AR R A4 5 A 4 2016 4F 3 A4 38 555 3 8] Chin J Phys Med Rehabil, March 2016, Vol. 38, No.3 + 183 -

Swiss BRYK 1T BE Y1 5o 1k 2 401 g 2 v
i W A8 1185 I 25 47 D RE B 52 Wil

B IR xE BB 4 REk

[FE] BH WES Swiss BRAK T D 58 U %1k 52 5 00 0 A< o i 78R8 7 5 S 26 47 D R 1 B2
FiE SRR T34 60 11 ki 25 e £ 2 oy SEUR 2 RN HR A 2 A AR A B T AE A IR AE SRR S 4h
THABRE IR, A B MR 45 TR UK T I Re IR, S50 241 AR 5 WA LA Swiss BRK T 2 AEVI
Yk, TIRITRT 6T 4 JE)E 20 BIR FE T 65 ( TCT) | Berg -3¢ ( BBS) X B ATy T 852 , el it
KA AL-080 UGS 5 M DI BETEAL R Gkl 2 ZH B E Ae i 30 s FLO B (LOM ) | A o7 i 1 B v
(LOS) BB EARXFREFE(CAD . R I6Y7 4 M5 Z I 2 435 TCT B4 BBS 143 \LOM LA K
LOS Y55 I 2R B Bk 3% ( P<0.05) 3 I HIAYT IR LR 41 TCT A4 [ (85.14+10.04) 43 ] \BBS PF43[ (45.12+
4.14) 437 \LOS[ (93.87+12.80) ecm® ] \LOM[ (21.15+6.12) mm ] ,GAI(0.32+£0.11) f 23 [ (34.91£9.17)
em/s | B0 R T X IAUKE A ZF B EASHIT% 2 L (P<0.05) . &5 Swiss BRIK T IR UIZRAE
R TR IR O R G A e R K T R I BE T R R T K AT D RE I — 2B 0 T TR E AR I R U
A

[X#im] Wiz WRE; Swiss 3K; KT IIRE; T, 28

BB . Z8E P T E SR E (11070403064)

Trunk exercise using the Swiss ball improves the functional balance and walking of stroke patients in the ear-
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[ Abstract] Objective To examine the effects of trunk exercises performed using a Swiss ball on functional
balance and walking in the early stage of recovering from a stroke. Methods Sixty hemiplegic stroke patients were
randomly assigned to a control group or an experimental group, each of 30. Both groups were treated with routine
physical training. Those in the control group did conventional trunk exercises, while the patients in the experimental
group were given trunk exercises performed using a Swiss ball. The trunk control test ( TCT) and the Berg Balance
Scale (BBS) were used to assess the patients’ trunk and balance function. Gait and balance function training and as-
sessment apparatus ( model AL-080) was used to measure and compare the scope of movement of the patient’s center
of pressure in static sitting over 30 seconds (LOM), the limits of stability (LOS), velocities and a gait asymmetry
index (GAI). Results Significant improvements in TCT, BBS, LOM and LOS were observed in both groups after
the training, but all of the measures improved significantly more in the experimental group than in the control group.
Conclusions Swiss ball trunk exercise can obviously improve the trunk control, functional balance and walking of
stroke patients in the early stages of recovery.
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