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Abstract nificantly improving than in the control group (p<.05).

Background: The aim of this randomized controlled
pilot study was to determine the effect of trunk train-
ing in wheelchair on fall efficacy, fall risk and activ-
ities of daily living in acute stroke patients.

Design: Randomized controlled pilot trial.

Methods: The study included 18 patients with acute
stroke who were randomly allocated to an ex-
perimental group (EG) (n=9) and a control group
(CG) (n=9). Patients in the EG group received general
rehabilitation therapy combined with trunk training in
wheelchair for 20min, whereas CG group received
general rehabilitation therapy combined with bicycle
training for 20min. Both groups performed the ex-
ercise 5 times a week for 3 weeks. Outcomes were
assessed using Korean-Fall Efficacy Scale (K-FES),
Fullerton Advanced Balance Scale (FAB) and
Korean-Modified Barthel Index (K-MBI).

Results: After 3 weeks of training, both groups
showed significantly improved K-FES, FAB and
K-MBI (p<.05 in both groups). However, the K-FES,
FAB and K-MBI in the experimental group was sig-
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Conclusion: These findings indicate that trunk train-
ing in wheelchair may be effective at decreasing fall
risk and improving activities of daily living in acute
stroke patients. Therefore, trunk training in wheelchair
may be recommended as an intervention in reducing

the incidence of fall risk in acute stroke patient.

Key words: accidental falls, activities of daily living,

exercise therapy, stroke, stroke rehabilitation.
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Enrollment

18 participants

Pre-test
(K-FES, FAB, K-MBI)
I
Randomized
assignment
I
I |
Experimental group (n=9) Experimental group (n=9)
Trunk training in wheelchair Bicycle training
(30min per day) + (30min per day) +
General physical therapy General physical therapy
Sday/week, 3weeks 5day/week, 3weeks
l J
I
Post-test

(K-FES, FAB, K-MBI)
|
Analyzed (n=18)

Figure 1. Flow diagram of participants through the study
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Figure 2. Trunk training in wheelchair
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A §go] ok Z74H £% FAVE B FUS oJulsith, BARARAL AR EE =960 2 A i
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(Granger 5, 1979).

S =

A% AEA SPSS Version 230 B/ T2 1908 AHSte] RAIGL T 29 LA BAH o5 B4
& 7lE AT o)l Wt FHEAE AT ot el dRbA 543 vlae] AHSE FholAlE A
I HEY U ARRSIITE S wf1tell K-FES, FAB, K-MBIH| W, Z12]31 A A5 2 =9 Wslabs v
3171 9134l W 3] EY(Mann-Whitney) U 773, o F 54 Xdz?jéi H]ﬂé}ﬂ 23l %fi"—f‘ -5 =2(Wilcoxon

Signed-ranks) 774S AFg3ste] Akt &

AT A= F 18 o® AT or, Ty ool FA A vole= A-T 63474, xR 60.1240]3)
R 7)1 7HS AT 17.83Y, TR 19.5590]90 3, MMSE-KE= A8 25217, T2 26354019101, 2=
AT 67.38kg, AT 66.73kg 0.2 -+ w7F LA BEAS SASA 072 #2]gk x}o]7} Gl t<Table 1>.

Table 1. General characteristics of the study subjects (N=18)

Experimental group

Control group

Classification (=9) (#=9) (/p)
Gender (male/female) 4/5 3/6 592
Affected side (right/left) 6/3 4/5 .631
Age (year) 63.4749.341° 60.12+7.64 524
Onset duration (day) 17.83+4.52 19.55+8.38 551
MMSE-K® (score) 25.2143.75 26.35+4.45 632
Body weight (kg) 67.38+8.53 66.73£9.42 733

*“M+SD, *MMSE-K=mini mental

state examination-Korean.
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10227 0% Adgro] =y Bt FAXOE [FY3H] U THp<.01)<Table 2>.

Table 2. Change of pre-post korean version fall efficacy scale (N=18)

Experimental group (#n=9) Control group (n=9) z P

Pre 13.88+2.851° 11224222 -1.247 210

Post 32.00+3.32 21.44+4.09 -3.364 0017
z 2.677 2.673

p 007" 008" 170

Change 19.4443.01 10.22+5.56 -3.240 .001™

M=SD, “p<0.05, “p<0.01.

3. 22E O{EMAC 78 XM £=ZF H|lw

ARTL FA A 20N FA F 13897 0% BAHOE felsh S, dhavE S A 7557
I A F 1155808 BAH R Folal SFATEp<0l). TA F AITE 024, 2T 21480 =
FAIACE Folst ato]7F Gl TtHp>.05). Leiv, T4 A $ FAB WEtge] ztol= A3ro] 67748 x2S
4007 0% Aol gz Hop FAF R F3HA =UTHp<.05)<Table 3>.

Table 3. Change of pre-post fullerton advanced balance scale (N=18)

Experimental group (#=9) Control group (n=9) z P

Pre 7.11£1.621° 7.55+1.42 -.680 496

Post 13.89+2.93 11.5542.18 -1.737 .082
z -2.692 -2.684
p 007" 007"

Change 6.77+2.94 4.00£1.32 -2.428 015"

MESD, “p<0.05, “p<0.01.

4. 2T 2 ol X5 £F v
At =2 A 51,6744 A F 59.6740.2 f-281A Z718lR 3, thERTFE =4 A 49.117 04 =)
x2S 4807 BA8ow

54 0% FAHCR FoAsH S eI tp<0l). TA - AAT 59.674,
7Pt Hp< 0158, FA] 215~ K-MBI W13}32] 2fo]i= Aol 84, thxarol 4885 0.2 S714 2

Fol8h7 ETHp<.01)<Table 4>.
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Table 4. Change of pre-post korean version modified barthel index (N=18)

Experimental group (n=9) Control group (#=9) z )4
Pre 51.67+2.501° 49.11£1.90 -2.004 056
Post 59.67+2.12 54.00+1.41 -3.560 .001™
z -2.680 -2.680
P 007" 007"
Change 8.00+1.80 4.88+1.62 2915 .004™

MSD, *p<0.05, “p<0.01.
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