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| Abstract |

Purpose: The purpose of this study was to demonstrate the effects of a stepwise proprioceptive neuromuscular facilitation (PNF)
pattern therapy in weightbearing positions on the balance and walking functions of a patient with subacute stroke.

Methods: The patient was a 78-year-old man with right post-stroke hemiparesis who had decreased balance and gait function.
During the baseline and withdrawal phases, no intervention was applied; however, in the intervention phase, the patient received
a stepwise PNF pattern therapy in weight-bearing positions.

Results: During the intervention phase, the LOS improved by 296.51% (from 2482.13 mr to 626 mm), and walking speed
improved by 18.70% (from 0.75 " to 0.64 "55). The LOS and 10MWT values appeared to be clinically significantly improved
after the intervention. In addition, the scores of the BBS and ABC scales improved by 100% (from 36 points to 18 points) and
56.52% (from 720 points to 460 points), respectively.

Conclusion: These findings suggest that a stepwise PNF pattern therapy may be helpful in enhancing the balance and walking

function of a patient with subacute stroke. Further studies are required to validate the results of this study.
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Table 1. The characteristics of the stroke patient

Subject
Gender M
Age (yr) 78

Dx cerebral infarction

Post-onset (month) 3
Affected side right
10MWT (") 0.64
MMSE-K (score) 28
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d. Braiding.
Fig. 1. Treatment methods
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Table 2. Results of the LOS, 10MWT, BBS and ABC

Base line Follow-up

LOS (mr) 626 2482.13
10OMWT (%) 0.64 0.75
BBS (score) 18 36
ABC (score) 460 720
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Fig. 2. Comparison of the 10-m walk test (A) and limit
of stability (B) values across the baseline,
intervention, and follow-up phases. Horizontal
line implies thee upper limit of 2SD band of data
in the baseline phase.
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Fig. 3. Comparison of the values assessed before and
after the intervention phase. (A) Berg balance
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