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| Abstract |

PURPOSE: The purpose of this study was to compare
task-oriented balance training on stable and unstable surfaces
in terms of the fall risk, balance, and gait abilities in patients
with stroke.

METHODS: Twenty patients with stroke were divided
randomly into a stable surface group (SSG, N=10) or unstable
surface group (USG, N=10). The participants in the SSG and
USG performed task-oriented balance training on stable and
unstable surfaces, respectively. All participants were
evaluated using the Tetrax, Berg balance scale (BBS), and
10-meter walking test (I0MWT) before and after the
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intervention. Both groups received training 30 min per day,
five times per week, for six weeks.

RESULTS: The within-group changes in the fall risk, BBS,
and 10MWT were significantly different in both USG and
SSG (p<.05). USG showed significantly more improvement
in the BBS and 10MWT compared to SSG (p<.05).
CONCLUSION: Task-oriented balance training on an
unstable surface is more beneficial in improving the balance

and gait abilities of stroke patients.
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Table 1. General Characteristics of the Subjects (n=20)

Experimental group I (n=10) Experimental group I (n=10) p
Gender (male/female) 6/4 7/3
Paretic side (right/left) 3/7 2/8
Age (year) 61.800+4.592 61.700+6.835 971
Onset (month) 11.800£1.753 12.900+1.667 174
MMSE-K (score) 27.200+1.879 27.700+1.831 553
Values are presented as meantstandard deviation
MMSE-K: Mini-Mental Status Examination-Korean version
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Table 2. Changes in Balance and Gait Ability Following Intervention

Experimental group I (n=10) Experimental group I (n=10) t
Tetrax (score) Pre 96.600+4.628 97.000+6.067 -172
Post 89.600+8.597 87.900+6.641 491
t 2.801" 10.403"
BBS (score) Pre 32.500+4.127 29.700+4.471 1.463
Post 41.800£2.155 46.400+3.848 -3.310°
t -8.051° -15.242°
10 MWT (sec.) Pre 49.901+6.086 47.500+3.443 1.094
Post 33.708+3.379 23.209+1.485 9.031*
t 8.402" 21.044"

Values are presented as meantstandard deviation
BBS: Berg balance scale
10 MWT: 10 meter walking test
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