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| Abstract |

Purpose: This study seeks to determine the effect of a lower extremity strengthening exercise that uses proprioceptive
neuromuscular facilitation (PNF) on the gait and balance ability of a stroke patient.

Methods: In this case study, a lower extremity strengthening exercise that used PNF was performed by the subject for 30 minutes
4 times per week for a 4-week period alongside typical rehabilitation therapy. The lower extremity pattern used
flexion-abduction-internal rotation with knee flexion, extension-abduction-internal rotation, bilateral leg extension pattern. The
10 m walk test and 6 minute walk test were used to assess gait ability. The Berg balance scale was used to assess balance ability.
Results: After the intervention, the time for the 10 m walk test decreased by 5.72 sec, the distance for the 6 minute walk test
decreased by 20 meters, and the score on the Berg balance scale improved by 7 points, which indicates the effectiveness of this
therapy for stroke patients.

Conclusion: The results of this study indicate that a lower extremity strengthening exercise using PNF can improve the gait

ability and balance ability of stroke patients.
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Table 1. Characteristics of subject

Subject
1 Gender Male
2 Age (year) 50
3 Height (cm) 170
4 Weight (kg) 61
5  Type of stroke Infarction (Rt. ACA & MCA)
6 Peratic side Lt. hemiplegia
7 Duration (month) 14
8 MMSE-K* 29
9 TUG 113.2 sec

? Mini-Mental Status Examination-Korea
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Table 2. Strengthening exercise for Lower extremity

Peri .. .
4 :\f:::is) Position Pattern Techniques
Supine . .
1 Sidelying _ Bilateral leg extension 4 R, CI’
. Flexion-abduction-interal rotation with knee flexion
(paretic foot on the wall)
Sidelying . Lo . . .
)3 (paretic foot on the wall) Flexlon-abductlf)n-mteral .rota.tmn with @ee flexion RIL CIL SR®
. Extension-abduction-interal rotation
Half standing
4 Standing Flexlon-abductlf)n-mteral .rota.tmn with @ee flexion CL SR
Extension-abduction-interal rotation
* Rhythmic Initiation
® Comination of Isotonics
¢ Stabilizing Reversal
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Skl
skt Pretest Posttest Difference
Sitting to Standing 4 4 -
4. 24 4H Standing unsupported 4 4 -
2 AFoM s B3 9 4 522 HIE Yopr Sitting unsupported 4 4 -
7] $Jste] A& A &5 Hristo] Blaskick Stnading to Sitting 4 4 -
Transfers 4 4 -
Standing with eyes closed 4 4 -
m, Z o Standing with feet together 3 4 +1
Reaching forward with 3 4 1
" Jo| 1 outstretched arm
51 =240| 5
1. B sHel Hs Retrieving object from floor 4 -
Z3l 50 SN =& 3 O 7
A& et Fof 2o 5ol die W Shert Truning to look behind +1
1-
A TH(Table 3). Turning 360 degrees 2 +2
Placing alternate foot 1 ) +
Table 3. The changes of Gait ability on stool
- Standing with one foot
Pre-test Post-test Difference . 0 0 -
in front
10m walk test (sec) 24.72 19 -5.72 Standing on one foot 0 1 +
6minutes walk test (m) 154 174 +20 Total 40/56  47/56 +7
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