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Effects of different balance training strategies on recovery
of lower limb motor function in stroke patients
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Abstract Objective: To observe the effect of two different halance training strategies on recovery of lower limb motor

function in stroke patients. Methods: 63 stroke patients with hemiplegia in our hospital were selected and randomly divided
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into control group and study group, including 31 patients in the control group and 32 patients in the observation group. The

control group was given balance training under postural mirror and routine rehabilitation treatment, and the observation group

were given balance training under the balance training instrument and routine rehabilitation treatment. All patients were trained

for 4 weeks. Using part of the static balance test parameters (including total path length, path area and velocity diagram), Berg

Balance Scale (BBS), 10-meter Maximum Walking Speed (MWS) and Timed Up & Go Test (TUGT) to evaluate static balance

ability, balance function, walking speed and mobility of patients respectively before and 4 weeks after treatment. Result: After 4

weeks of treatment, the results of static balance test, BBS, MWS and TUGT in the two groups were significantly improved compared

with those before treatment (P<0.05). Static balance test, BBS and MWS results between the two groups showed statistically

significant differences (P<0.05), while TUGT results showed no statistically significant differences between the two groups (P>

0.05). Conclusion: Compared with the balance training under postural mirror, the balance training with balance instrument could

effectively improve the total path length, path area and velocity diagram on the speed of center of pressure (COP) of stroke patients,

as well as improve the balance ability and walking speed of patients and accelerate their recovery of lower limb motor function.
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Table 1 General data of the two groups of patients
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Table 2 Static balance testing results of the two groups of patients before treatment and 4 weeks after treatment

\ R AR S ERE ®EE
I — — =
SBITRD SBITiE Rl SBITE BTET ATE
JTEAE 31 1542.90+833.03 1280.71 + 603.06° 1662.32+1192.15 1495.06 + 838.27° 3.07+1.68 2.59+0.85
WE2eH 32 1626.56+1136.97 988.47 +375.98° 1601.22 +1230.04 1077.19+786.07° 3.19+2.20 2.17+0.73°
tE -0.332 2.316 0.200 2.042 -0.253 2.077
P{E 0.741 0.024 0.842 0.046 0.801 0.042

E: B ATATA N A, ‘P<0.05
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Table 3 BBS results of the two groups of patients

before treatment and 4 weeks after treatment
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