Journal of The Korean Society of Integrative Medicine, 2024, 12(4), 197~206 ISSN 2288—1174(Print)
https://doi.org/10.15268/ksim 2024 12.4.197 ISSN 2383-9651(0Online)

AA-25 AN AYL o8 olFHA To| HEF BAY
9 U T 5 mAE 9%

asJ

Ustdisla Eelx wekah md MAjstska dieke B X weke sy

Effects of Cognitive-Motor Exergame Dual-Task Training on Balance and
Activities of Daily Living in Stroke Patients

Dae-Joong Yang, PT, Ph.D' - Hyeong-Seok Lee, PT, MS**

'Dept. of Physical Therapy, Sehan University, Professor
**Dept. of Physical Therapy, Graduate School, Sehan University, Student

Abstract

Purpose : To investigate effects of cognitive-motor exergame dual-task training on balance and activities of daily living (ADL)
in stroke patients.

Methods : Balance and performance for activities of daily living (ADL) in stroke patients who were hospitalized for recovery
were evaluated. Using a computer program, participants were randomly assigned into an experimental group (15 participants with
an odd number) and a control group (15 participants with an even number). The experimental group received cognitive-motor
exergame dual-task training in addition to conventional physical therapy. The control group received only conventional physical
therapy. The intervention was conducted five times a week for six weeks. Balance ability was assessed using the Physiosensing
balance pressure platform, measuring weight distribution, movement area, and stability limits. ADL performance was evaluated using
the modified Barthel index (MBI).

Results : After the intervention, both the cognitive-motor exergame group and the conventional physical therapy group showed
significant improvements in weight distribution ratio, movement area, limits of stability, and ADL performance (p<.05). Notably,
between-group comparisons revealed that the experimental group demonstrated greater improvements in weight distribution ratio,
movement area, limits of stability, and ADL performance than the control group, showing significant differences (p<.05).

Conclusion : Results of this study confirmed that both cognitive-motor exergame dual-task training and conventional physical
therapy could effectively improve balance and ADL performance in stroke patients. Notably, the experimental group, which received
cognitive-motor exergame dual-task training, showed greater improvements in weight distribution, movement area, limits of stability,
and ADL performance than the control group. This suggests that cognitive-motor exergame training can be considered an effective
rehabilitation method for enhancing balance and ADL abilities of stroke patients. Future studies should explore its long-term effects.
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Mean£SD, EG; experimental group, CG; control group, WD; weight distribution, SA; surface area, LOS; limit of stability
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Table 3, Comparison of ADL in the within group (n= 30)
Pre Post t p
EG 34.86+3.10 42.26+2.93 -10.15 .000
MBI (point)
CG 36.73+£2.23 39.73+3.91 -2.91 011

Mean+SD, EG; experimental group, CG; control group, ADL; activities of daily living, MBI; modified Barthel index
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Pre Post F p
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WD (%) 6.43 021
CG 46.06+1.39 47.30+1.82
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CG 14.97+1.55 12.97+1.63
EG 45.37+£2.66 48.29+£3.12
LOS () 5.85 .027
CG 44.93+2.66 47.68+3.24
EG 34.86+3.10 42.26+2.93
MBI (point) 6.58 .022
CG 36.73+£2.23 39.73£3.91

Mean+SD, EG; experimental group, CG; control group, WD; weight distribution, SA; surface area, LOS; limit of stability, MBI;
modified Barthel index
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