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Abstract This study examined the gait ability and foot pressure after backward walking training in hemiplegia
patients after stroke to provide evidence for the application of backward walking to the rehabilitation of those patients.
Twenty hemiplegia patients hospitalized at one rehabilitation hospital were enrolled in this study, which was
conducted from 23 April to 18 May, 2012. The subjects were randomized into either the experimental group or control
group. The control group received general physical therapy for 30 minutes and the experimental group received 20
minutes of physical therapy and 10 minutes of backwards walking training five times a week for four weeks. The
gait ability and foot pressure of both feet were measured quantitatively and compared. The results showed the weight
bearing (entire foot, anterior and posterior of foot) of the paralyzed foot during the stance phase showed a significant
difference (p<.05). The difference in the foot pressure of right and left feet was more significant in the experimental
group than that of the control group (p<.05). Therefore, this study confirmed that backward walking training in a
rehabilitation program would be helpful for improving the gait ability of hemiplegia patients after stroke.
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[Table 1] General characteristics of subjects

C E X/Z D
male 4 5
gender 000 1.000
female 6 5
affect __left 5 4 w0 Lo
side right 5 6 ' ’
hemorr 4 -
hage 0
cause .000 1.000
infarcti 6 -
on .
59.40 56.50 o
age(yr) 1398 1017 -984 325
- ~
height(cm) 1+6;)8‘)§ lg)ég -1.250 211
weight(kg) 318 22((;7 +61943503 -1.785 074
duration 20.70 19.20
(month) +28.35 2541 380 104

C: Control group
E: Experimental group

3.2 HE Hlw
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[Table 2] Comparison of gait pattern

pre post A

tance phase C 59.72+13.10 6054651 0.81:9.49 791
o E 55.76+15.00 58.9546.70 319:985 332

p” 537 598 590
swing phase C 40.27+13.10 39.22+6.86 -1.05+9.22 727
o E 44.23+15.00 40.3326.71 -380+9.63 233

v’ 537 77 508
Total loeing C 51.32+8.70 54.62+591 329+893 276
() 132 ) 47771332 70.20£14.07 22.43£16.79 002

D A9 007 005
front. loading C 48772+17.9 4456597 ~4.15+1822 439
. 132 ) 42.11£12.80 56.52+7.29 14411175 004

D 3% 001 014
rear loesling ¢ 35.2012.29 34.21+4.29 -0.99+1353 822
) 132 ) 21.27+8.49 3L01+652 9734863 006

D 009 212 049

C: Control group
E: Experimental group
" Tested by paired t-test
pZ) : Tested by independent t-test
A post-pre

7292 FARSZ Fog Aol7t JAJATHP<OD). & [Table 3] Comparison of differences between foot

2o A= Aol AN SR {23 Aol7t gL pressure
A2 H(p>.05), ATl = djzzwro] vlsl] Ado] F (%)
Ho@ fol3 2ol7t AAHP<OL. pre bost b v

= l?_é_]_%}:_lo: EH}—%E—oﬂ}VPE‘ é%ﬁ 3520i1229 C 15.43+9.15 12.65£7.32 -2.18+9.06 357
AHE Y4998 EAA0E S8t 20|t §19l0. % 16.39+11.97 8.27+6.67 -812+623  .003

. p’ 843 179 142
WHp>00), AdTelMe= A3 21274849, HPF
C: Control group

31.01+652%2 EAIH o2 Folst 2ozl AATHP<O0D). E1 Experimental group

= _ . _ p’ : Tested by paired t-test
L Il e AP FAH R frof @ Aelrt p” © Tested by independent t-test
AR o A Zoll= BAK R 23k Zo]7} YTt A @ post-pre
(p>.06)[Table 2.

3.3 MY xjole| Hlw 4, 1 F

Bz FAGY Aol el PaEe 294
15439.15, A% 126547325 EAH 02§23t 2o wWzZzo o3 Auhy] 84} o By = sl
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