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| Abstract |

Purpose: This study aimed to investigate the effect of visual feedback training—for gradual weight shift in sit-to-stand training—
on the balance and walking abilities of chronic hemiplegia patients.

Methods: Twenty patients with chronic hemiplegia volunteered to participate in this study. The experimental group received
visual feedback for gradual weight shift in the sit-to-stand training, while the contrast group followed the standard process for
the sit-to-stand training. The evaluation of the balance and walking ability was conducted with the functional reach test (FRT),
Berg balance scale (BBS), five time sit-to-stand (FTSTS) test, timed up and go (TUG) test, 10 m walk test (10MWT), balancia,
activities-specific balance confidence (ABC) scale, and falls efficacy scale (FES).

Results: In the results before and after intervention, there was a significant difference in TUG, 10MWT, ABC, and FES in the
visual feedback training group (p < 0.05). In the control group, there was a significant difference in the IOIMWT and ABC (p <
0.05). Also, in the evaluation of the postural fluctuations, the control group data showed a significant increase in Covar. The visual
feedback group showed a significant difference in the W average.

Conclusion: The visual feedback training group showed some improvement in terms balance and walking ability and on the
ABC scale and FES. Therefore, if the diagonal progressive weight bearing exercise is combined with the various patterns and

basic principles of PNF, it may be a more efficient intervention method.
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Table 1. General Characteristics of Participants

Visual feedback Control group

group (n=10) (n=10)

Gender

Male 5(50%) 7(70%)

Female 5(50%) 330%)
Age (yr) 61.50+£7.17* 58+14.99
Height (cm) 165.20+8.12 163.60+11.46
Weight (kg) 67.50+4.50 62.50+9.86
Type of stroke

Cerebral ischemic 6(60%) 7(70%)

Cerebral hemorrhagic 4(40%) 3(30%)
Side of hemiparesis

Left 5(50%) 5(50%)

Right 5(50%) 5(50%)
MMSE-K 25.90+1.79 26.10 = 2.56
Use of assistive device

No walking aid 4(40%) 4(40%)

Walking aid 6(60%) 6(60%)

Ankle-foot orthosis 330%) 0
Mean+SD?*
AdTolA tlzatEot Aukaoz Pl Anrt
vhehtort $AE SO Qsich A 2 - 95
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B A A E(W Average)ol| A 54|12 524
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Table 2. Comparison of walking and balance ability intervention results between two groups
Visual Feedback group (n=10)  Control group (n=10) t )4
FRT 19.24+7.36° 18.05+£8.47 0.33 0.37
BBS 46.40+6.04" 49.00+£25.95 -0.31 0.38
FTSTS 15.89+4.43 15.24+8.32 0.22 0.42
TUG 23.01+12.39" 29.49+20.76 -0.85 0.20
10MWT 20.19+11.90" 25.48+20.00" -0.72 0.24
ABC 692.00+456.24" 844.00+396.91" -0.80 0.22
FES 48.70+23.60" 45.10+£25.26 0.33 0.37

Mean+SD?, *p<0.05
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ol & AlAgo] EAEUE u o= e 25 A Fofoll tigt A F7ket AAl 7159
A ®rhJanet & Shepherd, 2010). HEE A Fsk=r] o] Fagt 21U Yepditta
orgH o Adojx7] BZE S35t YA 5} tH(Delbaere et al., 2004; Deshpande et al., 2008).
et W 33 E, Fobdl A AWM el w2 Atoll Al of 2Rt Qg A qHA|9] ¢
oFgA o7 olEA7|E B8, ae|al $o) uet o £ S7H717] St i or mje] S FHdjo ¢
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Table 3. Quantitative evaluation results of pre and post intervention
Visual feedback group (n=10) Control group (n=10) t P
Covar (cm?) -0.02+0.08" 0.05+0.08" -1.98 0.03"
Velocity verage (cm/s) 3.24+0.79 4.04+1.49 -1.48 0.08
Path length (cm) 97.08+23.60 121.05+44.83 -1.48 0.08
Path/Area (1/cm) 24.3449.44 29.57+18.62 -0.79 0.22
Area95 (cm?) 5.24+4.10 5.6743.58 -0.24 0.41
W Left average (%) 50.19+4.28" 48.52+8.56 0.55 0.30
W Right average (%) 49.81+4.28" 51.48+8.56 -0.55 0.30

Mean+SD?, *p<0.05,

Coordinates value of COP

Velocity average : The path length per unit time

Path length : The path length for the duration of the trial
Path/Area :
Area%5
W average :

Covar :

The path length normalized to the circular area
: The area of the 95" percentile ellipse

Mean value of left or right weight bearing ratio
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