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| Abstract |

PURPOSE: The purpose of this study was to examine the
effects of treadmill gait training in an adjusted position from
the functional training system on the gait and balance of
chronic stroke patients.

METHODS: Thirty chronic stroke patients were
randomly assigned to either the experimental group, who
received treadmill gait training in an adjusted position, or the
control group, who received regular treadmill gait training.
Both groups underwent a 30-minute comprehensive re-
habilitation treatment before receiving an additional
20-minute treadmill gait training. This routine was repeated

five times a week for four weeks. To measure the difference
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before and after training in walking and balance, patients were
scored on the following: 10 m walking test (10 MWT), 6
minute walking distance (6 MWD), timed up and go test
(TUG), and static standing balance test (stability index).
RESULTS: While post-training scores of 10 MWT, 6
MWD, TUG, and stability index for both groups increased
significantly compared with pre-training (p<.05), the
experimental group showed greater improvement than the
control group (p<.05). The scores of the experimental group
increased significantly by 9% in the 10 MWT, 11% in 6
MWD, 13% in the TUG, 8% in the stability Index (eye
opened), and 10% in the stability index (eye closed).
CONCLUSION: Treadmill gait training in an adjusted
position from the functional training system would be a useful
gait training method to improve walking and balance of

chronic stroke patients.
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Fig. 1. Treadmill gait training in an adjusted
position from functional training system
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Table 1. General characteristics of all the subjects
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Experimental group (n=15) Control group (n=15) t/x
Sex (male/female) 7/8 9/6 714
Affected side (right/left) 7/8 6/9 - .481
Height (cm) 163.06+5.93 166.73+7.42 -1.495
Weight (kg) 57.46+£10.72 60.06+9.19 =712
Onset time (months) 19.80+5.69 21.00+7.79 - .481
Age (years) 69.26+6.77 64.86+8.74 1.540

Values are expressed as means + standard deviations or numbers.
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Table 2. Comparison of pulmonary function and gait endurance before and after training within each group and

between the two groups

Experimental group (n=12)

Control group (n=12)

t

Pre 17.7243.36 18.77+£3.14 -.886
Post 14.78+2.64 17.43£2.95 -2.593*
10 MWT (m/sec)
t 9.851* 10.358*
change -2.94+1.15 -1.34+.54 -4.918*
Pre 171.80+12.14 166.53+8.59 1.371
Post 212.80+15.01 187.66+11.49 5.149*
6 MWD (m)
t -19.916* -11.941*
change 41.00+7.97 21.134+6.85 7.318*
Pre 19.02+3.44 20.73+3.67 -1.312
Post 15.134£3.40 19.2243.40 -3.288*
TUG (m/sec)
t 11.187* 9.744*
change -3.89+1.34 -1.51+£.59 -6.254%
Pre 22.1943.78 21.60+2.01 525
Post 19.53+£2.99 20.73+1.88 -1.315
ST (EO)
t 5.821* 5.969*
change -2.66£1.76 -.87+.56 -3.719*
Pre 29.73+3.34 29.3243.08 352
Post 24.1442.96 26.91+2.85 -2.605%*
ST (EC)
t 13.405* 5.352%
change -5.59+1.61 -2.41+1.74 -5.175*

Values are expressed as means = standard deviations

10 MWT, 10 m walking test; 6 MWD, 6 minute walking distance; TUG, timed up and go; ST, stability index; EO,

eye opened; EC, eye closed.

*p<.05
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