (cm/s) 3.14+0.68 1.93+0.25 -2.37 0.02
Area (mm)
-+ -
Affected side 87.20+13.66 99.9+7.02 2.36 0.02
Non affected side 101.76+14.67 104.86+9.68 -85 0.34
Dynamic
Pressure (%)
+ 4 -
balance Affected side 42.02+2.38 47.68+0.98 2.33 0.02
(eye close) .
Non affected side 57.98+2.38 52.324+0.98 -2.36 0.02
Length (cm) 32.31+14.66 23.65+11.85 -2.37 0.02
Mean velocity (cm/s) 3.70+0.82 2.65+0.64 -2.36 0.02
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