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{Abstract>

Purpose - This study investigated to find the therapeutical effects of functional weight bearing exercise on the

balance and gait in stroke.

Methods : The subjects of this study were 13 hemiplegia was exercised using functional weight support exercise

for 5 weeks, all of whom agreed to participate in the study. All subjects were measured to see their balance

and gait with a Pro-3 balance system and Gait analysis. In order to assure the statistical significance of the

results, we used for SPSS 12.0 for windows.

Results : The results of this study were as follows : 1) There were statistically significant difference in medial-lateral

stability and overall stability index. 2) There were statistically significant in distance and gait velocity index.

Conclusion - According the results of this study, functional weight bearing exercise is effect on the balance and

gait for hemiplegia
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Subject Selection
(13 Hemiplegic patients)

Pre-test
(Pro-3 Balance System, Gait analysis)

Functional Weight Bearing Exercises
during 5 weeks

Post-test
(Pro-3 Balance System, Gait analysis)

Statistical analysis
(Spss for windows ver. 12.0)

Fig 1. Frame of study
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Table 1. General characteristics of subjects (n=13)
General characteristics Subjects(n) Percent(%)
Male 9 69.2
Sex
Female 4 30.8
Infarction 5 385
Diagnosis
Hemorrhage 8 61.5
Left 7 53.8
Affected side )
Right 6 46.2
Middle school 2 154
Education High school 7 538
University 4 30.8
Mean+SD
Age(year) 55.23+15.53
Height(cm) 166.46+8.49
Body weight(kg) 65.54+10.02
Duration 102.69+37.90
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Table 2. Comparison of balance score on functional weight bearing

(n=13)
Mean+SD t p

Pre 2.53+1.69

A/P SI 1.842 0.090
Post 1.88+0.94
Pre 3.17£2.25

M/L SI 2.701 0.019*
Post 1.63£0.93
Pre 4.05+2.56

O/A SI 2.784 0.017*
Post 2.41+1.29

* p<.05

A/P SI : Anterior-Posterior Stability Index
M/L SI : Medial-Lateral Stability Index
O/A SI : Overall Stability Index
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Table 3. Comparison of gait score on functional weight bearing

(n=13)
Mean+SD t p
Pre 109.49+82.22
Step length(cm) -2.336 0.038*
Post 136.20+83.18
Pre 4.78+2.54
Step time(sec) -1.302 0.217
Post 6.66+6.27
Pre 22.98+12.58
Velocity(cm/sec) -2.376 0.035*
Post 33.25+25.69
Pre 5.00+2.61
Number of steps -1.641 0.127
Post 6.38+3.31
Pre 73.08+31.46
Cadence(steps/min) -0.745 0.470
Post 78.12436.13
Pre 14.49+11.74
Step length differential(cm) 0.632 0.539
Post 13.17+13.09
Pre 48.38+6.92
FAP -0.048 0.962
Post 48.54+10.52

* p<0.05
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