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ABSTRACT

Background: The purpose of this study was to investigate differences in balancing ability and weight bearing
between paretic and non-paretic. Methods: Subjects of the study were consisted of 30 acute hemiplegia pa-
tients(paretic 15, non-paretic 15) who were receiving rehabilitation therapy in hospital. Weight shifting was
quantitatively evaluated to determine the ability of patients to and during conscious weight shifting on the
Gaitview. Independent t-test was utilized to detect the mean difference between the groups. Results: 15 patients
with stroke were able to shift more weight onto the paretic leg. And pressure ratio of right hemiplegia was sig-
nificantly difference on the nonparetic leg, pressure ratio of left hemiplegia was significantly difference onto the
paretic leg. Conclusions: Patients with left hemiplegia who was cortical lesions in the right hemisphere were
able to shift more body weight onto their paretic leg. These patients should be encouraged to practice shifting

their weight towards their non-paretic leg to improve their balance.
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Fig. 1. Enrolled participants
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Table 1, General Characteristics of Subject

r|ght . left hemiplegia
hemiplegia
n=16
n=14
sex male 8(57.1 %) 9(56.3 %)
female 6(42.9 %) 7(43.7 %)
age(yrs) 64.36(9.15) 63.56(7.69)
D6 Hemorrhage 3(21.4 %) 5(81.3 %)
¥ Infarction ~ 11(786 %)  11(68.7 %)
2. 9= muh] $xLO] A9 H|w
A ] B FAYL 5T Lek(Table 2)
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Table 2, Comparison of foot pressure in right hemiplegia

Pressure ratio of Pressure ratio of

paretic(Rt) nonparetic(Lt)
(M£SD) (M£SD)
A(%) 5722+3.83 42 77+3.83
NA(%) 38.00+6.35 61,99+6.35
t 6.849 —6.849
p 0.000 0.000

A=Affected weight bearing patients
NA=Non-Affected weight bearing patients
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Table 3, Comparison of foot pressure in left hemiplegia

Pressure ratio of Pressure ratio of

paretic(Lt) non-paretic(Rt)
(M£SD) (M+SD)
A(%) 62.38+524 37.61+524
NA(%) 417+12.31 57.68+10.7
t 4371 —4.759
p 0.001 0.000

A=Affected weight bearing patients
NA=Non-Affected weight bearing patients
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