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The Efficacy of Treadmill Training with Body Weight
Support on Ambulation and Muscle Activity with Elderly Chronic Stroke
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ABSTRACT

The propose of the study was to evaluate the efficacy of the partial body weight support during treadmill training
on the ambulation in elderly with chronic stroke. Fourteen hemiplegic volunteers participated and were divided into
an experimental and control groups.

In the experimental group, the body weight support during treadmill training was performed 3 times per week for
6 weeks, In the control group, usual treadmill training was applied. Before and after experiments, temporal-spatial
gait parameters were measured,

The date of 14 patients who carried out the whole experimental course were statistically analyzed,
The results of the study were :

1. In the comparison of gait velocity before and afier experiment, the gait velocity was significanty increased in

the experimental group and the control group(p{.05). In the comparison of difference of the gait velocity
between groups, there was not significant difference between the experimental group and the control
group(p.05).

. [n comparison of gait cadence before and after experiment, the gait cadence was significantly increased in both
groups(p<.05). In the comparison of difference of the gait cadence hetween groups, there was not significant
difference between the experimental group and the control group(p.05).

3. In the comparison of step length before and afier experiment, the step length was significantly increased in the

experimental group and the control group(p<.05). In the comparison of ditference of the step length hetween
groups, there was not significant ditference hetween the experimental group and the control group(py.05).

4. In the comparison of vastus medialis root mean square(RMS) before and after experiment, the vastus medialis
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RMS was significantly increased in the experimental group(p<.05). In the comparison of vastus medialis root
mean square(RMS) before and after expetiment, the vastus medialis RMS was not significantly increased in the
experimental group(p).05). In the comparison of difference of the vastus medialis RMS between groups, there
was not significant difference between the experimental group and the control group(py.05).

5, In the comparison of latency of somatosensory evoke potential(SSEP) before and after experiment, the latency
of SSEP was significantly increased in the experimental group(p<.05). In the comparison of latency of
somatosensory evoke potential(SSEP) before and after experiment, the latency of SSEP was significantly
decreased in the control group(p.05). In the comparison of difference of the latency of SSEP between groups,
there was not significant difference between the experimental group and the control group(p.05).

6. In the comparison of functional ambulation profile(FAP) before and after experiment, the FAP was not
significant difference in the experimental group and the control group(p.05). In the comparison of difference
of the FAP between groups, there was not significant difference between the experimental group and the

control group(py.05).
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Fig, 2, Schematic diagram of intemational 10-20 system
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Table 1, A comparison of gait velocity between pre-test and

post-test in the groupsthe groups
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Pre-test Post-test tvalue P
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Table 2, The difference between pre-test and post-test in gait
velocity
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. Experimental group  Control group tvalue p
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Fig. 4. The change of gait velocity between pre-test and post-
test in the experimental and control groups
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Fig. 5. The value of difference between pre-test and post-test in
gait velocity
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Table 3. A comparison of cadence between pre-test and post-
test in the groups
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(steps/min) {cm)
Pre-test Post-test tvalue 2} Experimental group  Control group #value p
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Controlgroup  77.20414.72 92.68+398  -2.622 047 Values are mean*tandard deviation
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* .01

Table 4, The difference between pre-test and post-test in
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Experimental group  Control group tvalue p
Pre-Post 10.2745.42 15.48%14.47 -827 A27
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Table 7. A comparison of vastus medialis RMS(root mean

square) between pre-test and post-test in the groups

Pre-test Post-test tvalue p
Experimental group  73,00113,42 865411255 5973 002
Controlgroup  58.95t1341  62,46%9.18 174 49

Values are meanttandard deviation

post-test for the groups * .01
(cm)  Table 8, The difference hetween pre-test and post-test in vastus
Pre-test Post-test tvalue p mecialis RMS
Experimental group 24422362 30121252 -1.013 010" Experimental group  Control group tvalue p
Control group 24008344 27971202 2905 0 Pre-Post 7.0617.31 3.52%4.24 1.872 158

Values are mean ttandard deviation
.01

Table 6, The difference hetween pre-test and post-test in step

length

Values are mean T tandard deviation
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Table 11, A comparison of FAP(functional ambulation profile)
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Predest Post-test tvalue p
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Values are mean:ttandard deviation
Table 12, The difference between pre-test and post-test in FAP
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