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Abstract

Purpose : This study assessed the effects of transcranial direct current stimulation (tDCS) on balance, fall efficacy, and fall-related
fitness in stroke patients, using a cohort of 30 stroke patients divided into two groups.

Methods : The experimental group (was given transcranial direct current stimulation in a virtual reality program) and the control
group was given false tDCS in virtual reality. there were 15 patients in each group, receiving appropriate treatment over 30 sessions
(30 minutes per session per week over a six-week period). In order to assess the change in balance before and after the intervention,
the Berg Balance scale was utilized. Fall efficacy was evaluated using the Korean Falls Efficacy Scale for the Elderly (FES-K),
The following exercises were performed by patients to assess fall-related fitness : sitting down in a chair and standing up : walking
a 244 cm round= trip, and standing on one foot.

Results : After the intervention, the experimental group exhibited significantly increased fall efficacy and fall-related fitness, while
the control group exhibited no change. These findings suggest that tDCS has positive effects on balance, fall efficacy, and fall-re-
lated fitness in stroke patients.

Conclusion : Using tDCS as an intervention would bring positive effects on balance, fall efficacy, and fall-related fitness in stroke

patients undergoing rehabilitation.
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Table 1, General characteristics of study subjects by group
. Experimental Control )
(S CRTo R (TDCS+WF, n=15) (FTDCS+WF, n=15) X p
Male 9 13
Gender 2.727 .099
Female 6 2
Left 9 6
Affected side : 1.200 273
Right 6 9
Age(yr, Mean £+ SD) 53.00+11.25 52.534£9.98 24.667 262
7~12 4 5
Onset duration 13~24 10 164 91
(months)
More than 24 months 1 1
. Ischemic 10
Lesion type : .556 456
Hemorrhagic 5
SD: standard deviation, TDCS: Transcranial Direct Current Stimulation
WF: Wii-Fit, FTCSD: False Transcranial Direct Current Stimulation
2. 739 W A A - 4%, HAEsH, $AEE Ay Zroll o3t ZFol 7t AL (p>.05), At WollA 4
ol I35 und A3 ARLAMNE BE foF Ho|F
HAATHp<.05), th2toll A= BF F-93t o7} vhet
FA A A 23 FEA A5S Slel +F, AL A TH(p>.05)(Table 2).
GAESZ, G A vas) 2 an § Ad
Table 2, Comparing group balance, fall effectiveness, and fall-related physical strength (unit : second)
Itemns . Experimental Control
(TDCS+WF, n=15) (FTDCS+WEF, n=15) P
Pre-test 29.40+2.97 29.33+3.13 .946
BBS Post-test 39.67+1.72 30.60+4.05
p 000 .199
Pre-test 34.47+3.48 35.20+2.81 532
FES-K Post-test 23.33+£2.16 34.60+2.72
p 000 .095
Pre-test 13.00+£5.95 14.07+4.86 .568
Chair Stand Post-test 17.07+3.47 12.53+3.91
P 034" 114
Fall-relates Pre-test 31.47£2.13 32.07+1.49 287
. 244cm Up
Fitness rate of and Go Post-test 28.73+£2.89 31.47+1.85
change p 0017 167
Pre-test 11.67+1.05 13.33+£3.09 .076
One Leg Post-test 7.131.25 11.534.19
Standing Test -
P .000 .054
BBS: Berg Balance Scale
FES-K: Korean Falls Efficacy Scale for the Elderly *p<.05, ** p<.01
AT AFHIA=0 JIMBANSZ2OUE XMESH HESEA I AT M U HASs5Z 0jXle g8 13
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Table 3, Comparison of changes in the balance, falling effectiveness, and fall-related fitness between

groups

Control
(FTDCS+WF)

Experimental
(TDCS+WF)

Items

.000™

1.274+3.63

10.27+3.88

BBS

.000™

-.60+1.30

-11.134£3.18

FES-K

.008™

-1.53+3.52

4.07+6.70

Chair Stand

Fall-relates Fitness

.009™

-.60£1.59

-2.73+2.49

244cm Up and Go

rate of change

009"

-1.80+3.32

-4.53+1.60

One Leg Standing Test

*p<.05, ** p<.01
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