teEg]2)sts]#] Aled A1z, 2011 d 29
Vol6, No.1, February 2011. p.9~17

ghg k] Aol B2 S 7))
IR IYe] HALFYN5 YRS wlAE &3}

Comparison of effects of Feedback vs Repeative task training on
lower extremity function in patients with chronic hemiplegia

Myung-hwan Ahn, PT, MS, Chang-sik Ahn, PT, PhD'

Graduate School of Public Health, Eulji University
'Department of Physical Therapy, Eulji University

<Abstract>
Purpose : The purpose of this study was to compare the effects of performing feedback vs repeative tasks on
lower extremity motor function and falls efficacy in chronic hemiplegic patients,.
Methods : 40 hemiplegic patients took part in this study. The average age of the feedback-task group was 68.45
years and 68.20 in the repeative-task group. All subjects participated in the study for 8 weeks, doing exercises
3 per day per week. All participants were assessed by using the Berg balance scale (BBS), the lower-extremity
subscale of the Fugel-Meyer assessment of sensorimotor impairment (FMLE), and the falls efficacy scale (FES).
The data were analyzed using a paired t-test.
Results : After 8 weeks of exercise training, the results of this study were: the BBS and FMLE of hemiplegic
patients showed a feedback-task and repeative-task groups (p<0.05). The FES of hemiplegic patients also
showed a significant difference between the quantitative-task and qualitative-task groups (p<0.05).
Conclusion : We present findings suggesting that chronic hemiplegic patients could improve their standing

balance ability better through a feedback-task exercise program, as opposed to a repeative-task exercise program.

Key Words : Hemiplegic patient, Feedback-task, Repeative-task
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Assessment of Sensorimotor Impairment (FMLE)
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Table 1. General characteristics

Feedback task Repeative task p

Sex(M/F) 11/9 8/ 12 035
Age(year) 6845 4223 6820 223  0.72
Height  164.90 £7.83 163.70 £7.57  0.62
Weight 62.80 +8.31  62.15 £826  0.80
H(;Tif’leé;a 13/7 11/9 0.53
onset (month) 18.65 + 5.15 2025 + 443  0.06
*p<0.05
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5. &EHZE BBS, FMLS, FESS| Xl0| H|u

L=uh o) thdlk BBS, FMLS, FESS] Hekztk =

AL,

£ Huye v, F FJtolA BBS, FMLE:= 5
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FES®| A3zt 4]

o] WHEIA T2

Wb &% oA 14.65+2.49904 16.50+ ztolE YRR ATHP<.05)
32328 o3k zto]7b LR THp<.05)(Table 2). (table 3)
Table 2. Comparison of pretraining, post training of BBS, FMLE, FES (n=40)
Feedback task Repeative task t p
pre training 35.3542.32 35.40+2.62 -0.06 0.94
BBS post training 36.55+2.11 36.40+1.87 0.23 0.81
p 0.02 0.10
pre training 14.65+2.49 14.35+2.96 0.34 0.73
FMLE post training 16.50+3.23 15.35+3.64 1.05 0.29
p 0.04 0.13
pre training 32.30+9.72 33.80+9.32 -0.49 0.62
FES post training 12.60+2.11 30.75+7.54 -10.35 0.00
p 0.00 0.26
* BBS = Berg Balance Scale
FMLE = Lower-extremity subscale of the Fugel-Meyer Assessment of Sensorimotor Impairment
FES = Falls Efficacy Scale
Table 3. BBS, FMLE, FES value difference of Feedback task and Repeative task (n=40)
Feedback task Repeative task t P
BBS 1.20 + 2.26 1.00 £ 2.61 136 .892
FMLE 1.85 + 3.78 1.00 + 2.84 1.29 204
FES 19.70 + 9.67 3.05 £ 11.97 -6.31 .000

* BBS = Berg Balance Scale

FMLE = Lower-extremity subscale of the Fugel-Meyer Assessment of Sensorimotor Impairment

FES = Falls Efficacy Scale
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