- 602 - FRAE Y PR PE S S REE 44K 2011 4E 8 J145 33 555 8 ) Chin J Phys Med Rehabil, August 2011, Vol.33, No. 8

R IR T ST

&R IR EZ B ik N i 7 eh ik S I AR
i 3L~V AT RE T SR
MAE I HHEY

[# ZE] B8 50 EIRIEEE shyT o A h i S A B 35k S P FB AT RR I e, ik
FF A NG v B9 AR 2 P IR RE £ o BEATL 2 IR 41 (40 1)) ANt HRZH (40 f51)) , o BA 4 SR F 6 WL 82 0 1 - AT 3R
IT , BRI FE T HRZR VA YT J vk B Atk LR A IR iz shilll 45, 2 AR E Y FIRITRITRNGIT 1 A H B R
Berg - T4 F: 3% ( BBS) Fll Holden 2547 S fE 23 2% (FAC) HEAT V-5 T RE AL 47 RE Sy 03T 2 |, RIS 3R A Fugl-
Meyer iz S T RETT 4323V SR ANBR OG5 932 sh DB , SR R CR A Mkl i 3 52 SR 284 7 B Ay ek ) B 25 2 80 AR
b, S RECEEN, R W7 1R 2 AR E S TSR PR YT BT B B ZRA ST
R (P<0.05) , WMEEHARIT | DA G S THEAR BBS 10 4 (37.41 +8.14) 43 ,FAC 434 4 (3.91 £0.92)
20 FMA P20 K (6.42 £1.12) 43, K0 (42.99 £7.21) em, 22 55 K (10. 26 £1.05) em, 23 4 (0. 44 £0.05)
m/s ] 5% ELAVATF 1 N H S [ BBS 143 A (31.31 £8.83) 4 ,FAC /34 M (2.96 £1.16) 4%, FMA P53 4 (4.23
£1.01) 4%, K5 (39.76 £6.45) em, 2554 (9. 88 £1.75) em, £ H H(0. 41 £0.06) m/s) | HLHE, 2 R4 58
TEERE (P <0.05) , 8538 IR BLEEGEE 37 vk Tl 38 2 3 25 42 Ml 32 i B A o 283 108 AR AR 42 il BB 7 1A 3
MY B AR S S A R B, SR A A B S P, (R R BROCTT2 sh T B8, MM i R 3 9t ST
e AR,

[ k8] Wi

BB

whisrVfE BATRES);  asshirik; A
The effects of sole desensitization physical therapy on the standing balance and walking of recovering stroke
patients DEND Yong-ping“, WANG Wen-wei, XIAO Gui-yang, LIANG Shu-fen.
The Nursing Home of Guangzhou, Guangzhou 510550, China

[ Abstract)

and walking function among recovering stroke patients.

" Department of Rehabilitation,

To explore the effects of sole desensitization physical therapy on standing balance
Methods

were randomly assigned to the observation group (40 cases) or the control group (40 cases). All patients received

Objective

Stroke patients who met the inclusion criteria

traditional rehabilitation. In addition, the observation group received sole densensitization physical therapy. The total
course of treatment lasted for 1 month. The Berg balance scale (BBS) and Holden’s functional ambulation classifica-
tion (FAC) were used to evaluate balance and walking ability before and after treatment. The Fugl-Meyer assessment
(FMA) was used to assess the motor function of the affected ankle, and footprint analysis was used to measure and
record any changes in time and distance walked and to analyze improvements in gait. Results After the sole desen-
sitization training, the BBS (37.41 £8.14), FAC (3.91 £0.92) and FMA motor function (6.42 +1.12) results of
the observation group were all significantly better than before training. Walking time and distance also improved.
Conclusions Sole desensitization can affect foot proprioception. As a result, stroke patients’ soles adapt to the sur-
roundings, recover their ability to provide physiological support and promote improved motor function of the ankle.
Sole desensitization can thus improve the standing balance and walking of stroke patients.
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