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Abstract

The purpose of this study was to examine the effects of dual-task training (cognitive and exercise
tasks) on the balance and gait performance of chronic stroke patients. Eighteen subjects with chronic
stroke were divided equally into two groups, an experimental group and a control group. Subjects in both
groups participated in an exercise program, performing the same tasks, for 45 minutes per day, three
times per week for four weeks. The experimental group also performed additional cognitive task. The
experimental group showed a more significant improvement than the control group on the Berg Balance
Scale, the Timed Up and Go Test, the Korean Activities—Specific Balance Confidence Scale, and the
Functional Gait Assessment (p<.05). The cognitive task error rates in the final week were significantly
less than in the first week in the experimental group (p<.0l1). These results suggest that dual-task
training for chronic stroke patients is effective in improving balance, gait, and cognitive abilities.

Key Words: Balance and gait performance; Dual-task training; Stroke.
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Table 1. General and clinical characteristics of the subjects (N=18)
Experiment group (n1=9) Control group (n2=9) p
Age (year) 65.4+9.3° 64.7+5.3 978
Gender (male/female) 4/5 6/3
Side of lesion (right/left) 8/1 /2
Type of lesion (hemorrhagic/infarction) 8/1 /2
Time since stroke (month) 14.0£5.0 14.7+4.3 .365
Height (cm) 159.6+8.3 160.8+9.3 .830
Weight (kg) 59.3+9.5 60.1£8.6 .996
K-MBI” 94.8+5.4 92.1+6.3 307
K-MMSE® 27.1+2.0 25.8£1.5 811

*meanzstandard deviation, PKorea-modified Barthel index,

“Korea—mini mental status examination.
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Table 2. Comparison of balance in the two group (N=18)
. . 95%
Group Before After Different value® / . .
confidence interval
b Experiment  39.78+5.63  45.11+4.68 5.33+3.81 .
BBS -2.268 -6.84~-1.15
Control 37.67+6.04  39.00+6.67 1.33+1.32
A Experiment 18514503  12.74+3.22 -B.77+2.30 .
TUG" -2.870 1.91~5.40
Control 21.53+6.01 19.51+5.95 -2.02+.94
4 Experiment  53.96+20.83 66.39+£25.70 12.43+9.45 .
K-ABC -2.091 -16.20~1.20
Control 37571582 42.50+14.26 4.93+7.88
Experiment  22.68+7.12 21.91+£5.32 =77£7.78
Length -.442 -7.28~11.90
. Control 24.90+4.88  27.11+11.57 2.21£10.74
Standing )
Experiment .80+.23 7417 -.06£.20
Speed -.879 -.10~.46
EO® Control 82+.18 .96+.38 13+.35
Experiment  3850+20.14 23.97£5.81 -14.53£16.59
Sit Length -1.855 -.44~30.07
. Control 34.22+12.19 32.61+8.60 -1.61£16.00
© Experiment 4.63+2.42 3.00£.73 -1.63£2.04
Stand Speed -1.723 -23.~3.54
Control 4.27£1.50 4.04£1.05 -.22%2.00
Experiment  26.00+7.32 20.17+5.82 -5.83+4.70
Length =723 -6.24~5.53
. Control 2853505  23.87+856 -4.67+5.16
Standing )
Experiment 96£.37 69+.21 =.27+.28
Speed -1.657 -.00~.54
EC! Control 82+.35 81+.26 -.01+.25
Experiment  42.76+£18.48  29.04£9.71 -13.71£14.81
Sit Length -.928 -13.05~21.57
. Control 42.70+18.82 32.83+7.46 -9.87£19.28
© Experiment 5.28%£2.28 3.62£1.20 -1.66£1.84
Stand Speed -.620 -1.65~2.60
Control 5.30+2.31 4.07+.99 -1.23+2.35

“after-before, "Berg balance scale, “timed up and go, “Korean activities—specific balance confidence scale, ‘eye open,
feye close, "p<.05.

Table 3. Comparison of gait in the two group (N=18)
95%
Group Before After Different value® z . O,
confidence interval
b Experiment 18.00+5.63 13.99+3.01 -4.02+3.00
CGS -1.545 -.16~4.36
Control 20.34+6.17 18.29+5.66 -2.06+1.16
. Experiment 13.86%4.51 10.88+1.79 -2.98+3.33
MGS -.221 -1.84~3.25
Control 16.19+5.08 13.78+4.39 -2.41+1.23
d Experiment 19.56+5.98 21.44+5.68 1.89+.60 .
FGA -3.229 -1.63~-58
Control 14.44+5.00 15.33+5.10 .89+.33
dafter—before, bself-selective comfortable gait speed, “maximal gait speed, dfunctional gait assessment, "p<.05.
= AAE 5B W Qi dojrbr] @A Akl B b] AAR] AlRbe] Z7hHlY] wpeleba stk
7tk n Bastdet, ol olFdAE = E]tel ol 2 AT AR HS uf o|FHA FHE o
= AXHA A o JFS A TAA g U o] ol doju} ZHerbr] HAR] Alzte] A AL g
A st Al AFo] FaEe] ddofu ol A 4 AT olel@ o} HolAr] AL Azko]
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