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| Abstract |

Purpose: The purpose of this study was to investigate the effect of trunk-stabilization training using stabilizing reversal and
rhythmic stabilization techniques of PNF on trunk muscle strength and respiratory function in elderly stroke patients.
Methods: There were 26 stroke patients included in the study. Patients were divided into two groups, and all patients performed
exercise 30 min five times per week for six weeks. The experimental group performed trunk stability exercise using stabilizing
reversal and rhythmic stabilization techniques of PNF, and the control group performed flexibility and strength training. Trunk
muscle strength, forced vital capacity, maximum inspiratory pressure, and maximum expiration pressure were measured to
determine the changes after the intervention. For statistical processing, a paired #-test was performed within the group, and the
value after intervention was performed as an independent #-test to find out the difference between the two groups.

Results: Inthe experimental group, all of the trunk muscle strength, forced vital capacity, maximum inspiratory pressure, and
maximum expiration pressure showed significant differences according to the intervention. In the control group, there were
statistically significant differences in trunk muscle strength and forced vital capacity, but the maximum inspiratory pressure and
the maximum expiration pressure did not show any statistical change.

Conclusion: From these results, it can be seen that the trunk stability exercises that use the proprioceptive neuromuscular
promotion method of stable reversal and rhythm stabilization can be a good intervention for the respiratory function

of stroke patients.
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Table 2. Comparison of pain, muscle tone, and muscle stiffness within group

A w2
1 B0l A
UERHA] eFoF SA Aol

2he A 9 55 wd

Group Mean+=SD
Pre Post ' P

EG TFS (N) 103.09+10.22 113.69+£12.96 4.85 0.00*
FEV (L) 1.5440.08 1.69+0.09 424 0.00*

MIP (cmH,0) 35.76+2.89 38.69+2.62 3.21 0.01*

MEP (cmH,O) 39.30+2.78 43.46+3.75 3.50 0.00*

CG TFS (N) 106.38+8.92 112.61+6.80 2.41 0.03*
FEV (L) 1.5140.11 1.59+0.10 2.52 0.03*

MIP (cmH,0) 36.07+3.78 37.61+1.66 1.71 0.11

MEP (cmH,O) 40.69+3.35 42.30+3.44 1.35 0.20

*p <0.05

TFS: trunk flexor strength, FEV: forced vital capacity, MIP: maximum inspiratory pressure, MEP: maximum expiratory

pressure

Table 3. Comparison of pain, muscle tone, and muscle stiffness with post value

post value Mean £+ SD . p
EG CG
TFS (N) 113.69+£12.96 112.61+6.80 0.26 0.79
FEV (L) 1.69+0.09 1.59+0.10 2.54 0.02*
MIP(cmH,0) 39.69+2.62 37.61£1.66 2.41 0.02*
MEP(cmH,0) 44.7143.78 41.76+3.24 2.16 0.04*

%p <0.05

TFS: trunk flexor strength, FEV: forced vital capacity, MIP: maximum

pressure

inspiratory pressure, MEP: maximum expiratory
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