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— ABSTRACT —

The purpose of this study was to compare a pelvic tilt angle between sound side and affect-
ed side in hemiplegic patients and the changing affected pelvic posterior tilt angle was mea-
sured at intervals of 3, 6, 9 weeks after Bobath approach. The subject for the study were 10
hemiplegic patients(mean age of 54.1 years)without orthopedic disability on pelvic bone. The
data were analyzed by t-test, one—way ANOVA. The results of this study were as follows.
There was a significant difference in the pelvic tilt angle between sound side and affected side
in hemiplegic patients.There was a significant difference in affected pelvic posterior tilt angle
between pre—treatment and post—treatment(9 weeks).
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