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Effects of the Team Approach Rehabilitation Program on Balance, Gait, and Muscle Strength of
Lower Extremities for Elderly Patients with Parkinson’s Disease

Choi, Jin-Young' - Jo, Hyun Sook?
'Gachon University Gil Medical Center, Incheon; 2Nursing College, Gachon University, Incheon, Korea

Purpose: The purpose of this paper was to verify effects of the team approach rehabilitation program on balance, gait, and muscle
strength of lower extremities of elderly people with Parkinson’s disease. Method: Subjects of this paper were 40 elderly people with
Parkinson’s disease, 20 control and experimental groups respectively, who could walk independently and were less than the 2.5
Hoehn &Yahr stage. The team approach rehabilitation program was applied to the experimental group for 12 weeks. Results: There
was significant decrease in second at timed up &go test (p=.008), but no significant difference in reach length at functional reach
test (p=.201) with partial improvement of balance. There was no significant difference in second at 10-meter walk test (p = .070), but
showed tendency of improvement of gait. And number of times at 30s-chair stand test, indicating muscle strength on lower extremi-
ties, increased significantly (p=.029), Conclusion: The team approach rehabilitation program has demonstrated its effectiveness on
improving balance, and muscle strength of lower extremities for the elderly with Parkinson’s disease.
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Table 1.Team Approach Rehabilitation Program
Operator Classification [tem Type Time Contents
Nurse Coordinator 10 min  General education & Counseling
Physical therapist/ Warm-up 5min  Stretching
Occupational Standing 5min  Arm raises, head turns, head tilts, shoulder shrugs, shoulder scissors, back pat & rub,
therapist wrist stretch
Exercise Sitting position 5 min  Waist side bends, back stretch, stretch up, trunk twist, rocking chair, knee to elbow,
leg lift and ankle bends, knee to chest
Standingwith ~ 5min  Calf stretch, leg swings and hip turns, plie
holding chair
Main exercise  Backlyingand 10 min Back extension-shoulder lift, neck raising, hip rotation, thigh strengthening,
prone shoulder joint mobilizing
Aerobic 10 min Walkin place, kick and arm swings, knee lift and thigh slaps, side steps, toe point
Face 5min  Automatic speech, mouth stretch, wide smile, nonsense syllables, tongue out, tong
movement, tongue push-ups
Cool-down 5min  Deep breathing with arm raises, walking
Rehabilitation Education 10 min  Fall education / fine hand function training / facial and voice training

physician
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Table 2. Homogeneity Test of General Characteristics (N=40)
Experimental group (n=20)  Control group (n=20
General characteristics Uory® p
n (%) or (Mean = SD) n (%) or (Mean £ SD)

Sex Male 4(20) 9 (45) 2.84 138
Female 16 (80) 11 (55)

Age (years) 67.30+£6.34 67.30+7.69 -0.29 779

Height (cm) 157.00+6.67 160.60+7.57 -1.30 201

Weight (kg) 5745+687 5940+6.38 -0.84 414

Hoehn and Yahr stage 1.10+0.85 1304073 134 5N

Marital status Yes 12 (60) 10 (50) 040 525
No 8 (40) 10(50)

Religion Yes 11 (55) 9 (45) 040 527
No 9 (45) 11(55)
Elementary school 7(35) 9 (45) 213 344
Middle school 6(30) 8 (40)

Education > High school 7(35) 3(15)

Table 3. Homogeneity Test of Dependent Variables (N=40)

Experimental group Control group
e . :
Mean +SD Mean+SD
Balance TUG (sec) 1456+6.15 13.184+3.03 -0.02 978
FRT (cm) 1741741 19.04+4.63 -0.56 570
Gait TOMWT (sec) 6.79+£2.17 6.88+2.32 -0.24 808
Muscle strength of lower extremity 30s-CST (times) 13.00+3.00 1200+ 241 -1.51 131

TUG= timed up and go test; FRT= functional reach test
TOMWT = 10-meter walk test; 30s-CST= 30s-chair stand test
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Table 4. Comparison of Balance, Gait, Muscle Strength of Lower Extremity between Two Groups after Team Approach Rehabilitation Program (N =40)

Wilcoxon signed

Dependent Group Pre-test Post-test ki Mean difference
variables
Mean +SD Mean +SD Z(p) Mean+SD U (p)
Balance TUG Exp. 14.56+6.15 13.13+£4.99 -2.68 (007) 143+2.09 -2.62 (.008)
Con. 13.18+3.03 13344285 -0.78 (433) -0.17+092
FRT Exp. 1741 +741 1846+6.29 -1.28 (.197) -1.05+3.38 -130(.201)
Con. 19.04+4.63 1898+4.23 -0.22 (.826) 0074183
Gait TOMWT (sec) Exp. 6.79+2.17 640+ 1.77 -2.10(.035) 039+0.80 -1.81(.070)
Con. 6.88+2.32 6.81+1.73 -0.29 (.765) 0.07+0.72
Muscle strength of lower extremity ~ 30s-CST (times)  Exp. 13.00+3.00 14.00+3.00 -2.13(.033) -1.104+2.00 -2.18 (029)
Con. 1200+ 241 1200+2.15 0.00 (1.000) 0.00+0.92

Con.: control group, Exp.: experimental group.

TUG=timed up and go test; FRT =functional reach test; 10MWT = 10-meter walk test; 30s-CST = 30s-chair stand test.
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