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| Abstract | CONCLUSION: The results indicate that the home based
task oriented ADL exercise improves functions in the persons

PURPOSE: The purpose of this study was to investigate with chronic stroke.

the effects of task oriented ADL exercise in different

environments in patients with chronic stroke. Key Words: Stroke, Task oriented ADL(Acitivities Daily

METHODS: A total of 28 patients with hemiplegia of Living), Evironments

resulting from stroke were included in this study. The patients

were randomized into two groups. The control group(n=14)

was received neurodevelopment therapy + task oriented ADL I.ME

exercise and experimental group(n=14) was received

neurodevelopment therapy + home based task oriented ADL MAEA7|HWHO)ol| oJ5hH LS5 1) A3

exercise for 30 minutes twice per week during 6weeks. A task 2 HoJEE &7} okl SFYTtWHO, 2008). <5

oriented ADL exercise pretest and postest design was used B2}9) 90% oS Hupu] ZAto] Yeht =9 A

examine the change of FIM(Functional Independent 3R]0 AA AHubA oS Z1A ErHSung 5, 1999).

Measure) and K-MBI(Korea-Modified Bathel Index) at the Y207 olst Huld| A= % A, olx] ¢
completion of 6 weeks task oriented ADL exercise. R|ZFA oll, 2o Aof] 507 Q15to] YA EZlo)| A
RESULTS: After 6 weeks, the experimental group compared oo z)Zlo] Q)L 4= glom, miH] = 283t Hju}H]
with control group showed a significant improvement (p<.05) in = 2ol 2 2l AlA|9] AHo] vt H ol 12213
FIM and K-MBI scores. 438 8% 744" 4 9vta &9 tiThirumala 5,

2002). E3F HEF F o3 ZAIEE sl AA

A dolu; A ES SRR $astA] Eote
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Table 1. Characteristic of subjects

Gender
M
F
Side of hemiplegia
Rt
Lt
Age (yrs)
Hight (cm)
Weight (kg)

Control Experiment
group (n=14) group (n=14)
Mean+SD Mean+SD
8 7
6 7
5 8
9 6
56.3+10.8 62.748.2
166.4+£8.1 162.3+10.3
64.9+10.9 58.9+11.0
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(1) 12} Aol %, ghobd dojAl], 7], o7, &
0] 4] 7](RyersonT} Levit, 2004).

2) NAAE St Al H=str], #ezt7],
Al8l7], 02 ©7], B-8-317](Jung, 2005,
Canning 5, 2003).

(3) SHHAARE W72 A7), $1A8A R, dolA
7](Jung, 2005; Ryersox} Levit, 2004).

@) % A7), 2 E70 2 A9 5o 7 R
(Jung, 2005).

(5) Al 2=7] Y2]7](Jung, 2005; Ryerson} Levit, 2004).

(6) B3y, A A9 X3 (Rodriquez 5, 1996; Peurala
= 2004).

Table 2. task oriented ADL exercise program

week exercise

Iweek supine to sit, mat to chair, sit to stand,
standing

2week  wash his face, shaving, shampoo, towelling,
bathing

3week standing, transfer to toilet, hygiene
4week  dressing
Sweek  stair up and down

6week gait indoor and outdoor

3. 88 =7

1) FIM (Functional Independent Measure)

FIM-L- xm#a] wro] Aja}7), BAAs], B8
57, Are] 1 97, she] e ] e o)
2 Heal), g 2de), $54 olgrEe )
d, exz ol5al], Wrle o5y, S22 olEe}
7, A7V 7], A L2531 W2)7], Ak
2ol ojafe, wHL, A58 QAX|HEe] A3 B
e, 824 92 5, V1o ow T8 187 3o
2 FAEo] 9, 27o] @8o] Mt Tdoln)
HAAHAL 17402 187o|A 1268 Alo]o]thDesrosiers
= 2003).

2) K-MBI (Korea-Modified Barthel Index)
K-MBIE HQ1914, E414 B4317], v7), 3}

N

A

o=
A, A 9271, 207, WA 28], 4w
2237, na E Do) A§F, O E: )
2 OJ5OR  109%0R Hojglon] 2 35e 5
S, HANE FUNE ANE SYRIE F 5

GAZ A= Uhung 5, 2007).
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0% A & FIMZFe] Mol o220l A] 88.64+23.36
oA 9636223302  Zrbalgla,  Ad<tolA]
79.43+19.370] 4] 98.79+16.78 2 Z7}5te] & 18 BE
5918k 20| 7} 912 tHp=.00)(Table 3). A&7} =
0] A% ApolE FE IFIH] BlaolA fofgt Ate]
7F 1 th(p=.00)(Table 4).

Table 3. FIM

Group Period Mean+SD t p

Control Pre  88.64+23.36

.00
FIM group(n=14)  Post  96.36+22.33
i Pre 79.43+19.37

Experiment 11002 00°
group(n=14)  Post  98.76+16.78

* p<.05

Control group=Neurodevelopment therapy+ task oriented
ADL exercise.

Experiment group=Neurodevelopment therapy+home based
task oriented ADL exercise.

Table 4. FIM
Group Period MeantSD  t p
Control
Post-Pre  7.71+4.83
FIM oup(n=14
g}; p(. ) -5.01 .00"
Xperiment —p ¢ Pre 19.36+7.23
group(n=14)
* p<.05

Control group=Neurodevelopment therapy+ task oriented
ADL exercise.

Experiment group=Neurodevelopment therapy+home based
task oriented ADL exercise.

2. K-MBI

4% A F 189 S84 34 20 gt o)t
%L eHp>.05)

% 235 K-MBI 7}o] Hal= tfzgof|A] 71.86+24.67

o A 79.00423.57 2 Z7FaH9la, AT A 63.4317.46
o)A 8221£1528% Z7}eto] T I8 BE Sojat 2ol
7F A Hp=.00)(Table 5). A7a-3} 2t o] Mo 2}

o}% B 15 ulmAA f2T Hol 7t giek
(p=.00)(Table 6).

Table 5. K-MBI

Group Period MeantSD t p

Pre  71.86+24.67
- Control 685 00°
group(n=14)  post  79.00+23.57
- Pre  63.43+17.46
Experiment -14.53 00"
group(n=14)  post  82.21+15.28

*

p<.05

Control group=Neurodevelopment therapy+ task oriented
ADL exercise.

Experiment group=Neurodevelopment therapy+home based
task oriented ADL exercise.

Table 6. K-MBI
Group Period Mean+SD  t p
K- r:flo‘z:ill g PostPre 7145389
MBI £ 00°
Experiment 18.79+4.8
group(n=14) Post-Pre 4
¥ p<.05

Control group=Neurodevelopment therapy+ task oriented
ADL exercise.

Experiment group=Neurodevelopment therapy+home based
task oriented ADL exercise.
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