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[Abstract] Background Trunk is the core part of human body, and plays an important role in
maintaining the body balance. Studies show that trunk control training can improve the balance function
and mobility ability, and promote motor function and activities of daily living (ADL) of stroke patients. This
study aims to investigate the effect of early trunk control training on the recovery of balance function of
acute stroke patients. Methods A total of 120 patients with acute ischemic stroke (duration < 14 d) were
randomly divided into 2 groups: control group [N =60, 39 males and 21 females; age 23—-85 years, mean age
(63.43 = 13.61) years; duration 1-13 d, median duration 4.12 (2.30, 6.09) d| and observation group [N =60,
40 males and 20 females; age 20-84 years, average age (62.55 + 13.77) years; duration 1-12 d, median
duration 4.19 (2.48, 6.30) d]. Control group was given routine drug treatment plus rehabilitation education
and guidance, and observation group was given routine drug treatment, rehabilitation education and
guidance plus trunk control training. Fugl-Meyer Assessment Scale-Balance (FMA -Balance) and Modified
Rivermead Mobility Index (MRMI) were used to evaluate the balance function of patients in both groups
before training and after 2 - week training. Results All patients finished the rehabilitation training
programme without adverse reactions. Compared with before training, the scores of FMA - Balance (P =
0.000) and MRMI (P = 0.000) were significantly increased after 2-week training in both groups. Compared
to control group, the scores of FMA-Balance (P =0.002) and MRMI (P = 0.002) were significantly increased
after 2-week training in observation group. Conclusions Early trunk control training can significantly
improve the balance function and motor ability of patients with acute stroke.
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Table 1. Comparison of general data between 2 groups

T Control Observation ~ Statistic P val
¢ (N =60) (N =60) value = VAUC

Sex [case (%)] 0.037 0.847

Male 39 (65.00) 40 (66.67)

Female 21 (35.00) 20 (33.33)
Age (x£s, year) 63.43+13.61 62.55+13.77 -0.353 0.724
Duration 4.12 4.19 -0.390 0.679
[M (P, P7), d]  (2.30, 6.09) (2.48, 6.30)

2 ] .
X~ test for comparison of sex, two-independent-sample ¢ test for
comparison of age, and Mann- Whitney U test for comparison of

duration
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B(xxs, 1F5)

Table 2. Comparison of FMA -Balance score and MRMI
score between 2 groups before and after treatment

(x £s, score)

Group N Before treatment After treatment

FMA-Balance

Control 60 595+ 3.18 6.47 +3.45

Observation 60 6.40+ 3.63 9.68 £3.12
MRMI

Control 60 17.43+ 9.78 18.53+9.91

Observation 60 18.62+10.26 28.23 +8.65

FMA-Balance, Fugl-Meyer Assessment Scale-Balance, Fugl-Meyer
- 15 2 58 3 7 ik % ; MRMI, Modified Rivermead Mobility Index,
U R Rivermead % 81 #64(. The same for table below
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Table 3. ANOVA of pretest - positest measurement
designing for the FMA -Balance and MRMI scores between
2 groups before and after treatment

Source of variation SS df MS F value P value

FMA-Balance

Treatment 201.667 1 201.667 9.642 0.002
Time 216.600 1 216.600 139.978  0.000
Treatment X time 114817 1 114.817 74.196  0.000

Error between groups  182.583 118 1.547

Error within group 2468.577 118 20.921

MRMI

1776.704 1 1776.704  9.902  0.002

Time 1722.704 1 1722.704 229.491 0.000

1088.004 1 1088.004 144.937 0.000
885.787 118 7511

21174792 118 21174.792

Treatment

Treatment X time
Error between groups

Error within group
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