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The Effect of Mat Activities in PNF on Improvement of
Balance Performance in Stroke Patients

Ju-Min Song, P.T., Ph.D, Soo-Min Kim, P.T., Ph.D.

Dept. of Physical Therapy, Ulsan Science College

{Abstract>

Purpose : The purpose of this study was to investigate the effect of mat activities in PNF on
improvement of balance performance in stroke patients.

Methods : Included 12 persons with stroke who were living in the community. They participated
in exercise class for 60minutes duration three times a week for 6 weeks. Mat activities in PNF
program was modified PNF patterns and techniques on various posture. Balance indexes were
measured at pre-treatment, post—treatment and follow—up by K.A.T.3000.

Results : Balance index scores had larger improvements after 6 weekends of treatment(p<.05)
than pre-treatment, also follow-up test(p<.05).

Conclusion : The result of this study showed that PNF mat activities intervention can improve

balance performance in disabled persons after stroke.

Key Words : Mat activities, PNF, CVA, Balance performance
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3% 2. One—Way ANOVA on total balance index at pre—treatment, post—treatment and follow—up test

S SS df MS F P-value
Between 37598430 2 18799215 21.069 .000:
Within 29445201 33 892278.8
Total 67043631 35
* P <05

3£ 3. One—Way ANOVA on unaffected side balance index at pre—treatment, post—treatment and

follow—up test

S SS df MS F P-value
Between 15056268 2 7528134 12.2028.451 000
Within 20360027 33 616970.5
Total 35416295 35

* P <05,



3% 4. One—Way ANOVA on affected side balance index at pre—treatment, post—treatment and
follow—up test

S SS df MS F P-value
Between 5161754 2 2580877 5.092 012%
Within 16726307 33 506857.8
Total 21888060 35
= P <05,

3 5. One—Way ANOVA on forward balance index at pre—treatment, post—treatment and follow—up test

S SS df MS F P-value
Between 16705998 2 8352999 8451 001
Within 32616353 33 988374.3
Total 49322351 35
* P <.05.

3% 6. One—Way ANOVA on backward balance index at pre—treatment, post—treatment and follow—up

test
S SS df MS F P-value
Between 43544050 2 2177025 5.356 010
Within 13413875 33 406481.0
Total 17767925 35
= P <.05.
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600
400
200
0 \ \
pre— post— follow—
treatment

1% 1. Balance index scores change at pre—treatment and post—treatment, and follow up test.
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