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[ Abstract)
Methods

tients in the control group were prescribed conventional therapy, while those in the training group received the trunk

Objective  To observe the effect of trunk control training on the balance function of stroke pa-

tients. Sixty patients were randomly and equally allocated to the training group and control group, pa-
control rehabilitation treatment in addition to the conventional therapy. The balance function of these patients was then

assessed by the Sheikh assessment set and the Fugl — Meyer method. Results  Significant improvement of balance
function was obtained in patients in the training group when compared with the control group (P < 0. 05) after two

months in the training (average 62.36 d). This was especially true when compared with the patients pre-treatment

state(P <0.01). Conclusion

with stroke.
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