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Clinical Trials For Gait Rehabilitation of Stroke Patients by the

Objectives

and base of support.

Methods :

support and cadence were also significantly improved,

Acupuncture Treatment
Sang-Hak Lee, O.M.D.*, Seung-Uoo Shin, O.M.D.*, Jee-Sik Hwang, O.M.D.**, Hyun-Dai Shin, O.M.D.*

*Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee Universi
P & yung y
**Dept. of Oriental Rehabilitation Medicine, Conmaul Oriental Hospital

: Acupuncture therapy is known as a effective method to CVA with paralysis. To make clear about effectiveness of
acupuncture affecting to active and static postural adaptation for the patient with hemiparesis, we studied whether acupuncture changed
ability of maintenance with one leg standing posture, and character of gait such as gait velocity, cadence, stride tength, step length

This clinical study has been caried out with 10 cases of CVA patient with hemiparesis. We treated patients with
acupuncture for 4 weeks, estimated each paralytic leg and well leg before 1st treatment and after last treatment, and compared the
change of one leg with the other. To estimate the change of ability of static postural adaptation, we checked the time of duration with
one leg standing posture. And about active postural adaptation, we used temporal distance gait analysis with Ink-Foot-Print method.

Results and Conclusions : In static postural adaptation, paralytic leg significantly improved the duration” with one leg posture. And In
active postural adaptation with gait analysis, paralytic leg showed significant improvement in stride length and step length. Base of

Key Words: Acupuncture, active postural adaptation, static postural adaptation.
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Fig. 1. Measuring Methods of Gait Characters
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Table |. Basic Characteristics of The Patients

Patients %

Site of Hemiparesis
Right 7 70
Left 3 30

Onset to Treatment
Under 12 Months 4 40
Over 12 months 6 60
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Table Il. The Changes of One Leg Standing Table IV. The Changes of One Leg Standing
One Leg Before After S Related with Onset to Treatment
Standing Treatment Treatment 9. Onset to Treatment Before Treatment After Treatment
Hemiplegic " " ~ Hemiplegic Site

Site 2.93£1.90 320+1.94 244 0.038~ Below 12 Months 3.10£267 358240
Opposite Over 12 Months 2.82+1.48 3.10£1.80
: 9412272  4015x17.14 -164 0.134 )
Site 359 5 64 013 F=048 sig=0.833 F=0.13 sig=0.728
» p<0.05 Opposite Site
Below 12 Months 46.78+30.15 48.08+20.20
e _ Over 12 Months 28.85£15.26 34.87+14.15
(2) HHENMO| Hi5| F=155 sig=0.248  F=151 sig0.255
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Table V. The Changes of Gait Characters Related
with Onset to Treatment

Table Ill. The Changes of Gait Character
Cail Charadter Tr'zii(r:znt Tregfttri;nt Sg.
Gait Velocity(em/sec) — 31.40+27.00 32342694 -165 0.133
Cadencelper 5m) 1470+ 313 1430+ 327 245 0.037
Stride Length(em)
Hemiplegic Site 61.34£16.30 63351558 -293 0.017~
Opposite Site  62.87+10.95 6362+ 7.87 -089 0395
Steps Length(cm)
Hemiplegic Site 32.07+ 799 3300+ 856 -4.04 0.003+«
Opposite Site 3258+ 515 3292+ 496 -212 0063
Basee of Supportfen) 1947+ 322 1943% 334 131 0223
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Onset to Treatment Before Treatment
Gait Velocity{em/sec)

After Treatment

Below 12 Months 34.00+£32.41 33.98£32.9%6
Over 12 Months 29672541 31.25225.34
F=0.23 sig=0.647 F=0.08 sig=0.774
Cadencelper 5m)
Below 12 Months 1475379 1450+3.46
Over 12 Months 14.67£3.01 1417344
F=001 sig=0.940 F=090 sig=0.772
Stride Length{cm)
Hemiplegic site
Below 12 Months 50.78£17.33 63.95+17.94
Over 12 Months 62.38+16.88 62.95+15.56
F=026 sig=0.648 F=0.04 sig=0.856
Opposite Site
Below 12 Months 60.83£15.31 63.55% 11.75
QOver 12 Months 6423+ 7.26 6367+ 534
F=0.99 sig=0.365 F=0002 sig=0.966
Steps Length(cm)
Hemiplegic site
Below 12 Months 31.75¢ 792 329+ 818
QOver 12 Months 3228 966 33.03x 9.41
F=004 sig=0.850 F=0001 sig=0.978
Opposite Site
Below 12 Months 31.90 6.89 3240% 6.76
Over 12 Months 3303t 4.10 3327+ 3K
F=044 sig=0.528 F=027 sig=0618
Based of Support(cm)
Below 12 Months 2005t 421 2005+ 4.3t
Over 12 Months 1908+ 2.50 19.02+ 262
F=0.85_sig=0.384 F=091  sig=0.368
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Table VI. The Changes of One Leg Standing
Related with Aging.
Aginglyrs) Before Treatment After Treatment
Hemiplegic Site
46-50 410+ 212 490+ 2,12
53-60 2.95+ 0.95 2.93% 0.90
62-69 2.33t 2.66 2.85t 261

F=0.518 sig=0.617 F=0.826 sig=0.476
Opposite Site

46-50 30.50+11.03 32.20+25.17
53-60 33.25t59.00 38.55£42.19
62-69 41.35+48.99 45.73+£34.55

F=0.162_ sig=0.854 F=0.383 sig=0.695

= gl
Table VIl. The Changes of Gait Characters Related
with Aging
Aginglyrs) Before Treatment After Treatment
Gait Velocity(em/sec)
46-50 38.50+43.84 39.95+40.59
53-60 3.75+19.07 34.53+18.08
62-69 26.50+30.18 26.35+30.54
F=0497 sig=0628 F=0.718 sig=0.520
Cadence(per 5m)
46-50 13.00+2.83 1250x4.24
5360 15.25+1.00 14.75£1.00
62-69 15.00£4.00 1475+379
F=0.625 sig=0.243 F=1.772 sig=0.238

Stride Length(cm)

Hemiplegic Site

46-50 69.10+ 848 69.05+ 8.06

53-60 6253+ 251 6360+ 1.48

62-69 56.28+21.49 60.25£23.79
F=2.168 sig=0.185 F=0.820 sig=0.479

Opposite Site

46-50 8825+ 4.38 66.70 1.41

53-60 6255+ 3.80 6320+ 3.9

62-69 60.50£15.19 62.50+11.67
F=149 sig=0.288 F=0.755 sig=0.505

Steps Length(em)

Hemiplegic Site

46-50 36.10+ 424 36.80+ 594

53-60 R.35t 476 3B20+ 9.8

62-69 20781064 30.90+11.81
F=2.098 sig=0.193 F=1.430 sig=0.301

Opposite Site

46-50 3530t 3.11 35.10+ 311

53-60 3220+ 159 R63+ 286

62-69 31.60t 694 32.12+ 678
F=1660 sig=0.257 F=1.006 sig=0.413

Based of Support(cm) '

46-50 19.10+394 19.00+4.24

53-60 1803+2.23 18.90+2.31

62-69 20.20+4.01 20.17+4.14
F=0.636 sig=0.557 F=0.608 sig=0.571
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