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| Abstract |

Purpose: This study aimed to investigate the effects of ankle stretching with intrinsic muscles on ankle range of motion, static
and dynamic balance, and gait speed in chronic stroke patients.

Methods: The participants were 20 chronic stroke patients, divided into two groups, 10 in the ankle stretching with intrinsic
muscles group and 10 in the slant board exercise group. Both groups performed their respective interventions once daily, with
three sets per session, five times a week for four weeks. Ankle range of motion, dynamic and static balance, and gait speed were
measured before and after the intervention. An independent t-test was used to compare the results between the two groups before
and after the intervention.

Results: Both groups showed significant improvements in ankle range of motion, dynamic and static balance, and gait speed
after the intervention (p <.05). The ankle stretching with intrinsic muscles group showed more significant improvements in ankle
range of motion, dynamic and static balance, and gait speed after the intervention compared to the slant board group (p <.05).
These results suggest that ankle stretching with intrinsic muscles may be more effective than the slant board for certain outcomes.
Conclusion: Ankle stretching with intrinsic muscles is effective in improving ankle range of motion, dynamic and static balance,

and walking speed.
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Fig. 1. Slant board.
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Table 1. General characteristics of subjects (n=20)

Characteristics Experimental group (n=10) Control group (n=10)

Age (years) 50.6 + 9.2* 589 + 6.8
Sex (male/female) 4/6 5/5
Affected side (right/left) 7/3 6/4

BBS (point) 38.6 £ 9.6 30.8 £ 6.9

MMES (point) 28.7 + 2.2 27.8 £ 2.0

MBI (point) 70.2 + 19.8 63.6 £ 16.0

*Mean+SD

BBS: berg balance scale, MMSE: mini-mental state examination, MBI: modified Barthel index

Table 2. Change compared after intervention (n=20)

Experimental group (n=10) Control group (n=10)
Characteristics

Pre Post Change Pre Post Change

Dorsiflexion (degree) 14.3+4.3" 19.8+2.7°" 5.542.5 12.6+2.8 15.9+2.5" 33425
Plantar flexion (degree) 34.5+8.5 43.0+2.7°" 8.5+6.6 35.0£7.9 40.2+6.9" 52413
Static balance (mm) 7.7+1.6 3.120.9"7 4.6£2.0 7.1£3.2 5.5£32° 1.6£1.2
Dynamic balance (sec) 15.1£1.4 7.9£0.7°" 7.2+1.8 16.5+4.6 14.6+4.6" 1.9£0.9
Gait speed (m/min) 78.8+15.0  1123+23.57  33.5x19.0  62.8421.17  87.7£19.7°  24.4459

*Mean+SD

"p <0.05: Difference in within group changes before and after the intervention
p <0.05: Difference in changes between groups after intervention
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