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The Effects of Standing Posture Improvement Exercise to the Turning
Round Movement in Patients with Parkinson Disease

Joo-Hyoun Kim, PT, MPT; Byong-Yong Hwang, PT, PhD": Hui-Jong Yoon, PT, PhD?

Deparement of Physical Therapy, Yongm HyoJa Hospital: *Department of *Physical YYzerapy, Co[lege of
Nature Science, Yongin University; *Department of Physical Therapy, Mokpo Science College

Purpose: The aims of this study was to evaluate the effects of shoulder lateral rotation and trunk
extension exercises on standing posture improvement exercises using turning round in the patients with
Parkinson's disease. Methods: For twenty-one patients with Parkinson's disease, ‘shoulder lateral rotation
and trunk extension exercises wete performed for a total of three sets, ten times a set, three days a week
for twelve weeks. To measure turning round, ink foot-print method was used. The number of steps and
time were measured every week for before and after study (twelve weeks): Resulls: The results are as
follows: Changes in steps and time on each week during twelve weeks showed significant differences,
compared with before test(p<0.05). Conclusion: Standing posture improvement exercises can help perform
turning round in the patients with Parkinson's disease. (J Kor Soc Phys Ther 2007:19(5):21-28)

Key Words: Parkinson disease, Standing posture improvement, Turning round

.M &

AT FevEe drrlied BeEs 399 ¥
4ol 24T B nFs 249 Hel
A Yot =#83} A3y 242 EPA Ddo

ol 282 4 Ued, 2 ¥ F st
Bl & & A3 PY WA,

1994). S 504 o)) AF F oF 1%0]

EH4Y: 20079 7€ 159
FAREY: 20079 89 13y
AAE=AY: 20073 9¥Y 18Y
nAI A2} 244, bhwang@yongin.ac.kr

A deojua, volzt £zt wte} oS Frtst
o 854 QAT F 2.6%] EItH, i Hjge
3:20]t}(Fonda, 1985; Hoehn®} Yahr, 1967). $-2)1}
gte] A9, AT 1093 1008 A 2508 A=
7b Bey @xE FAHY, o 1094 Jx9
Bl A7 e Aoz o EHuh. A
qM HE FFTE XY Ay Azley
gapol] sk A3t zAlo] wEw, 184 o]itelA
10993 37439 &S BHen, 604 o4
9 ALANE 147%2 ZAEAHZAHY 5,
2003).

gzl& A

[+

o
dim
o
rlo

5

Mo
ol\

DGR EYl

-0 -



#FE 9 29 YA 32 2Fo] BAEY 8RN AR £7] Tl nHE 4

(motor symptom)d} B}$-F ZAH(non-motor symptom)
oz &Y F Yok +F F4L A, &5
A, 23, Ao EAAL, B Fog} 22
dold, BlEF F4L AAVFY Fof 2 3
34, FH BN, A& AFA 3 7L F
T TSR, 2003). W Sl B
AZte]l 2FE FEE Bole Ho| grtaolz ¢
W2 Fo] AME FHE Holr|lz FHO
Sullivan, 1988). A% W3}ol #Axg FIZoly}
APE JHYUAE SAANA Ao douA
U, Eolve 59 19d 753 EF5RA oH
Al 3} (Rogers, 1991). %7l 71@AAE 2
FABARE o] AYH+E, FtH IFW 5
o] ZaHol EFo] FopAn #e o]
250 FEE FARA R F dojAA &
o224 oz Yig sty g Yoy
= 83 g90] "It (Murray, 1978).
A& @48 719 s AL EFo] F
olm, ol2jg Ate FFo] FEE9 WIA
S7H71E adlo]l ddiMiller, 1971). H &=
H3A Frte A8y YA, 3 53 2
< 799 2 958 2o XY AP F
ZH& A §kA) 71t} (Bigland-Ritchie %, 1978). o]g] gt
AdH AT FF AFS AFAP dAE #
2ANA FREE Yol AsHE olfrt do
(Murray, 1978; Shumway-Cook¥} Horak, 1990). 9]
A ol fE A& B JHAMAAMY U
HABEROG B A HEE AuA 26}
Qol}, A maHel WoiAA  En
(Shumway-Cook™} Woollacotr, 1995). mt7l<d 3
Ae dag TUA 230 Fen Sl 7
£9E 54¢ R oA BeeE Adel A
@sjojokn Aol sbssich A 2IH A
A Abole) AAY 4EAgo] QLA ok I
AL 22F 4 Aot Edwards, 1996).
29 A dAFedMe o3 24908 25
& AHE3tY 7)E A &% vAe g d
sta] Polu gttt AN Yelo] He AT #F
Faedde A77F v ddelth. wepd B
T e @A 125 FUd AN

oz > of\

N

)
do o oX

i~

N

g7 B3 WAL FYol sl Yolu)

1L |43 s

2 A7l FAg ddAE A7z 444 7]
T &4 =JAE HYdd sAieds e
T JAg &R E0EA 129, AZ 99) S
e 2007 19 12¢%E 2007 49 647t
A HE 9 A adoX Fristqent, 4% 7|
& o3 2o
) & 979 W&d F93n LHez o

3 &3
) B3 RE=TE AME3HA ¢du 100M o) d =

dugo] 7bsd &z
3) o]zt 654 o)<l g
4 TEY FANE & 83t
5) & AdE W 59 7

I
w e

2. 947 OQyxe] JEXd SHE st 2
S gy

1FAA F1E AT EFdE & 7, 7t
& W T& WEolY JF TE AHgE A

AT

B ATdME AT B3¢ B39 AR ¥
He AN/ 2A AR APHLED AD A
HEL 55H02 AL

A7 GAAES 2F B vjF 394, 193
0%, % 358 SEHo2 590 134 o
A FolE 5B o4 283 FAL AT F, oA
A3t

-7 -



g A EIA A1978 A5E 20073 10¥

) 2By 2 CEES S
A7 B3Re

2 AT ok Ze A
ZIRAAAAM FEE 900 25 9 4A

oz A
olgsta 13 109, ¥ 33§ ¥4

$ ¥ F AVEL AANIAY, ABF 0 o2 AV 4AHELEE AATHFgure ).
g3 B FBE 00 2IL AB ¥ AV

Figure 1. Shoulder external rotation exercise.

A olsh 2 PHoE AAY AAE o83}
o 139 109, & 35 $FHLE AL AFE

fAAE Z1gAAA A TS AHAT]
Z =2 A A I (Figure 2).

4 c}'
Ad, =8 7 AAAA AT AHLFE A

Figure 2. Trunk Extension Exercise.
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Figure 3. Turning round.

ko MR e
_(31_4,

HRe A4 vk 84 AA(1188 x
84cm)E 27 Hlo|Z& wheke] 2T
Axel B718 4987 Aol ANAE IF
WAl A “BsA Bk So} mAL e
3 gy

A7 ARl WA BeEE ALg
Axtel E712 23] st Aol A%
Bt
1 9%

Alurg

A4,

F Aol AAM Y=g EYT-
A ANFAAGM AT A A
g AN A FEstA “HGsHA St
# EBo} ¥AQ g LI

ARE E7) /L FRE T FARA
AZ XL FE 47(toe of)u] FE wAH
W B2 A o) (heel suike)7tA Y AE
(Step) 9 AIZHE ZA3

olg13 Wy oz Ay 71t T wiF
2= = A

00

89

4 RREY

A7 dRel QA EHe A7 A BE
AR A ZASEL, AN U £F0l %
ey B AR §7) $AA e 49 4
9 A0 B AAEA A

A7 AR VA BHe VRS 7
gow, 94 33 £F A F UsE F

ARez AAI7) 98 928§ SPSS 120
z2aPL ALY F45FE a=0.05 HH AN
Wilcoxon Signed Rank TestZ 4 Alstc).

>
1o,
2
2
R
it
N
< o
by
>

WAl WA dole Bt 75834, Az} 774
2 AA PF 763342 A7 WA AF 71§
Agsigtt. B AZLE g4 165.7cm, AZ

- 24 -



e E el 583 R A19E A55 20079 10€

152.7cm® AA FAF 160.lemPT, BT MAFL AtHTable 1).
2} 67.7kg, AR} 54.0kgl. 2 AA HF 61.8kgo]

Table 1. The General Character of Subijects

Sex
N=21
Man(12) Woman(9)
Years 75.8%£6.9 770x1.6 76.3x7.1
Height(Cm) 165.7+4.2 152.7+8.8 160.1+9.2
Weight(Kg) 67.7=6.2 540*4.1 61.8+8.7

values=mean=*standard deviation
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Figure 4. Changes to Steps of Turning Round.
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Figure 5. Changes to Time of Turning Round.
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