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ABSTRACT

Purpose : The aim of this study was to compare the effect of task-oriented training using the PNF(proprioceptive
neuromuscular facilitation) and task-oriented training with chronic stroke patients.

Methods : Sixteen chronic stroke patients participated. Participants were randomly assigned to the control and
experimental group( 8 experimental, 8 control). All of participants were in-patients at local hospital and had been
received training appropriate to the purpose of each group program. Experimental period was carried out 30 minutes/
day, five days/week, during four weeks. The experimental group trained the task-oriented training using the PNF and
control group trained the task-oriented training. Fugl-meyer assessment scale and Modified Barthel Index was measured
to compare the upper arm function and activities of daily living. We were measured before and after the training.
Results : The results of the study were as follow: Fugl-meyer assessment scale was significantly increased both
groups(p<.05), and significant between groups(p<.05).

Modified Barthel index was significantly increased both groups(p<.05) and between groups(p<.05).

Conclusion : PNF can be effective in improving upper arm function and ability to perform daily life of chronic stroke
patients.

Key Words : Activities of daily living, Proprioceptive neuromuscular facilitation(PNF), Stroke, Task-oriented training,
Upper arm.
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