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Effect of trunk training in wheelchair on fall efficacy, fall risk, activities of daily

living in acute stroke patients: Randomized controlled pilot study
Kyeoung- Man Jung', Yu-Jin Jung

'Physical Therapist, Department of rehabilitation medicine, Wonkwang University Hospital,
2Occupational Therapist, Department of rehabilitation medicine, Wonkwang University Hospital,

Abstract
Background: The aim of this randomized controlled
pilot study was to determine the effect of trunk train-
ing in wheelchair on fall efficacy, fall risk and activ-
ities of daily living in acute stroke patients.

Design: Randomized controlled pilot trial.

Methods: The study included 18 patients with acute
stroke who were randomly allocated to an ex-
perimental group (EG) (#=9) and a control group
(CG) (n=9). Patients in the EG group received general
rehabilitation therapy combined with trunk training in
wheelchair for 20min, whereas CG group received
general rehabilitation therapy combined with bicycle
training for 20min. Both groups performed the ex-

Outcomes were

assessed using Korean-Fall Efficacy Scale (K-FES),

(FAB)

ercise 5 times a week for 3 weeks.
Scale and
Korean-Modified Barthel Index (K-MBI).

Results:

Fullerton Advanced Balance

After 3 weeks of training, both groups
showed significantly improved K-FES, FAB and
K-MBI (p<.05 in both groups). However, the K-FES,
FAB and K-MBI in the experimental group was sig-

© 2022 by the Korean Physical Therapy Science

nificantly improving than in the control group (p<.05).
Conclusion: These findings indicate that trunk train-
ing in wheelchair may be effective at decreasing fall
risk and improving activities of daily living in acute
stroke patients. Therefore, trunk training in wheelchair
may be recommended as an intervention in reducing

the incidence of fall risk in acute stroke patient.

Key words: accidental falls, activities of daily living,

exercise therapy, stroke, stroke rehabilitation.
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Enrollment

18 participants

Pre-test
(K-FES, FAB, K-MBI)
I
Randomized
assignment
I
I |
Experimental group (n=9) Experimental group (n=9)
Trunk training in wheelchair Bicycle training
(30min per day) + (30min per day) +
General physical therapy General physical therapy
Sday/week, 3weeks 5day/week, 3weeks
l J
I
Post-test

(K-FES, FAB, K-MBI)
|
Analyzed (n=18)

Figure 1. Flow diagram of participants through the study
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Figure 2. Trunk training in wheelchair
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Table 1. General characteristics of the study subjects (N=18)

Classification Experimental group (n=9) Control group (#=9) (x2/p)
Gender (male/female) 4/5 3/6 .592
Affected side (right/left) 6/3 4/5 .631
Age (year) 63.4749.341° 60.12+7.64 524

Onset duration (day) 17.83+4.52 19.55+8.38 551
MMSE-Kb (score) 25.2143.75 26.35+4.45 .632
Body weight (kg) 67.38+8.53 66.73+9.42 733

*M+SD, "MMSE-K=mini mental state examination-Korean.




AT A A 1388A A A F RPow FAX R FoHA SIS, tx

AN TA F 214431 02 B = FolelAl ST p<0). A F AT 32%*, tHi—E% 1.
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Table 2. Change of pre-post korean version fall efficacy scale

A A 11.22H
44707

A& To] 194473 thFxT-S

Experimental group (#n=9) Control group (n=9) z )4

Pre 13.88+2.851° 11.2242.22 -1.247 210

Post 32.0043.32 21.44+4.09 -3.364 .001™
z 2.677 2.673
P .007” .008” 170

Change 19.44+3.01 10.22+5.56 -3.240 .001™

MESD, “p<0.05, “p<0.01.
3. Z2{E olsWAE FY HE £F vlm
AT FA A 111NN SA F 1389 0% FAACE fosHA T kAL, xR TE FA A 7.55%

o ZA

EAH0R oot zto]7t AU THp>.05). 1, EA W &

40040072 Ado] R+ B} EAFRO T

Table 3. Change of pre-post fullerton advanced balance scale

11555 0% BAH o= frolat —?7}3}‘3&%3}(% on. TA = A3 324,
T FAB Wl Apol= AF
) 8HAl =AU TH(p<.05)<Table 3>.

PHOE_

Experimental group (n=9) Control group (7=9) z P

Pre 7.11£1.621° 7.55+1.42 -.680 496
Post 13.89+2.93 11.55+2.18 -1.737 .082

z -2.692 -2.684

P 007" 007"
Change 6.77+2.94 4.00+1.32 -2.428 015"

VESD, “p<0.05, “p<0.01.
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ol
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547 0% SAA R fFostA Frkeklthp<ol). TA - AT
= 3k SA A3 K-MBI W32 2Jol= 2
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Table 4. Change of pre-post korean version modified barthel index

Experimental group (n=9) Control group (7n=9) z P
Pre 51.67+2.501° 49.11£1.90 -2.004 056
Post 59.67+2.12 54.00+1.41 -3.560 .001”
z -2.680 -2.680
P 007" .007”
Change 8.00-1.80 4.88+1.62 2915 .004™

"M=ESD, p<0.05, "p<0.01.
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