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Upper limb swing training with rhythmic auditory stimulation can improve the balance and walking ability of
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[ Abstract] Objective  To explore any effect of upper limb swing training guided by rhythmic auditory
stimulation (RAS) on the walking ability of stroke survivors. Methods Eighty stroke survivors were randomly di-
vided into an observation group and a control group. Both groups received conventional rehabilitation treatment, in-
cluding neuromuscular facilitation, muscle strength training, balance training and gait training, but the observation
group was additionally provided with RAS-guided upper limb swing training for 20min once a day, 5d per week for
6 weeks. Before and after the intervention, balance and lower limb function were quantified in both groups using
Holden's walking function classification, the Fugl-Meyer lower extremity motor function scale (FMA-LE) , the Berg
Balance Scale (BBS) and the 10m walk test (10MWT). Limits of stability were also quantified. Results After
the treatment, the average Holden, FMA-LE and BBS scores, as well as the average 10MWT time were significant-
ly better in the observation group than in the control group. The average stability limits and their maintenance were
also superior. Conclusion RAS-guided upper limb swing training can improve the gait, walking ability, walking
stability, walking speed and balance of stroke survivors.
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