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Relation between Weight Bearing Ratio in the Standing Posture
Immediately after Performing Standing Task and Balance and
Functional Ambulation in Stroke Patients

Da-Gyeom Hwang, Joong-Hwi Kim

Department of Physical Therapy, Graduate School, Catholic University of Daegu, Gyeongsan, Korea

Purpose: The purpose of this study was to provide methods for assessment of functional balance through study of correlation with the
weight bearing ratio, functional balance, and functional gait on patients with stroke.

Methods: Thirty-nine patients with stroke participated in this study. The timed up and go test was used to measure balance and the
functional ambulation category test to measure functional gait. Weight bearing was measured in the quiet standing posture and weight
bearing in the quiet standing posture immediately after performing the standing-task.

Results: Both timed up and go test and functional ambulation category test showed significant correlation with balance in the quiet

standing posture immediately after performing the standing task.

Conclusion: Measurement of balance in the quiet standing posture immediately after performing the standing-task was considered a
meaningful scale for measurement of both balance function and gait function of patients with stroke.

Keywords: Stroke, Balance, Weight bearing ratio
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Table 1. General characteristics of subjects (n=39)

Characteristic N or M£SD Percent (%)

Sex Male 30 76.9
Female 9 231

Diagnosis Hemorrhage 20 513
Infarction 19 487

Affected side Right 18 46.2
Left 21 53.8

Age 494+£10.8

Months after stroke 16.7£7.0

Height 168.3£8.8

Weight 66.2 +9.6

M+ SD: Mean + standard deviation.
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Table 2. A comparison of weight bearing ratio on affected side be-
tween quiet standing posture balance and quiet standing posture bal-

ance after performing standing-task (n=39)
Group Value t p
QSB (WBR-AS) 0.76+0.18 4811 <0.001

QSBAST (WBR-AS) 0.68+0.20

Values are mean = standard deviation.
QSB: Quiet standing posture balance, QSBAST: Quiet standing posture balance
after performing standing-task, WBR-AS: Weight bearing ratio on affected side.
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Table 3. A comparison of weight bearing ratio on affected side be-
tween quiet standing posture balance and quiet standing posture bal-
ance after performing standing-task according to TUG function

Group TUG function Value t p
QSB (WBR-AR) Low 0.70£0.20 -2.39% 0.022
QSB (WBR-AR) High 0.83£0.19

QSBAST (WBR-AR) Low 0.60+£0.20 -2.90" 0.006
QSBAST (WBR-AR) High 0.77£0.17

Values are mean * standard deviation.

QSB: Quiet standing posture balance, QSBAST: Quiet standing posture balance
after performing standing-task, WBR-AS: Weight bearing ratio on affected side,
Low TUG function: Above 20 sec score, High TUG function: Under 20 sec score.
*p<0.05, 'p<0.01.
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Table 4. A comparison of weight bearing ratio on affected side be-
tween quiet standing posture balance and quiet standing posture bal-
ance after performing standing-task according to FAC function

JKPT

Table 5. Correlation between weight bearing ratios on affected side of
quiet standing posture balance and quiet standing posture balance af-
ter performing standing-task, TUG and FAC

Group FAC function Value t p QSB QSBAST

QSB (WBR-AS) Low 0.67£0.18 -3.65 0.001 TUG -0.53 (p=0.005) -0.50 (p=0.008)
QSB (WBR-AS) High 0.85+£0.12 FAC 0.57 (p=0.002) 0.62 (p=0.001)
QSBAST (WBR-AS) Low 0.56+0.16 412 <0.001 QSB: Quiet standing posture balance, QSBAST: Quiet standing posture balance
QSBAST (WBR-AS) High 0.78+0.18 after performing standing-task, TUG: Timed Up & Go test, FAC: Functional Am-

Values are mean* standard deviation.

QSB: Quiet standing posture balance, QSBAST: Quiet standing posture balance
after performing standing-task, WBR-AS: Weight bearing ratio on affected side
(Affected side/non-affected side), Low FAC function: 0-2 point, High FAC func-
tion: 3-5 point.
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