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A modified sit-to-stand training protocol more effectively improves the balance and motor function of those
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[ Abstract] Objective To observe the effects of a modified sit-to-stand ( STS) training protocol on balance
and motor functions among stroke survivors with a paretic lower limb. Methods Fifty stroke survivors with hemi-
plegia were randomly assigned to a control or an experimental group (n =25 for both groups). All were treated with
the ordinary physical training once their vital signs were steady. The patients in the control group received convention-
al STS training, while the patients in the experimental group were given a modified version in which the paretic foot
was placed posterior. Before and after four weeks of treatment, the lower limb portion of the Fugl-Meyer assessment
(FMA-L) and the Berg Balance Scale ( BBS) were used to assess lower limb function and balance. The time for
completing the STS maneuver, the average load difference (ALD) between the left and right leg and the mediolateral
sway of the center of gravity (COGX) were also observed. Results Comparing before and after the training, the
average FMA-L and BBS scores, the time required, the ALD and COGX of both groups improved significantly. After
the training, however, the values in the experimental group were significantly better than those of the control group.
Conclusions The modified STS protocol better promotes balance and motor function in a paretic lower limb among
stroke survivors with hemiplegia. Such training is worth applying in clinical practice.
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