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| Abstract |

Purpose: This study aimed to determine how inclined-treadmill walking training with rhythmic auditory stimulation affects
balance and gait in stroke patients.

Methods: Ten chronic stroke patients, admitted to B hospital in Gangwon-do between August and October 2015, were trained
5 times per week for 4 weeks; each session lasted 30 minutes. To assess balance and gait before and after the training, the timed
up and go (TUG) test, Berg balance scale (BBS), six minute walking test (6MWT), and three-dimensional spatiotemporal gait
ability were used to measure the relevant variables. The data were analyzed using the paired t-test, and the statistical significance
level was 0.05.

Results: There were significant differences in the TUG, BBS, 6MWT, gait speed, cadence, single limb support (SLS), and
symmetric index (SI) before and after training (p < 0.05).

Conclusion: The results showed that the inclined-treadmill walking training with rhythmic auditory stimulation was effective
at improving the balance and walking ability of stroke patients. Hearing training, using one of the basic procedures of proprioceptive

neuromuscular stimulation, is considered to be an important aspect.
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Table 1. General characteristics of subjects (n=10)

Characteristics Mean+SD
Sex
Male 6(60%)
Female 4(40%)
Diagnosis
Infarction 3(30%)
Hemorrhage 7(70%)
Affected side
Left 4(40%)
Right 6(60%)
Onset time (month) 16.40+10.29
Age (years) 50.80+14.36
Height (cm) 167.80+10.10
Weight (kg) 69.80+10.87
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Balance
TUG(seconds) BBS(score)
Pre-test 32.61+£12.30 34.60+6.67
Post-test 29.98+12.33 42.40+6.79
p 0.01* 0.01*
*p<0.05

TUG: timed up and go test
BBS: Berg balance scale
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Table 3. Comparison of gait between pre-test and post-test (n=10)
Gait
6MWT (m) Gait speed (m/s) Cadence (s/m) SLS (%) SI (score)

Pre 109.50+35.29 1.21+0.63 85.94423.33 24.34+8.34 0.48+0.22

Post 130.61£35.18 1.54+0.66 99.42+20.14 41.86+8.21 0.74+0.23

p 0.01* 0.01* 0.01* 0.01* 0.01*
*p<0.05
6MWT: 6min walk test
m: meter

m/s: meter/second

s/m: steps/min

SLS: single limb support
SI: symmetric index
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