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Abstract group(p<0.05). Regarding cognitive function, only
Background: This study aimed to investigate the the 30D exergame group showed a statistically sig-
effects of 3D motion recognition exergame training nificant improvement(p<0.05), whereas no sig-
on balance and cognitive function in stroke nificant change was observed in the conventional
patients. physical therapy group.

Design: Randomized Controlled Trial(RCT) Conclusion: This study confirmed that 3D ex-
Methods: This study employed a randomized con- ergame training is an effective intervention for im-
trolled trial design. A total of 30 individuals with proving balance and cognitive function in stroke
stroke were allocated to either a 3D exergame patients. Notably, the 3D exergame group demon-
group or a conventional physical therapy group us- strated greater improvements in balance and
ing a computer-based randomization procedure, showed significant cognitive function enhancement
with 15 participants in each group. For balance as- compared to the conventional physical therapy
sessment, PhysioSensing Solution Il was used to group. These findings suggest that 3D exergames
measure area of movement, weight distribution, may serve as an effective alternative for stroke re—
and limits of stability, while cognitive function was habilitation, and further research with diverse pa-
evaluated using the Korean version of the Montreal tient populations is warranted.

Cognitive  Assessment(K-MoCA) to assess total

scores. The intervention lasted for 8 weeks, con— Key words: Balance, Cognitive. Exergame, Stroke,
ducted 5 days per week. Paired t-tests were used 3D Motion Recognition

for within—group analysis, and ANCOVA was ap-
plied for between—-group analysis.

Results: Significant improvements were observed in
both groups for area of movement, weight dis—
tribution, and limits of stability(p<0.05). However,

. . AKX
in the between—-group analysis, the 3D exergame oKl WEHR
oUlS
group showed significantly greater improvements FEILT olokm ASS =M 1113 QAIZF 45
compared to the conventional physical therapy T: 061-469-1320 E: hpydj@daum.net
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Control group (7
73.27£3.52
162.54+4.01
55.54+4.51

6.20+2.24

=30)
15)

74.09+2.81

159.45+2.59

60.68+3.37
6.33+1.83

Experimental group (n

General characteristics of subjects (n

Age (year)
Weight (kg)

60.68+3.37kg, U 55.54+4.51kg, RYI2H2 A& 6.3311.8300&, EZ 6.20+2.24HE 2 LIENGCEH
Height (cm)

<Table 1>

74.09+2.81Ml, CHEZ 73.27+3.52A,
2. &t W SOl e eist

Table 1.
Onset (month)
M+ 3D, *p<.05
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Table 2. Change according to intervention within the group (7=30)
Pre Post t yo,
EG 15.83+2.25 13.91+£2.05 13.398 .000
SA ()
CG 14.92+3.31 14.35+3.42 7.611 .000
EG 45.80+1.95 46.97+1.73 -6.952 .000
WD (%)
CG 46.03+1.37 46.54+1.53 -4.078 .003
EG 45.29+3.30 48.03+3.56 -7.616 .000
LOS (mm)
CG 44.61+£2.58 46.02+2.29 -4.467 .002
EG 17.90+2.68 19.50+2.59 -4.707 .001
MoCA (Point)
CG 17.80+£3.55 18.20+£3.48 -1.309 .223

EG: experimental group; CG: control group: SA: surface area; WD: weight distribution; LOS:

MoCA: Montreal Cognitive Assessment

3. 8 2 SOl TE Het
S 2t S M-F ASEFU (I Hlw 2, 0l HE, M= 28, HE4d 8, S=0A SHES

Table 3. Change according to intervention between the groups (7=30)

limit of stability;

Pre Post F o]

EG 15.83+£2.25 13.91+£2.05

SA () 62.865 .000
CG 14.92+3.31 14.35+3.42
EG 45.80+1.95 46.97+1.73

WD (%) 9.420 .007
CG 46.03+1.37 46.54+1.53
EG 45.29+3.30 48.03+3.56

LOS (mm) 7.579 .014
CG 44.61+£2.53 46.02+2.29
EG 17.90+2.68 19.50+2.59

MoCA (Point) 6.976 .017
CG 17.80+3.55 18.20+3.48

EG: experimental group; CG: control group; SA: surface area; WD: weight distribution; LOS: limit of stability;
MoCA: Montreal Cognitive Assessment
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