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Ankle Dorsiflexion and Balance
in Community-Dwelling Elderly Women*

Hahm, Kyoung Lim" - Lee, Wan-Hee?

1) Chief, Department of Physical Therapy, Somang Orthopedic Surgery
2) Associate Professor, Department of Physical Therapy, Sahmyook University

Abstract after the sling exercise. There was a 2.0 cm-
increase (p<.05) in FRT and 0.38 second-

Purpose: The aim of this study was to examine improvement (p<.01) in TUGT. A 7.88 second-
the effects of sling exercise on fall risk score, increase in One-leg standing with Eyes Open
ankle dorsiflexion and balance in community- and a 3.12 second-increase in One-leg standing
dwelling elderly women. Method: A 6-week with Eyes Closed were reported during the
prospective study was conducted to examine the 6-week intervention period. Conclusion: The
effects of sling exercise. Participants were required 6-week sling exercise reduced falls risk score
to attend their assigned exercise classes three significantly (p<=.001) in community-dwelling
times a week for 6 weeks. Result: After the 6 elderly women by improving fall risk related
week study period, PPA fall-risk scores were factors such as reaction time, balance and strength.
reduced by 0.90 for the exercise group, which
was a significant change (p<.001). Dorsiflexion Key words : Sling exercise, Fall risk score
strength increased significantly (p<.01) by 1.56 kg Balance
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o] Aol a1 d B A AL BT ge (yr) 67.06x 4.93
BE HRAER0-24), AR Hesinee-3 Height (cm) 153.29¢ 4.77
Ay, S AR E0~17), W s W Weight (kg) 64.41£10.31
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Table 2. The Means Difference of the PPA Fall Risk Score & Other Variables

PPA fall-risk score 1.146 2471 0.90 5.71 000
Edge contrast sensitivity (z-score) -1.0800 -9341 0.15 -1.720 105
Proprioception (z-score) -.2959 -.1282 0.17 -.857 404
Knee extension strength (z-score) -1.2135 -4047 0.81 -7.801 .000
Reaction time-hand (z-score) -9147 1388 1.05 -4.741 .000
Sway on a foam rubber mat with eyes open (z-score) 3776 6782 0.30 -2.364 031

Ankle dorsiflexion force(ke) 10.00 11.56 1.56 -3.253 005

Functional Reach Test(cm) 39.57 41.61 2.04 -2.828 .012

Timed Up & Go Test(sec) 8.01 7.62 0.38 2997 .009

One leg stand with eyes open(sec) 7.27 15.15 7.88 -3.481 .003

One leg stand with eyes close(sec) 2.68 5.80 3.12 -4.664 .000

PPA=Physiologic Profile Assessment; Pre-ex=Pre exercise; Post-ex=Post exercise.
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Figure 1. The difference of PPA fall risk score

.20{)4

on pre and post-ex 78, udan 28 o] Nhgalte] £3&-%e]
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Table 3. Difference of Pre and Post of Sling Exercise

23957+ 502 0

i (sec) 8.00+ 1.07 762+ 1.15
,,Balance n-one foot with eyes open 7.27+10.13 15541, 29

_ Balance on_one foot with eyes closed 268 208 0 5808 3.86 00
*p<05; ¥¥p<Ol; **¥*p<,001; Pre-ex=Pre exercise; Post—ex—Post exercise.
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