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The Effect of Gait Training of Progressive Increasing in Body Weight Support
and Gait Speed on Stroke Patients

Sung-Hoon Kim', Jong-Duk Choi?

'Department of Physical Therapy, College of Health Sports Science, Daejeon University, 2Department of Physical Therapy, College of Natural
Science, Daejeon University

Purpose: The aim of this study was to evaluate the effect of progressive body weight decrease combined with increasing level of
overground walking speed training for patients with chronic stroke.

Methods: Eighteen subjects with chronic stroke were composed of the control group (5% body weight support combined with
increasing speed training) and the experimental group (progressive body weight decrease with increasing speed training), three
sets, three times per week over a period of four weeks.

Results: Significant differences in terms of comfortable gait speed (CGS) and the rate of change of CGS were observed between
the control and experimental groups (p<0.05). However, no significant difference in the dynamic gait index was observed
between the control and experimental groups (p>0.05). A significant difference in the 6 minute walking test (6MWT) was
observed for the experimental group, and a significant difference in the rate of change for the 6MWT was observed between the
control and experimental groups (p<0.05).

Conclusion: The progressive body weight decrease combined with increasing in level of overground walking speed training may
be a better and more effective method for community walking and reintegration.

Key Words: Gait, Body weight support, Overground walking speed
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Table 1. General characteristics of subjects (N=18)
Variable Control group (n=9) Experimental group (n=9) P
Age (yrs) 56.8 + 10.7 50.1 +6.7 0.22
Height (cm) 165.9 + 5.0 164.0 £ 10.1 0.83
Weight (kg) 63.8 = 7.8 66.8 £ 13.5 0.90
Paretic side (right/left) 3/6 3/6
FAC 3.67 £0.50 3.56 + 0.88 0.77

Values are presented as mean +standard deviation.
FAC: functional ambulatory category

Table 2. Comparison of gait speed between Control and Experimental group

Control group (n=9) Experimental group (n=9) P
CGS(m/s)
Pre 0.44 +0.18 0.39 £ 0.25
Post 0.47 +£0.17 0.47 £ 0.24
P 0.01" 0.01"
Rate of change(%) 8.69 + 6.17 36.32 + 40.99 0.05*

Values are presented as mean +standard deviation.
CGS: comfortable gait speed
*p <005 Tp <001

Hojar Bel7) Bel=d]C Wilcoxon Signed Ranks Test
= ARBSIGICE di2aty) ARt 7He] ZlolE vluslr] ¢
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Zegih A7 01E Aot AlTHp<0,05) (Table 9),

3. AEFN =R S5 £ B 7|s st

SAEYR = A A, iRt 13,784, A 13,2279
A SN, st 17,897, A9t 18 227 0.5 A%
o, FATHOR 25t Zfo]7t 9l9IrHp<0.01), &4k
A4 Wk gk Zeh 7F vl izt At
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Table 3. Comparison of gait function between Control and Experimental group

Control group (n=9) Experimental group (n=9) P
DGl
Pre 13.78 + 4.58 13.22 +5.49
Post 17.89 + 3.22 18.22 + 4.29
P 0.01" 0.01"
Rate of change(%) 4.7 + 47.47 53.78 + 46.42 0.48

Values are presented as mean +standard deviation.
DGI: dynamic gait index
*p <005 Tp <001

Table 4. Comparison of gait capacity between Control and Experimental group

Control group (n=9) Experimental group (n=9) P
6MWT(m)
Pre 145.26 + 59.59 134.42 + 70.20
Post 151.81 £ 54.77 161.83 + 80.23
o 0.14 0.01"
Rate of change(%) 6.22 + 7.06 25.49 + 17.28 0.02*

Values are presented as mean *standard deviation.
6MWT: 6-minute walking test
*p <005 "p < 001
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