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The Effect of Elastic Theraband Exercise Based of
PNF 1/E Pattern on the Gait of the Chronic Hemiplegic Patients
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{Abstract>

Purpose : The purpose of this study were to determine the effect of a Elastic Theraband

Exercise Based of PNF L/E pattern on the gait of the chronic Hemiplegic Patients.

Methods : We selected the 20 chronic Hemiplegic Patients not given treatment now and divided

them into two groups of both 10 Elastic Theraband group and 10 Self Exercise.

The first group went through a Elastic Theraband Exercise Based of PNF L/E pattern 30 minutes

a day, 5 times a week, for 6 weeks. Exercise used to blue elastic band which 2 patterns of PNF

by 1) hip extension - abduction - internal rotation with knee extension. 2) hip flexion - adduction

— external rotation with knee flexion. The latter group experienced Self Exercise, 30 minutes a

day, 5 times a week, for 6 weeks. Firstly, we measured the absolute improvement of gait

velocity(m/s), cadence(steps/min) among walking characters. Secondly, we measured the functional

walking ability such as Functional Ambulatory Category(FAC, score out of 5), Modified Motor
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Assesment Scale(MMAS, score out of 6). Data analysis was performed with using SPSS 12.0
win program. The descriptive analysis was used to obtain average and standard deviation. The

independent t-test and the paired t-test were used to compare both the groups about pre and

post training test.

Treatment effects were established by pre and post assessment. Subjects tolerated the training

well without side—effects. Therefore, the results of this study were as follows;

Results : 1. There was a more significant improvement of Gait velocity(0.12m/s) Elastic Theraband

group(p<.05).

2. There was a more significant improvement of cadence(9.40steps/min) Elastic Theraband

group(p<.05).
Conclusion

:As we can see from above, the findings suggest that Elastic Theraband may be

more effective than the Self Exercise for improving some gait parameters such as Gait velocity

and Cadency. This conclusion also suggest that Elstic Theraband is more effective for the

improvement of gait of chronic Hemiplegic Patients.

Key Words : Proprioceptive neuromuscular facilitation,
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E 2. @TohgAe] QA SJhE 54 (N=20)

Elastic Theraband Self Exercise

Variable (N=10) (N=10) t P
Age(years) 59.50+3.14 60.10+2.99 -.138 .892
Height(cm) 169.00+2.53 167.9+2.27 324 750
Weight(kg) 68.4+2.84 65.8+1.80 772 450

Side of hemiplegia
Right 6(60.0) 6(60.0)
.000 1.000
Left 4(40.0) 4(40.0)
© %
Mean+SD

% 3. gEis=gte] 4 A -3 ua (N=10)

Variable Pre-test Post-test t P
Gait velocity " N _
(m/s) .60+.08 71208 4.045 .003
Cadence 91.40+5.66 100.80+5.55 -2.469 036
(steps/min)
FAC 400+ .00 4.00+ .00 - -
MMAS 3.90+ .10 4.00+ .00 -1.000 343
Mean+SD

FAC: Functional Ambulatory Category
MMAS: Modified Motor Assessment Scale

At T Aol 16WoR 80%0l, gl 4 2. eEMlEgre] FH A - $ o] Hlal

PO g 20%°]Utt. B AF-E 59.804019%, H
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geEiesy A7t e ke dwky 54 2 FohAl EATHp<.05).
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Asgo] HAEATHE 2). FrolatAl S7HE ATHpP<.05).

F 4. AL e d - F o (N=10)

Variable Pre—test Post-test t P
Gait velocity N N B
(m/s) .65+ .09 69+ 11 1.255 241
Cadence 90.60+6.82 92.60+7.37 -1.273 235
(steps/min)
FAC 3.80+ .13 3.80+ .13 - -
MMAS 370+ .15 3.80+ .13 -1.000 343
Mean+=SD

FAC: Functional Ambulatory Category
MMAS: Modified Motor Assessment Scale

51



E 5. F wo F4 % Aol vl (N=10)
Variabl Elastic Theraband Self Exercise ¢
arabie (N=10) (N=10) P
Gait velocity
(m/s) 72+ .08 69+ 11 174 .864
Cadence 100.80+5.55 92.60+7.37 839 3%6
(steps/min)
FAC 4.00+ .00 3.80+ .13 1.500 168
MMAS 4.00+ .00 3.80+ .13 1.500 168
Mean+SD

FAC: Functional Ambulatory Category
MMAS: Modified Motor Assessment Scale
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