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| Abstract |

PURPOSE: Strengthening training is effective at improving
the function of stroke patients. This study was conducted to
compare the effects of exercise intensity on walking,
balancing ability, and blood glucose in stroke patients with
type 2 diabetes mellitus and to suggest more effective exercise
intensity for stroke patients.

METHODS: Twenty-two patients with type 2 diabetes
mellitus were divided into an experimental group (n=11) and
acontrol group (n=11). In the experimental group, a 40-70%
strength of 1RM exercise program was applied for 40 minutes
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a day, three times a week for 4 weeks. The control group
received a 50% intensity of 1RM for the same number and
duration of interventions as the experimental group.
RESULTS: Both the experimental group and the control
group showed significant improvement in the gait function,
balance ability, and blood glucose level after the intervention
compared to before the intervention. In the FGA (functional
gait assessment), the experimental group showed a 52.4%
greater increase than the control group, and the fasting blood
glucose level was 16.7% greater in the experimental group
than the control group.

CONCLUSION: The strengthening exercise program,
which gradually increases exercise intensity, seems to be
effective at improving the function of stroke patients with type
2 diabetes.
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Table 1. General Characteristics of Subjects

Experimental (n=11) Control (n=11) p-value
Sex (man/woman) 6/5 3/8 .193
Paralyzed side (right/left) 6/5 5/6 .500
Duration since onset month) 26.64 (10.44) 28.27 (11.59) .707
Height (cm) 163.18 (7.88) 167.82 (8.86) 729
Age (years) 61.82 (12.37) 65.73 (10.79) .854
MMSE (scores) 28.36 (2.11) 28.27 (11.59) .825
Weight (kg) 6291 (8.44) 62.73 (11.24) .188

NOTE. Baseline demographic data for participants include in the two different groups and significance level at P<.05 for the difference
between the groups.

Values are expressed as the number or mean (standard deviation).

Abbreviations: MMSE, mini-mental state examination.
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Table 2. Comparison of Gait Function, Balance Ability, and Blood Glucose Level before and after Intervention between Two

Groups
Variables Experimental group (n=11) Control group (n=11) V4
IOMWT (min)
Pre test 19.29 (13.75~51.75)" 27.89 (15.98~46.50) -755
Post test 17.77 (11.66~44.79) 2450 (13.51~45.05) -952
z 2,934 2,934
Variation 2.07 (1.52~5.57) 239 (1.45~339) -295
TUG (min)
Pre test 17.55 (12.79~37.65) 25.54 (18.20~57.50) -1.280
Post test 1597 (11.91~26.78) 23.57 (17.02~52.20) -1.477
zZ 2,934 -2.394°
Variation 1.58 (.95~3.67) 2.58 (1.10~5.30) -.690
FGA (score)
Pre test 12 (6~18) 17 (8~23) -659
Post test 19 (10~22) 18 (13~24) -.066
z 2.940° -2.840°
Variation 4 (3~6) 2 (1~2) 2,698
Fasting BG level (mg/dl)
Pre test 107 (98~130) 127 (110~170) -1.609
Post test 101 (87~111) 115 (106~122) -1.677
z 2497 -2.002"
Variation 7 (6~25) 5 (-1~30) -.164
Postprandial BG level (mg/dl)
Pre test 178 (154~228) 175 (154~203) 723
Post test 136 (126~164) 163 (137~180) -1.051
z 2937 2.705"
Variation 31 (21~64) 15 (10~35) 2077

"Median (25-75%), *Signiﬁcant difference within groups (p<.05), bSigniﬁcant difference between groups (p<.05)
Abbreviations : 10 MWT, 10 meter walk test; TUG, timed up and go test ; FGA, functional gait assessment ; BG, blood glucose.
Pre-test was performed before the intervention, and post-test was performed after 4 weeks.

Hol7] el Wiy Azok Bl A FAA oo 2 WaRES Uehyol) o) 2oyt o5
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