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| Abstract |

Purpose: This study used a comparative analysis to propose the effectiveness of using scapular and pelvic patterns of
proprioceptive neuromuscular facilitation simultaneously (USPS) on the components of gait in patients with stroke.
Methods: Subjects who signed a written consent form to participate in the experiment and attended voluntarily were divided
randomly into two groups: the USPS group (12) and the control group (9). The USPS group received pattern training for 30 minutes
aday, 3 days per week for 6 weeks. The control group received general physical exercise for the same duration. Gait ability was
tested and analyzed before and after the 6 weeks of training with the GAITRite system.

Results: The components of gait increased significantly in the USPS group after training (p < 0.05) and did not increase
significantly in the control group.

Conclusion: According to the results of this study, USPS training improves the components of gait more than general physical
exercise. The USPS training method is effective for improving motor functions in patients with stroke, especially for gait

rehabilitation.
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Fig. 1. Gait cadence.
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Fig. 2. Step length.

Table 1. Gait cadence, step length, stride length

cm

2) A = XA (step length)
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3) A = &R A (stride length)
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Fig. 3. Stride length.

pre post
M£SD M=SD ‘ P
Gait cadence USPS 69.67+4.84 93.46+6.91 451 0.00%*
(steps/min) control 65.74£5.60 63.85+5.15 1.88 0.72
Step length USPS 24.48+2.91 32.88+3.45 -4.29 0.00%*
(cm) control 22.17+4.50 25.22+4.43 -1.88 0.09
Stride length USPS 56.85+5.08 75.25+6.53 -4.63 0.01*
(cm) control 51.84+6.79 51.45+6.80 0.19 0.85

* p<0.05 ** p<0.01
USPS : using scapular-pelvic pattern simultaneously
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