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<Abstract>

Purpose : This study is designed to demonstrate the effects of circuit obstacle group gait training on walking
ability and emotion in stroke patients.

Methods : Twenty one patients with stroke were participated in this study. The subjects were divided into
control group(n=10) and experimental group(n=11). Circuit obstacle group gait training consisted of walking
around obstacles, walking over obstacles, walking up and down slopes and walking up and down stairs. Circuit
obstacle group gait training was conducted five times per week, 1 hour per session, for 6 consecutive weeks.
At pre-test and post-test, subjects were tested with 10 m walking test, timed up and go test, up and down 4
stairs test, depression and self esteem.

Results : After 6 weeks of research, the experimental group showed statistically significant difference in all
items when comparing prior to training and after training (p<.05), but the control group showed statistically
significant difference in items other than depression and self esteem(p<.05). In the comparison between the two
groups, the experimental group showed higher improvement than the control group in the 10 m walking test,
timed up and go test, and up and down 4 stairs test, and there was statistically significant difference in
decrease of degree in depression between the experimental group and control group(p<.05).

Conclusion : This study have shown that circuit obstacle group gait training improves walking ability and emotion
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in stroke patients.
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Table 1. Demographic data of study subjects

Siate] B3 T} Aol wxE &3

& A=} Ao} %‘ﬂoﬂ*ﬂ BARCE fo%t
Z}e)7F GlSItHTable 2). 65

QLN
W29 TH NG F AP DE BN T
=

A O (p<.05, Table 3) T
of EFAS A3 FFoA FAZHCE {3
2o17F AATHp<.05, Table 3). 10m ZA7] ZHAS}
dojup A7) AAr a8 vl Ad L2u9gr]e] at
A% A, A3vo] dxrEt o 52 3
& HAI(p<.05, Table 4), & F=oA AT
Itz AbelolA FAIRc® {olg Aol QL
ATHp<.05, Table 4).

ol

v. o &

B AFNME 9EF DA A4T BHANAY

Variable Experimental (n=11) Control (n=10)
Male 7 6
Female 4 4
Age(year) 51.92+10.267* 59.00£10.054
Height(cm) 164.08+8.808 164.75+8.092
Weight(kg) 65.49+11.421 62.44+9.643
MMSE-K* 27.23£1.787 24.42+3.423
Duration(mon) 13.69+11.778 21.33+11.819
Affect side(Lt/Rt) 5/6 4/6

* MeantSD

$ Korean version of Mini-Mental State Examination

Table 2. A comparison of physical function and emotion between experimental and control groups in pre-test

Experimental(n=11) Control(n=11) t p
TUG* 45.85+14.81" 48.77+19.39 -39 .70
1IOMWT* 45.04+19.54 45.31+27.51 -.02 97
UD 4 stairs” 42.71£12.62 44.75+22.65 -25 .80
Depression 60.18+8.88 63.50+£10.63 =77 44
Self-esteem 24.72+5.49 30.70+14.26 -1.29 21

+ MeantSD.

aTUG: timed get up and go test(sec)

*IOMWT: 10m walking test(sec)

#UD 4 stairs: Up and down 4 stairs test(sec).
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Table 3. A comparison of physical function and emotion between pre-test and post-test in both groups

pre-test post-test t p
TUG* 45.85+14.81" 17.15+4.10 7.53 .00
10MWT* 45.04+19.54 19.50-8.84 523 .00
Experimental UD 4 stairs” 42.71+£12.62 19.64+5.20 7.74 .00
(n=11) Depression 60.18+8.88 53.3649.8 4.80 .00
Self-esteem 24.72+5.49 37.63+16.4 236 04
TUG" 48.77419.39 39.67+19.29 6.73 .00
10MWT* 453142751 36.13+17.14 2.40 04
Control UD 4 stairs” 44.75+22.65 34.92+16.98 4.01 .00
(n=11) Depression 63.50+10.63 60.405.73 1.09 30
Self-esteem 30.70£14.26 43.70+17.20 -1.70 12

" Mean%SD.

* TUG: timed get up and go test(sec)
* 10MWT: 10m walking test(sec)
# UD 4 stairs: Up and down 4 stairs test(sec).

Table 4. A comparison of physical function and emotion between experimental and control groups in post-test

Experimental(n=11) Control(n=11) t P
TUG* 17.154+4.10 39.67+19.29 -3.78 .00
IOMWT* 19.50+8.84 36.13£17.14 -3.09 .00
UD 4 stairs” 19.64+5.20 34.92+16.98 -2.84 .01
Depression 53.36+9.8 60.40+5.73 -2.38 .04
Self-esteem 37.63+16.4 43.70+17.20 -82 41

" Mean+SD.

* TUG: timed get up and go test(sec)
* 10MWT: 10m walking test(sec)
* UD 4 stairs: Up and down 4 stairs test(sec).
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