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ABSTRACT

Purpose : The purpose of this study is to analyze the effect of the proprioceptive exercise program on balance
performance in order to the suggest hemiplegic patients the therapeutic intervention.

Methods : In this study, Proprioceptive exercise program was applied to 11 hemiplegic patients for 6 weeks as follows:
First of all, hemi leg flexion-extension pattern was applied in a supine position. Secondly, alternated leg flexion pattern
was applied in a standing posture with one hand support on the unstable platform. Thirdly, rhythmic stabilization
techniques were applied in a standing posture on the unstable platform.

Results : Significant differences were observed the chronic low back pain patient for VAS, BBS. Chronic low back pain
patient improved all test.

The results of this study were summarized as follows:

1. After intervention, there was a statistically significant change in the dynamic balance (FSST, TUG, FRT)
performance(p<.05).

2. After intervention, there was also a statistically significant change in the static balance (FICSIT-4)
performance(p<.05).

Conclusion : The result of the study suggests that muscle strength exercise by the intervention of proprioceptive
exercise program improves the hemiplegic patients’ static and dynamic balance performance.
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Fig. 4. Stabilizing Reversal Technique
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(4) Functional Reaching Test (FRT)
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Table 1. General characteristics of the subjects(n=11)
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Gender Age(years) Invasion duration(months) Stroke type Hemi-side
Male : 8 Hemorrhage : 7 Right : 6
55.1847.64 26,09+16.73
Female : 3 Infarction : 4 Left:5

*Mean+tStandard Deviation

Table 2. Comparison of dynamic balance performance with-in pre-test and post-test in exercise program

Item Pre (M£SD) Post (M+SD) t p
FSST(sec) 53.35+12.35 39.17+11.20 6.22 .00*
TUGT (sec) 38.80+10.56 25.98+7.98 9.61 .00*

FRT(cm) 15.5245.46 19.88+£5.22 -8.87 .00*

M+SD : Mean=+Standard Deviation
FSST(Four Square Step Test)
TUGT (Timed Up and Go Test)
FRT (Functional Reaching Test)

* p05
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