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Effects of Knowledge of Result Versus Knowledge of
Performance on Treadmill Training on gait ability in Stroke
Patients: A Randomized Clinical Trial

Jin Park
Department of Physical Therapy, Drim Sol Hospital, Jeonju, Korea

Purpose: This study compared the walking ability of chronic stroke patients following either treadmill training with knowledge of the re-
sult (KR group) or treadmill training with knowledge of the performance (KP group).

Methods: Nineteen patients with chronic stroke were recruited from a rehabilitation hospital. The patients were divided into two groups:
a KR group (10 patients) and a KP group (9 patients). They received 30 minutes of neuro-developmental therapy and treadmill training
30 minutes, five times a week for three weeks. The gait parameters were measured before and after training using the Optogait system.
Results: After the training periods, the KR group showed significant improvement in gait speed, cadence, step length of the unaffected
limb, stance time of the affected limb, and functional gait assessment compared to the KP group (p < 0.05).

Conclusion: The results showed that treadmill training with KR was more effective in improving the gait speed and cadence, step length
of the unaffected limb, stance time of the affected limb, and functional gait ability than the treadmill training with KP. Therefore, to im-
prove the walking ability of stroke patients, it is necessary to consider treadmill training with KR. If it can be combined with conventional
neurological physiotherapy, it would be an effective rehabilitation for stroke patients.

Keywords: Feedback, Gait, Knowledge of performance, Knowledge of result, Stroke, Treadmill training.
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Table 1. General characteristics of subjects
KR group (n=10) KP group (n=9)

Age (yr) 53.6+9.2 51.9+10
Gender (Male/Female) 713 7/2
Time since stroke (Month) 112338 114%39
Type of lesion

Hemorrhagic 7 2

Infarction 3 7
Side of lesion (Rt/Lt) 3/7 4/5
Height (cm) 169.7£9.9 168.2+9.7
Weight (kg) 639+154 64.1£73
K-MMSE (score) 27.2+155 26+1.41

Mean +standard deviation.

KR group: Knowledge of result feedback group, KP group: Knowledge of per-
formance feedback group, K-MMSE: Korean version of mini-mental state exami-
nation.
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Figure 1. Treadmill training.
A: Knowledge of result feedback, B: Knowledge of performance feedback
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Table 2. Comparison of pre and post training outcome measures of
gait ability within and between groups

KR group KP group
(n=10) (n=9) P
Speed (m/s) Pre 0.55+0.09 0.61+0.06 0.04"
Post 0.67+0.07 0.65+0.08
p <0.001* 0.02*
Cadence (steps/min)  Pre 61.00£1293  69.44+1581 0.04"
Post 65.90+£1344  71.56+15.60
p <0.001* <0.001*
Step length (cm)
Affected Pre 47.00£12.11 51.22+10.33 0.20
Post 54.80+10.24 54.89+10.04
p <0.001* 0.07
Unaffected Pre 38.40+9.99 4167+1036 <0.001*
Post 47.00+10.57  44.78+15.20
p <0.001* 0.10
Stance time (%)
Affected Pre 55.60+3.31 55.11+2.98 <0.001*
Post 59.60+1.84 56.33+2.74
p <0.001* 0.09
Unaffected Pre 64.40+3.31 63.78+£2.68 0.23
Post 61.80+£1.69 62.56+2.55
p 0.03* 0.02*

Mean +standard deviation.

KR group: Knowledge of result feedback group, KP group: Knowledge of per-
formance feedback group.

*p<0.05: significant difference between pre and post intervention within the
group, 'p<0.05: significant difference between the change values among the
groups.
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Table 3. Comparison of pre and post training outcome measures of
functional gait ability within and between groups

KR group (n=10)  KP group (n=9) p
FGA (score) Pre 21.20+£2.86 21.78+£2.11 0.01"
Post 23.80+1.48 22.89+1.45
p <0.001* 0.01*
6MWD (m) Pre 157.60+67.38 189.44+61.98 0.06
Post 169.70+64.03 196.56+62.06
p <0.001* <0.001*

Mean +standard deviation.

KR group: Knowledge of result feedback group, KP group: Knowledge of per-
formance feedback group.

*p<0.05: significant difference between pre and post intervention within the
group, 'p<0.05: significant difference between the change values among the
groups.
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