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Effects of single-leg stance training of the involved leg on standing balance and mobility in patients with subacute
hemiplegia

Jin Lee, PT. M.Edu; Kang-Noh Lee, PT. B.H.Sc

Physical Medicine & Rehabilitation Team, Asan Medical Center

Purpose: We investigated the effects of single-leg stance training on standing balance and mobility in patients with
subacute hemiplegia.

Methods: Seventeen matched subjects were assigned randomly to the experimental group or the control group. The
experimental group comprising of 8 subjects received single-leg stance training and conventional physical therapy
interventions 5 times per week for 4 weeks. The control group comprising of 9 subjects received only conventional
physical therapy interventions 5 times per week for 4 weeks. Outcome measures were assessed before and after 4
weeks of intervention using the Berg Balance Scale (BBS), gait speed, and weight bearing index of the affected side.

Results: Both the exercise groups showed significant improvements in BBS, gait speed, and weight bearing index
(p<0.05). After 4 weeks of intervention, there were statistically significant differences in BBS and weight bearing index
between the two groups (p<0.05).

Conclusion: These findings suggest that conventional physical therapy interventions along with single-leg stance
training could be more effective than conventional physical therapy alone for improving standing balance and mobility
in patients with subacute hemiplegia.

Keywords: Balance, Hemiplegia, Mobility, Single leg standing
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Descriptive characteristics of participants (N=17)

Experimental group Control group

Characteristics (n=8) (n=9)
Age (years)* 52.4£16.2 58.9+13.1
Sex

Man 4 (50%) 6 (66.7%)

Woman 4 (50%) 3 (33.3%)
Stroke duration (day)* 20.4+21.1 14.4+9.1
Paretic side

Right 5 (62.5%) 4 (44.4%)

Left 3 (37.5%) 5 (55.6%)

* Values are Mean+SD
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Comparison of BBS, gait speed and weight bearing of affected side between the pre and post-test on each

group

Experimental group (n=8)

(N=17)

Control group (n=9)

Pre-test Post-test Pre-test Post-test
BBS' 25.1£13.1° 43.9+9.3 -5.2* 33.3:13.9 42.313.6 -3.4*
Gait speed (second) 74.0+£40.6 24.717.5 3.2* 43.6+£32.7 25.2£¢17.3 3.4*
Weight bearing of affected side 38.0+5.3 48.9+2.4 -4.6* 38.3+3.9 42.9£3.0 -9.6*

p<0 05
Berg Balance Scale: 0~56%
¥ Values are Mean+SD
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38.8%0l|A] 42.9% 2 G238t 2712 B YIrHp<0.05) (Table 2).
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Comparison of BBS, gait speed and weight bearing
of affected side between experimental group and control group
(N=17)

Experimental Control df :
group group
BBS 18.9+10.2° 9.0+8.0 15 2.2%
Gait speed (second)  -49.3x44.1 -18.4+16.1 8.7 -1.9

Weight bearing of

*
affected side 4.6:1.4 15 2.8

10.9+6.7

p<0 05
¥ Values are Mean+SD
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