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Effect of Spiral Elastic Band on Gait Function in Patients with

Chronic Stroke

Ki hyun Baek', Hyoung won Lim?

'Department of Physical Therapy, Graduate school, Dankook University; 2Department of Physical Therapy, Dankook University, Cheonan, Korea

Purpose: This study examined the effects of a spiral elastic band for the walking function on patients with chronic stroke.
Methods: Twenty one chronic stroke patients were recruited and divided randomly into the experimental group and control group. Both
groups performed mat exercises and gait training three times a week for four weeks, and gait training was applied to the experimental

group with additional spinal elastic bands.

Results: The results of this research were as follows. The TOMWT measurements showed that the velocities within and between the
groups decreased significantly, and the results of TUG showed significant decreases in velocities after the interventions in both the con-
trol group and experimental group. On the other hand, there were no significant differences between the control and experimental
group. The FRT measurements showed significantly increased stride lengths within and between the groups. The measurements of the
stride length, stride velocity, cadence, and step length showed significant improvement within the groups, but there was no significant
difference between the groups. The measurement of stance showed that the non-paralytic patients had a significant increase in the
rates within the groups and a significant difference was observed between the groups.

Conclusion: Spiral elastic bands are an effective intervention method for rehabilitation programs to enhance the walking function in the
clinical field. A treatment needs to be developed for patients with walking problems due to various disorders by investigating the action

mechanism of spiral elastic bands.

Keywords: Stroke, Elastic band, Balance, Walking function
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Table 1. General characteristics of each group
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1591411

10)
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Control
51.56£5.03
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(n
13.10£4.79
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65.98+9.25
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Duration of illness (month)
Paralyzed side Lt(%)/Rt (%)

Male (%)/Female (%)

Variables

Age (year)
Weight (kg)

K- MMSE (point)
Mean+SD.
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Effect of Spiral Elastic Band on Gait Function in Stroke Patients
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Figure 1. Wearing way of Spiral Elastic Band
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Table 2. The comparison of TOMWT and TUG between pre and post-intervention in each group and between the groups

Variables Group Pre Post Difference of pre and post p

TOMWT (sec) Control 14.27+7.29 13.78+6.47 0.49+1.17 0.285
Experimental 15.14+£12.55 12.10+8.82 3.04+4.25 0.004*
p 0.041*

TUG (sec) Control 17.44+8.45 15.56+6.64 1.88+2.09 0.022*
Experimental 16.39+11.00 13.54+£8.33 2.85+3.01 0.003*
p 0.439

Mean+SD, TOMWT: 10 meter walking test, TUG: timed up and go test, p< 0.05.

Table 3. The comparison of FRT between pre and post-intervention in each group and between the groups

Variables Group Pre Post Difference of pre and post p

FRT (cm) Control 32.80+£6.02 34.35+6.11 -1.55+3.10 0.126
Experimental 30.83+4.39 36.32+£3.46 -5.49+2 .94 0.003*
p 0.008*

Mean£SD, FRT. functional reach test, p<0.05.

Table 4. The comparison of spatio-temporal parameters during gait between pre and post-intervention in each group and between the groups

Variables Group Pre Post Difference of pre and post p

Stride velocity (sec) Control 0.66+0.29 0.79+0.32 0.13+0.11 0.008*
Experimental 0.68+0.28 0.86+0.35 0.18+0.15 0.011*
p 0.314

Stride length (cm) Control 87.80+28.72 98.30+30.27 10.50+5.76 0.005*
Experimental 79.27+37.17 101.82+33.79 22.55+3427 0.013*
p 0.197

Cadence (cm) Control 87.60£15.51 93.00+£14.71 5.40£8.03 0.047*
Experimental 90.47+£13.15 98.43+£12.17 7.96+8.30 0.016*
p 0.387

Step length_paralyzed side (cm) Control 43.49+14.97 4939+ 1444 5.90+3.74 0.007*
Experimental 42.64+16.98 50.91+18.90 827+6.13 0.007*
p 0.349

Step length_non paralyzed side (cm) Control 44.29+15.56 4930+17.04 5.01£4.18 0.017*
Experimental 46.00+14.35 51.45+15.34 545+8.37 0.036*
p 0.918

Stance_paralyzed side (%) Control 59.51+4.31 57.89+3.35 1.63+3.46 0.139
Experimental 58.85+5.70 59.19+5.26 -0.34+3.06 0.790
p 0.223

Stance_non paralyzed side (%) Control 67.51+7.64 67.20£6.71 0.31+2.00 0.508
Experimental 67.20+7.31 64.54+523 2.66+2.50 0.008*
p 0.036*

Mean=+SD, p<0.05.
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