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| Abstract |

Purpose: The purpose of this case study was to examine the effects of an intervention based on the concept of proprioceptive
neuromuscular facilitation (PNF) on the weight-supporting ability, fear of falling, and stair-walking ability of stroke patients.
Methods: One pretest, three intervention sessions, and one posttest were conducted. In the tests, weight-supporting ability,
manual muscle strength, the fear of falling, and the time to go up and down a * 71°-shaped stair-walking machine were measured
and compared. The intervention was implemented for 30 minutes per day for three days in combination with general rehabilitation.
The intervention was planned and implemented based on the concept of PNF, and the goal was for the subjects, after their consent,
to walk backward down the stairs.

Results: After the intervention, functional improvement was seen in weight-supporting ability and the fear of falling felt when
walking down the stairs. Whereas the subjects could not perform the task of walking down the stairs on the * 71°-shaped
stair-walking machine in the pretest, they could perform the task in the posttest, and their stair-climbing speed was greater than
before the intervention.

Conclusion: This study verified that a PNF-based intervention can improve stroke patients’” weight-supporting ability and

stair-walking ability. Therefore, this intervention can be clinically applied to stroke patients.
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a. Treatment 1.

d. Treatment 4.

Fig. 1. Treatment methods.
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Table 2. PNF philosophy with patient

Table 1. Characteristics of subject

Subject

1 Gender Male

2 Age (year) 58

3 Height (cm) 169

4 Weight (kg) 70

5 Type of stroke Intracerebral hemorrhage (ICH)

6  Duration (month) 4
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PNF philosophy

Patient situation

Upper and lower extremity the right side of the function is good.

Positive approach

The motivation for training to come down to a flight of stairs is for sure.

Highest Activity
functional level Participation Can’t go home.
Psychology
Total human
being Environment

Can’t come down the stairs.

Anxiety about coming down the stairs is very heavy.

Hemiplegia is on the right living the house on the second floor.
In the house the guardrail is on the right side so he is climbing the

possible stairs. But it is impossible to come down the stairs.

. _ Active participation
Mobilize potential

On the basis of the desired target goal, an agreement was implemented after
the stairs, way back down.

Intensive training Implement aggressive treatment due to the active participation of the patient.

Cognitive stage
Motor control methods.

and Motor

. Associative stage
learning

achievements.

Participated in the treatment and recognizing the need for training and

Repeatedly provided by the experience of the task, fertilization, and

Autonomous stage Naturally, can go down the stairs.
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Table 3. The changes of pre test and post test

Pre-test Pos-ttest Difference

Hip flexor P P -

MMT? Hip extensor P+ P+ -

Hip abductor P P -

VAS® 9.5 2 7.5

Weight support (%) Left side 29 47 18

Stairs walking ability (sec) Up stairs 5 14 7
Down stairs Fail 16

? Manual muscle test
" Visual assessment scale
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