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| Abstract |

PURPOSE: The purpose of the present study was to
investigate the effect of the training using Pedalo equipment
on balance function in post-stroke patients.

METHODS: The present study was case-series. Ten
post-stroke patients participated in the study. Participants
performed the training using Pedalo equipment. The training
using four Pedalo equipment lasted 30 minutes, 3 times a week
for 6 weeks. Force platform, Berg Balance Scale(BBS), and
Timed Up and Go(TUG) test were used to assess balance
ability before and after training.

RESULTS: After training using Pedalo equipment, there
were significantly improved on path length and sway velocity
of post-stroke patients in the both of eye open and - close
conditions comparing with baseline. Also, on the BBS and
TUG, there were significant improvements after training.
CONCLUSION: The results of this study showed that the

training using Pedalo equipment may be effective on

tCorresponding Author : leegc76@kyungnam.ac.kr

improving the balance ability in the post-stroke patients.
Through this study, we were able to confirm the potential of
training using Pedalo equipment as an intervention in the

rehabilitation of post-stroke patients.
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Fig 1. Pedalo equipments

C. Reha-bar D. Spring Board
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Table 1. The balance training protocol using Pedalo equipments

Pedalo equipments

Training protocol

Stabilizer T

The subjects stood on the Stabilizer T with holding the safety bar by both

hands in the eye open condition.

Rocker Board Reha

On Rocker Board Reha, the subjects moved the weight from side to side

with holding the safety bar by both hands.

1-2
weeks After subjects stood on the Reha-bar, they pedal up and down and rotate the
Reha-bar wheels to move forward with holding safety bar by both hands and assist by
therapist.
Spring Board The subjects walkeq forward on the Spring Board with holding safety bar by
both hands and assist by therapist.
. The subjects stood on the Stabilizer T with holding the safety bar by one
Stabilizer T . . ..
hand(non-affected side) in the eye open condition.
Rocker Board Reha On Rocker Board Reha, the subjects moved the weight from side to side
34 with holding the safety bar by one hand or both hands.
weeks After subjects stood on the Reha-bar, they pedal up and down and rotate the
Reha-bar wheels to move forward with holding safety bar by both hands and without
assist by therapist.
. The subjects walked forward on the Spring Board with holding safety bar by
Spring Board both hands and without assist by therapist.
Stabilizer T The subjects stood on the Stabilizer T with holding the safety bar by
one(non-affected side) hand or both hands in the eye close condition.
Rocker Board Reha On Rocker Board Reha, the subjects moved the weight from side to side
s6 with holding the safety bar by one hand or without holding.
weeks After subjects stood on the Reha-bar, they pedal up and down and rotate the

Reha-bar

wheels to move forward and backward with holding safety bar by both

hands and without assist by therapist.

Spring Board

The subjects walked forward on the Spring Board with holding safety bar by
one hand or without holding, and without assist by therapist.
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N Gender Age Height Weight Time since onset Type Affected side
(M/F) (years) (cm) (kg) (months) (/H) (R/L)
10 6/4 72.40+10.31 165.70+7.92 70.90+£17.82 114.00+75.95 7/3 6/4

Note: M; Male, F; Female, I; Infarction, H; Hemorrhage, R; Right, L; Left
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Table 3. The comparison of the path length, sway velocity, BBS, and TUG

Post
t
Mean+SE Mean+SE P
Eye open 112.62+46.98 89.27+35.83 3.38 .01
Path length (mm)
Eye close 141.00£62.37 113.07+£53.51 4.30 .00
. Eye open 3.75+1.56 2.98+1.19 3.38 .01
Sway velocity (mm/s)

Eye close 4.70+2.08 3.77+1.80 4.30 .00

BBS (score) 42.40+11.10 45.20+9.02 -3.28 .01

TUG (sec) 33.59420.29 25.83+17.45 3.71 .01

Note: BBS; Berg Balance Scale, TUG; Timed Up and Go test
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