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| Abstract |

PURPOSE: This study examined the effectiveness of task
gait exercise combined with self-observation training to
provide basic clinical data by analyzing the factors that task
gait exercise combined with self-observation training has on
the leg muscle activity and gait improvement in stroke
patients.

METHODS: The subjects were assigned randomly to
experimental Group I, which mediated task gait exercise
combined with self-observation training, and experimental
Group II, which mediated task-walking movement. They
received 30-minute interventions three times a week for four

weeks. The leg muscle activity and 10 m walking test
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(10MWT) were conducted as pre-intervention tests, and they
underwent a post-test four weeks later in the same manner as
the pre-test.

RESULTS: A statistically significant difference was
observed in all muscles and I0MWT (p <.01) in experimental
group [ (p <.05), while there were significant differences only
in the rectus femoris, biceps femoris, and IOIMWT (p <.05).
In a comparison of the changes between groups, there were
statistically significant differences only in the tibialis anterior,
soleus muscle, and IOMWT (p <.05).

CONCLUSION: Self-observation training in experimental
group I was effective in increasing the leg muscle activity and
improving walking speed by discovering and correcting
incorrect movements and following a normal gait pattern
using the ankle joint. Therefore, the task gait exercise
combined with self-observation training should be
introduced and actively utilized for the rapid social recovery

of stroke patients.
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Table 1. General Characteristics

Experimental group I (n = 10)

Experimental group II (n = 10)

Items

M = SD M + SD
Age (years) 6530 + 5.23 61.70 + 3.62 402
Height (cm) 158.90 + 3.76 161.10 + 3.13 .704
Weight (kg) 62.40 + 4.95 63.50 + 4.67 .988
BMI (kg/m?) 2475 + 1.93 2453 + 2.14 677
Disease (month) 17.40 = 2.61 19.34 £ 1.91 129
Stroke Type (hemorrhage/infarction) 4/6 5/5 .653
Side of stroke lesion (left/right) 6/4 7/3 .639

% Ashworth 2 =(Modified Ashworth Scale: MAS) G2
o]a}el A}, 3) Bx AHH| §lo] 10 m Bdjo| 7535t X}E
Stk Ale)71ECRE 1) B B 5o &40

o]{;—l_oq xl§~_ o}@} }\]71 2~ o]Lx]_ 2) Al EJ‘% XE]Q'
o] ¢ t 2}, 3) ?5]——}64 ko] %

ol

& 3
%l e }lﬂﬂ‘ Z5A] o] Q= A Bigla
duha 5442 thgat Zrh(Table 1)

3, W7ot EXut

1) 2ZA = (Muscle Activity) =74
the] RHAES 245 ) EH AR MP
100 system (Blopac USA)% ALY, AR AlS

o, Fute o] "= 30-450 Hz2 A1
k. %i%% fv‘P | Aol mRAGL HAastslr] 95l
o Tl EE X“WMJ— dIE o
12 2705] 8 ol 422 LA, 715
E}E]%%:’{Rectus Femoris), A r}e] 2
}(Tibialis Anterior), 7FA}m]*
(Soleus) 2] L& Hﬂo} T, AR ATL L =of v
£ 37 9] 913 7HE AR ] Atk WeteH
A A 102 FAIRE RS AR AleE SA6kA,
AT & 225 W F1 6% 7k 39 éxo?‘;}o:] B
z =

s
kS Folo] o5 V1% B4 Al Hax

(Biceps Femoris), &F

B 54 5 A AmA 3 2
e 5 WRE(%)317 AFsIslo] A 712 %

(Yereference voluntary contraction; %RVC)S 43} T}

2) 10 m&E3) ZHAK10 m walking test; 10MWT)

AAAE 10 mE 2 Sl BaselS Wk
PRer, & A7 AMAYE HolZE o]§ste]
14m 23 HalEa2 14519t} AJ*kTh Zo| 7+
2 miz 74t A4S SIFF AR A4 B Fol B
29 10 m A9 3t B A7+ E2A35l0] 7)15-7
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S8 siglar, E 7t ol 2Rt A4 I, o
B ol nhuEe] Y2k g fmsto] a0
HolZMil she HAeES T8 B9 AW F 5H F 1, GTChARtO] Astxol S
4, 23] WkEaolTH23 4], ATAe] BA4 AAL AARE AT} 1F 70
=75t 0.2 golgk 2ol 7} G3ITkp > .05 Table 1)
2) A YL
Ao SAE Alsh] A HdsHA 3 2, o | of T W o2| 2EdE Het o
T A=E S AE 285Gl Bl PR | EY 10MWTS| 15} H|
TN BIPS AHSHTE EH | S YRFL v dohe] 222 SA & 9440 £ 6.54 %ol A FA
5= S22 5o st sk, B ko] Aol T 97.50 + 8.13 %= F7oFYAL, HrpelFdeid2 &
=0 QPR AR S Fof vhHISe 47E e A 7 83.00 + 7.13 %ol A FA $- 86.60 + 6.98 %=
sto] HluH| 502 Yo7HA| Sl HAPREE 10 5 FUIsIlen, A S A 10620 £ 2.57 %ellA
Qb AR % SEZF FA, 23] WHESHGITH23,24]. ZA] 310890 + 3.07 %2 Z7Vetct 1)1l 4]
2 A A 55.60 + 4.67 %ol A FA] T 58.30 £ 5.12
5. XAl2eA %E Z7}5}9 T IOMWTO A= 27 A 21.70 + 1.89
B o710l 2k 2] Windowg SPSS 20.0-2 o] m/soll A 24 B 19.00 + 3.37 misE A5Gt BE
sto] ZA et et Bkah EEBAE A3} 2504 EABHOR GO Ho|7h Lekitap <
A gALe] Ak S that FAAS Levenes]  05), 10MWT Hsfol A= FABEA 02 §olgt Zfolzh
. a Sthp < .01)(Table 2)
izl e & U ofe| 2Ed: Het 3
EILY
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10MWTL| B3} H|w
TOo10
i e T fa .
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Table 3. Changes in Muscle Activity and 10MWT in the

crele) 2
FEAHLANCOVAIE AF§ 3L fele a = 05
2 4gsis
Table 2. Changes in Muscle Activity and 10MWT in the .
Experimental Group I Experimental Group 11
Experimental group I Experimental group II
. (n = 10) . (n = 10)
Variable t P Variable t P
Pre-test Post-test Pre-test Post-test
M+SD M=SD M+SD M+=SD
Rectus Femoris (%) 9440 + 6.54 97.50 + 8.13 -2.514 .033* Rectus Femoris (%) 9140 + 564 93.00 £ 529 -2.278 .049*
Biceps Femoris (%) 83.00 = 7.13 86.60 + 698 -2.767 .022* Biceps Femoris (%) 78.60 + 357 8290 + 460 -2.801 .021*
. .07 -3. .012%* Tibialis Anterior (%) 103.20 + 7.50 104.10 = 6.80 -1.711 .121
.024%* Soleus (%) 5260 £ 765 5320 £449 -.187 .856
10OMWT (m/s) 2070 =206 19.30 =3.06 3.096 .013*

001 %+
p < .05

IOMWT: 10meter walking test

Tibialis Anterior (%) 10620 £+ 2.57 10890 + 3.07 -3.199
55.60 = 4.67 5830 £ 5.12 -2.699

Soleus (%) X

IOMWT (m/s) 2170 + 1.89 19.00 + 3.37 4.669
*p < .05, **p < .01

I0OMWT: 10meter walking test
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Table 4. Changes in Muscle Activity and 10MWT Between the Groups

Pre-test

Itemes

Post-test ,

M + SD M = SD P

E-group 1 9440 + 6.54 97.50 + 8.13

Rectus Femoris (%) 1.005 330
E-group 1T 91.40 + 5.64 93.00 + 5.29
E-group I 83.00 = 7.13 86.60 £ 6.98

Biceps Femoris (%) 0.052 .822
E-group 1I 78.60 + 3.57 82.90 + 4.60

E-group I 106.20 + 2.57 108.90 + 3.07 .

Tibialis Anterior (%) 4.860 .042
E-group I 103.20 = 7.50 104.10 = 6.80

E-group 1 55.60 + 4.67 5830 + 5.12 .

Soleus (%) 4545 048
E-group 1I 52.60 + 7.65 5320 + 4.49
E-group I 21.70 + 1.89 19.00 + 3.37

10MWT (m/s) 7.779 013*
E-group II 20.70 + 2.06 19.30 + 3.06

*p < .05

IOMWT: 10meter walking test

A A 78.60 £ 3.57 %ol Al FA] F 82,90 + 4.60 %=
Z715t9 o0, IIMWTOA= =2 A 20.70 + 2.06 m/s
N A = 1930 + 3.06 ms= 7HAaskgc) Yohel2
S dopE R 2ol FAA o fofdt
2po) 7} YEREIL(p < .05), IIMWT H3}ol| A = E7| 5t
Aoz [FoRt &ZFol7k ASUTHp < .05)(Table 3).

4, Tt 7t Cha| 22T st 3 10MWTS| St H

the] ol 2 Mt A= A ZHRb 2
oAt FATHE o2 F-of7t Aol 7k ERHILp < .05),
10MWT istof A e FAHA 02 {27t 2fol7} 1%L
CHp < .05)(Table 4).
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