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Effect of Rotation Curved Walking Training on Balance
Confidence and Falls Efficacy in Early Stroke Patients:
A Randomized Controlled Pilot Study

Min-Cheol Joo', Kyeoung-Man Jung?, Il-Seung Jeong?

'Professor, Department of Rehabilitation medicine, Wonkwang University Hospital,?Physical Therapist, Department of
rehabilitation medicine, Wonkwang University Hospital

Purpose: This study aimed to determine the effect of curved walking training on balance confidence and fall efficacy in
early stroke patients.

Methods: The study included 16 early stroke patients who were randomly allocated to a curved walking training group
(experimental group, N=8) and a straight walking training group (control group, N=8). Both groups performed the
exercise b times a week for 3 weeks. Outcomes were assessed using the Activities-specific Balance Confidence (ABC)
Scale, Fall Efficacy Scale (FES), Berg Balance Scale (BBS), and Timed Up and Go (TUG) test.

Results: After 3 weeks of training, both groups showed significantly improved ABC, FES, BBS, and TUG (p<.05 in both
groups). However, the ABC, FES, BBS, and TUG scores in the experimental group were significantly better than those
in the control group (p<.05).

Conclusion: These findings indicate that curved walking training may be effective at improving balance confidence and
decreasing fall risk in early stroke patients. Therefore, curved walking training can be used as a recommended walking
method in early stroke patients.
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° o4 Hajo] 7Hsgt A}, d=g Tho| WA EH
AAF HEHAKMini Mental State Examination-Korean)

47 o]l AL, o] AF9] FA|FE olsfistal At
Ao g 59 g A, AAZo| ZAI7F Q= A= sFleH,
A7 olifolut AlopZEo] o]4fo] QU= A, 71 gk
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(Activities-specific Balance Confidence Scale, ABC)
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Table 1. General characteristics of subjects

Variables (units) CWTG (n or M+SD) SWTG (n or M£SD) p

Gender (male/female) 5/3 4/4 730
Affected side (right/left) 5/7 6/6 .640
Age (years) 61.67+5.54 60.42+7.25 .830
Onset duration (week) 15.58+1.82 14.58+1.38 .680
MMSE-K (score) 27.57+2.75 26.70+2.45 .620
Body weight (kg) 62.08+8.40 64.33+7.02 .840

CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group, MMSE-K=Mini Mental State Examination-Korean

Table 2. Change of pre-post ABC

ABC (score) CWTG (M+SD) SWTG (M+SD) z p
Pre 37.88+4.14 36.12+3.36 -1.319 195
Post 50.82+5.17 41.81+3.18 -3.363 <.001

z -2.521 -2.536
P .012
Change 12.93£3.71 5.68+3.38 -3.268 <.001

ABC=Activities-specific Balance Confidence, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group

(p=.012), &

EOﬂu}(p 012). 238y 5 Uy mE YA 85 A
30| HslF Ajol= AFFo] fR2t Hit o5t &

A0 2 YEFITHp<.001) (Table 3).

4, % 22+ A AT Dol FoP] AAt 4 vl
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Btkp=.011). Lot &5 Wulo] G2 Ao} Hojr}
7] AL 79 WMol Kol Aol Bx Hek 4.9
3P & 0.2 LekitrHp(.001) (Table 4)

E?&E}(p:.Oll). wA=Ie, o2
=2] Wt Zpo|= AFo] R Koy FotA &
72072 YePGtHp<.001) (Table 5).



S AEY FHo] 27| X ALo] o+ At a5l vA= 9T FAY "R ov] A+
=01, Z40h L5
Table 3. Change of pre-post FES
FES (score) CWTG (M£SD) SWTG (M£SD) p
Pre 52.43+7.04 54.56+4.01 760
Post 58.96+4.96 59.13+3.28 .040
z -2.524 -2.546
p 012 012
Change 6.54+1.64 4.56+1.82 <.001
FES=Fall efficacy scale, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group
Table 4. Change of pre-post TUG
TUG (score) CWTG (M£SD) SWTG (M£SD) p
Pre 34.83+3.83 33.34+5.43 760
Post 28.21+3.39 30.83+£4.91 .040
z -2.530 -2.546
D 011 011
Change 6.63%£2.5 2.51£0.93 <.001
TUG=Timed Up and Go test, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group
Table 5. Change of pre-post BBS
BBS (second) CWTG (M+£SD) SWTG (M+SD) p
Pre 34.75+3.69 35.86+4.29 .760
Post 41.134£2.95 39.01+3.63 .040
z -2.549 -2.536
D 011 011
Change 6.37+1.41 3.13+1.23 <.001

BBS=Berg Balance Scale, CWTG=Curved Walking Training Group, SWTG=Straight Walking Training Group

VoL 26, Number 1,2020 7
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