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| Abstract |

Purpose: This study investigated the effects of side walking training combined with squats on the balance and gait ability of
stroke patients. The purpose of this study was to provide fundamental data regarding the use of side walking training combined
with squats among stroke patients.

Methods: Thirty patients with stroke were randomly divided into an experimental group (n=15) that underwent side walking
training combined with squats and a control group (n=15) that performed general rehabilitation exercises. Both groups performed
their respective exercises for 30 minutes, five times a week for six weeks. Balance was assessed using the functional reach test
and timed up and go test, while gait ability was evaluated using the 10-meter walk test. A paired t-test was performed to compare
within-group changes before and after the intervention. Differences between the experimental and control groups were analyzed
using an independent t-test. For all tests, the level of statistical significance was set at a=0.05.

Results: After the exercise, significant within-group improvements in balance and gait ability were observed in both the
experimental and control groups (p<0.05). There was also a significant between-group difference in balance and gait ability
following the intervention (p<0.05).

Conclusion: While general rehabilitation is commonly employed in treating stroke patients and is relatively effective,
the application of side walking training combined with squats may offer additional benefits in terms of improving balance

and gait ability in these patients.
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Table 1. General characteristics of the participants (N=30)
Experimental group Control group Xt P
(n=15) (n=15)
Sex (male/female) 8/7) (7/8) 0.13 0.71
Age (years) 53.67+3.03 51.27£12.97 0.70 0.22
Affected side (right/left) (7/8) (7/8) 0.00 1.00
Type (hemorrhage/infarction) 8/7) 4/11) 222 0.13
Height (Cm) 163.2+3.97 162.6+3.22 0.45 0.77
Weight (Kg) 62.27+2.49 63.73+£3.37 -1.36 0.15
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Table 2. Comparison of the Functional Reach Test between experimental and control group (N=30)
Group Pre Post Difference t p
Experience Group 2.73+0.56 4.47+0.52 1.73+0.94 -7.12 0.00
Control group 2.93+1.01 3.50+1.12 0.57+0.71 -3.11 0.01
t -0.67 3.04 3.84
p 0.14 0.01 0.09
Table 3. Comparison of the Time up and go Test between experimental and control group (N=30)
Group Pre Post Difference t P
Experience Group 22.00+4.17 15.73+1.44 6.27+3.77 6.44 0.00
Control group 22.6+4.78 20.00+£3.76 2.60+2.35 428 0.00
t -0.37 -4.10 3.20
p 0.45 0.02 0.04
Table 4. Comparison of the 10m walk test between experimental and control group (N=30)
Group Pre Post Difference t p
Experience Group 12.33£2.61 10.23£2.01 2.10£1.87 4.34 0.00
Control group 12.40+£2.32 11.53£2.36 0.87£2.03 1.65 0.12
t -0.07 -1.63 1.73
p 0.46 0.39 0.95
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