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Comparison of the Effects of Task—Oriented Circuit Training and Treadmill
Training on Walking Function and Quality of Life in Patients With
Post—Stroke Hemiparesis: Randomized Controlled Pilot Trial
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Abstract

Background: Many studies regarding task-oriented training have recently demonstrated functional
improvement in patients with post-stroke hemiparesis. The task-oriented approach is very diverse, and chronic
stroke patients must have access to a sustained systematic treatment program to enhance their walking ability.

Objectives: This study aimed to compare the effects of the task—oriented circuit training and treadmill
training on walking function and quality of life in patients with chronic stroke.

Methods: Fourteen patients with chronic stroke volunteered for this study. The subjects were
randomly divided into a task—oriented circuit training group and a treadmill training group with 7 patients
in each. Each training regimen was performed for 30 min a day and 3 days a week for 4 weeks.
Assessment tools included the Timed Up-and-Go Test (TUGT), 100m Walk Test, 6-min Walk Test
(6MWT), and the Stroke Impact Scale (SIS).

Results: The change in results of the TUGT, 6MWT, and SIS measured prior to and following the
training regimens appeared to be significantly different between the two groups (p<.05). In addition, after
the intervention, significant differences were found for all parameters in the task-oriented circuit training
group and for the TUGT, 6MWT, and SIS in the treadmill training group (p<.05).

Conclusion: The findings suggest that task-related circuit training and treadmill training may be helpful
to improve walking function and quality of life of patients with post-stroke hemiparesis. Additionally, a
task-related circuit training program may achieve more favorable outcomes than a treadmill program.

Key Words: Chronic stroke; Task-related circuits training; Treadmill training; Walking.
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Table 1. General characteristics of the subjects

TCTG* (ny=7) TTG" (ny=7) z (p)

Sex (male/female) 6/1 6/1

Stroke type (hemorrhage/infarction) 2/5 3/4

Paretic side (left/right) 3/4 2/5
Age (year) 489+5.7° 48.1£6.2 -.06 (.86)
Height (cm) 166.7+7.7 170.1+8.0 -.38 (.60)
Weight (kg) 75.0£9.0 71.1£6.8 -1.21 (.17)
Onset (month) 28.6+15.3 30.9£11.7 -.58 (.69)
MMSE-K* (score) 26.4+3.2 276+2.1 -.58 (A1)

Atask-related circuit training group, "treadmill training group, ‘meantstandard deviation, “mini-mental state examination—Korean
version.

Table 2. Results of between-group and within—group comparisons in walking abilities and stroke impact scale

of subjects
TCTG* (n;=7) TTG” (ny=7) z (p)°
TUGT? (sec)
Pre—test 25.13+13.11°¢ 14.67+6.16 -1.85 (.06)
Post-test 20.65+11.79 13.22+£5.35 -1.21 (.23)
z (p)! -2.37 (.02) -2.38 (.02)
10MWT® (sec)
Pre-test 21.33+11.61 12.26£5.90 -1.60 (.11)
Post-test 18.57+11.60 11.25+4.99 -1.21 (23)
z (p) -2.37 (.02) -1.35 (.18)
EMWT" (m)
Pre—test 189.47+106.52 293.03+81.27 -1.73 (.09)
Post-test 238.24+121.40 307.53+£79.54 -1.09 (.28)
z (p) -2.20 (.03) -2.03 (.04)
SIS' (score)
Pre—test 4554+16.37¢ 57.79+12.37 -1.47 (.14)
Post-test 72.21£8.81 66.56+11.99 -.83 (.40)
z (p) -2.37 (.02) -2.03 (.04) -2.11 (.04)

dtask-related circuit training group, Ptreadmill training group, ‘between—group comparison, ‘timed up-and-go test,
“meanzstandard deviation, 'within—group comparison, ¢10-meter walk test, "6-min walk test, 'stroke impact scale.

Table 3. Results of between—group comparison in the change value of each parameter of subjects

TCTG" (n;=7) TTG” (n=7) z (p)©

TUGT? (sec) 19.82+6.65° 9.39£5.19 -2.62 (.01)
1I0MWT! (sec) 15.0249.16 6.60+11.14 -1.60 (.11)
6EMWT? (m) 28.10+23.83 5.81+6.40 -2.36 (.02)
SIS™ (score) 71.95+49.27 16.97+13.91 -2.11 (.04)

dtask-related circuit training group, "treadmill training group, ‘between—group comparison, ‘timed up-and-go test,
“meanzstandard deviation, 10-meter walk test, %6-min walk test, "stroke impact scale.
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