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| Abstract |

Purpose: The purpose of the study is to see the effect of walking when training for chronic stroke patients, Affected side vision
impairment induced gait training with rhythmic auditory stimulation in parallel.

Methods: This study was the general walking training group, the training group was divided damage induced affected side view,
affected side view damage induced by rhythm auditory stimulation training three groups. Intervention period was 4 weeks. 5 times
per week, per 30 min entered arbitration. Affected Side vision impairment induced induction training was conducted by installing
a red cones, thythmic auditory stimulation was applied to a regular rhythm training using a smartphone application (Metronome).
Paired t-test was performed to see the difference between each group and before the intervention. One-way ANOVA was used
to find out the significance probability between each group. Statistical significance was set at 0.05 probability.

Results: Regular walking group, rather than affected side vision guided walking group could see increases in the FGA and DGI
(P<0.05). And vision impairment induced affected side view and rhythmic auditory stimulation induction training this group than
in the combination group walking group obtained higher scores on the FGA, DGI score(P<0.05).

Conclusion: Ifyou want to enforce certain rhythmic auditory stimulation of the visual field and side damage induced during

gait training for stroke patients will be able to expect a better effect.

tCorresponding Author : Tae-Hyun Kim (tohyunna2@naver.com)
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Table 1. Indication table of Rhythmic auditory stimulation
training

Method
Setting for person of the rhythm (beat)
Applies of fixed rhythm (beat)
Fixed rhythm (beat) or (5-10% increase)
Delete of Rhythm (beat)

1/4 Stage
2/4 Stage
3/4 Stage
4/4 Stage
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Table 4. Change of pre-post 10m walking test

Intervention 1 Intervention II Control
F
n=8 n=9 n=9
Pre test 17.43£11.36 20.66+13.18 16.02+13.14 0.32
10MWT(s)

Post test 15.59+10.78 18.57+11.67 15.86+13.03 0.19

t 2.85" 3.33" -2.35"
Differ pre-post -1.83+1.81F -2.09+1.87F -0.17+0.22 429"

T P value between Intervention I AND Control group (P<0.05)
¥ P value between Intervention II AND Intervention I group (P<0.05)

% p<0.05
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Table 2. General characteristics of subjects (N=26)

Intervention I (n=8) Intervention I (n=9) Control(n=9) P
Sex(M/F) 6/2 7/2 4/5 0.50
paretic(R/L) 5/3 5/4 5/4 0.14
Age 60 57.78 57.4 0.42
One set(month) 14.00+5.12 13.00+6.09 12.33+3.31 1.52

Table 3. Change of Pre-post Timed up & Go test

Intervention I Intervention II Control®
F

n=8 n=9 n=9

Pre test 18.40+11.59 20.72+13.21 16.07+£12.35 0.32
TUGT(s)

Pre post 18.29+11.42 18.60+£11.59 15.93+£12.26 0.14

t 1.29* 321" 1.85"
Differ pre-post 0.11+0.24" 2.12+1.98F 0.13+2.16 8.39"

* P value between Intervention I AND Control group (P<0.05)
¥ P value between Intervention II AND Intervention I group (P<0.05)
* p<0.05
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Table 5. Change of pre-post Dynamic gait index

Intervention 1 Intervention II Control
F
n=8 n=9 n=9
DGI Pre test 13.88+5.56 11.67+2.45 15.78+3.56 2.39
(score) Post test 14.63+14.63 14+2.69 16.11+3.29 0.75
t -2.05" -6.21* -1.41*
Differ pre-post 0.75+1.03" 2.33+1.11% 0.33+0.71 10.63
" P value between Intervention I AND Control group (P<0.05)
¥ P value between Intervention I AND Intervention I group (P<0.05)
* p<0.05
Table 6. Change of pre-post Functional gait assessment
Intervention | Intervention II Control
F
n=8 n=9 n=9
FGA Pre test 17£7.05 14.11£3.33 19.11+4.43 2.20
(score) Post test 18.13+6.42 16.22+3.30 19.22+4.08 0.93
t -3.81" -10.539* -359*
Differ pre-post 1.13+0.83" 2.11x0.6* 0.11£0.93 14.13"

T P value between Intervention I AND Control group (P<0.05)
* P value between Intervention II AND Intervention I group (P<0.05)
* p<0.05
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