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| Abstract |

Purpose: The purpose of this study was to investigate the effect of temporary visual block existence and nonexistence on the
change in foot pressure and foot area in stroke patients.

Methods: Sixty-one chronic stroke patients volunteered to participate in the study. Foot pressure and foot area were measured
using the Biorescue system. The subject maintain a comfortable standing position on the pressure-measuring plate one meter away
from the computer. The sequence of the visual variation data while standing on the measuring plate was collected randomly. The
data were collected with three repetitions and used the five-second measuring values except the first second and the last second
according to each visual condition. All data were analyzed using SPSS version 21.0. The significance level for the statistical
inspection was set as 0.05.

Results: The comparison between the visual existence and nonexistence status showed statistically significant effects on foot
pressure and foot area. The visual nonexistence status showed more improvement in foot pressure symmetry and area than visual
existence status.

Conclusion: This study shows that the foot pressure and foot area for the chronic stroke patients changed according to the visual
states. It is predicted that these data will be used in rehabilitation training programs and to present temporary changes in visual

status for stroke patients.
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Table 1. General characteristics of study subjects

Subject (n=61)

Sex Male 40, Female 21
Age (years) 59.56+7.68
Height (cm) 165.1+7.63
Weight (kg) 63.25+10.22
On set duration (month) 11.61+£6.41
MMSE-K (score) 26.42+2.21

Values=mean+SD
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Fig. 1. Balance measure system
(Biorescue, RM Ingeniererie, France).
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Table 2. The comparison the foot pressure symmetry
between visual open and visual close group

Visual Foot pressure symmetry (%) p
Eyes open 1.55£5.79

yes op 0.03
Eyes close 0.45+5.31

Values=mean+SD
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Table 3. The comparison of the foot area between paretic
side and non paretic side

side Visual Foot area (mm) P
. Open 122.06+19.04
Paretic 0.00
Close 129.18+20.08
. Open 131.27+17.79
Non Paretic 0.00
Close 135.58+17.91

Values=mean+SD

Table 4. The comparison of the foot area between visual
open and visual close group

Visual side Foot area (mm) P
Paretic 122.06+19.04
Eyes open . 0.00
Non Paretic 131.27+19.79
Paretic 129.18+20.08
Eyes close . 0.00
Non Paretic 135.58+17.91

Values=mean+SD
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