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<Abstract>

Purpose : The purpose of this study was to determine effect of Medical Exercise therapy on walking ability
and ankle muscles activation after stroke.

Method : Participants were randomly divided into either MET training group(n=12) and control group(n=12). All
of participants had been receving a traditional rehabilitation program, 5 days a week. MET training group have
additionally undergone for six weeks, 3 days a week, the MET program. But control group was not received
any additional program except the traditional rehabilitation program. The 10 mWT, FSWT and 2 MWT to
measure walking ability were carried out twice before and after training. Muscular activity of the ankle was
estimated by analyzing the RMS of action potential for EMG in terms of tibialis anterior muscle(TA),
soleus(SO), gastrocnemius medial head(GM), gastrocnemius lateral head(GL).

Rresults : At the walking ability, MET training group demonstrated a significant improvememt in the score of
the 10 mWT(p<0.001), 2 MWT(p<0.05), but FEWT was not significant improvement(p>0.05). At the ankle
muscle activation, MET training group demonstrated a significant improvememt in the RMS of the TA(p<0.01)
and SO(p<0.05) but GM(p>0.05) and GL(p>0.05) were not significant improvement.

Conclusion : From these results of this study, MET training for 6 weeks has an effect on improvement of walking
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ability and ankle muscles activation after stroke.

Key Words : MET, Stroke, Walking Ability, Muscle Activation
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Figure 1. Holten curve

Figure 4. Wear the MET equipment (superior view).

Figure 2. MET shoe. . ) . .
Figure 5. Wear the MET equipment(side view).
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Figure 3. Posture of MET training.
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RS ANk thdake] duka]l 5485
Hlwshr] 9l thza# A& 7ol thet independent

ttests: AABIHRLH, ZHH METE H-8317]
A Fo B 25 ZZPE AolE Hlws)
7] 2180 paired t-testS AASIHoH, A A} =
o] 7+ F7ke] o= H]i’_s]-ﬂ #3 independent

t-testS AASIAT AEE =8 SPSS version
17.0 5A Z=233& /\P‘C-LB‘P"q At oH, A
A folds HAAs] AT FAFE oE 0052
SHAT

165.75+2.47 cm, 62.83+0.80
kgolI, MET Z#HFo| 163.91£1.67 cm, 63.16+

Table 1. General characteristic of subjects

o]7}F §IATHp>.05)(Table 1).

7He HolA] Akot(p>.05), AT B
AR A3 ~7}s}aar4<p<o =g 49
e HPLs TFollA dzwst AT %
Fole Fol EOVI RSk OLKp=05) 4 Fol
=t AT bl 723 ApolE HAATHp<.05)
(Table 2).

3. MET d& o 2o =M =23l S5 "I}

ko] EH@do] METE &3 & 4
7] $13 F8WT—EL @_/\l?‘& Z B
H

Experimental Group (n=12) Control Group (n=12) t p
Age 58.00+2.57 59.16+4.49 0.225 0.824
Height(cm) 163.91+1.67 165.75+2.47 0.614 0.546
Weight(kg) 63.16+0.36 62.83+0.80 -0.377 0.710
Prevalance(month) 16.58+2.77 20.41+1.66 1.185 0.249
Table 2. Change of 10 mWT after MET application
Group Pre Post t p
Control group 36.11+21.64 34.68+22.64 0.632 0.540
Experimental group 32.01+14.48 19.54+11.56 5.183 0.000
Velocity
t 0.528 2.082
p 0.603 0.049
Control group 32.23+16.52 30.15+5.43 0.641 0.535
Experimental group 28.83%12.51 22.67£11.77 2.571 0.026
Step t 0.945 1.165
p 0.355 0.048
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Table 3. Change of F8BWT after MET application

Group Pre Post t p
Control group 36.16+22.69 29.08+29.73 0.435 0.672
. Experimental group 35.88+25.48 20.83+15.49 1.625 0.133
Velocity
t 0.123 1.584
p 0.904 0.132
Control group 28.83+10.46 24.75+12.11 0.874 0.401
Experimental group 26.35+10.79 22.45+13.42 0.736 0.477
Step t 0.437 0.480
p 0.667 0.636
Table 4. Change of 2 MWT after MET application
Group Pre Post t p
Control group 53.55425.82 57.13+43.66 -0.660 0.523
Experimental group 59.25+28.92 86.51+36.61 -03.299 0.007
t -0.875 -1.786
p 0.336 0.88

3 SV HolAE ftHp>.05). &3 7wt
Aolo M= AP A Fo dzrd AP A+
olo 2§t zfolE HolA] kTHp>.05)(Table 3).

L fo

Table 5. Change of RMS after MET application

4. MET & M2t 29| =2l X715 EUt

&% x| SH-o| METE 835 & 13

Muscle Group Pre Post t p

Control group 1012.83£513.92 1093.58+461.47 -1.717 0.114

Tibialis Experimental group 820.08+285.43 1596.92+650.26 -3.220 0.008
anterior t 1.136 -2.187
p 0.268 0.040

Control group 1119.45+604.83 1129.25+609.42 -0.138 0.893

Solens Experimental group 958.17+£373.43 1665.83+619.10 -3.487 0.005
t 0.785 -2.140
p 0.441 0.044

Control group 1210.83£711.38 1249.01£719.51 -1.328 0.211

oM Experimental group 1244.92+453.21 1309.92+469.68 -0.953 0.361
t -0.133 -0.308
p 0.895 0.761

Control group 1184.08+773.05 1201.54+779.97 -0.194 0.774

GL Experimental group 1365.33+490.68 1435.83+609.23 -1.122 0.286
t -0.652 -0.914
p 0.521 0.371

GM; Gastrocnemius medial head, GL; Gastrocnemius lateral head
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