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Rehabilitation effect of trunk control training under suspension on motor function of
stroke patients in sequela period
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[Abstract] Objective To study the effect of two trunk control trainings on motor function recovery
of stroke patients in sequela period. Methods A total of 42 patients were randomly divided into control
group (N =21) and observation group (N =21). The control group was treated by traditional trunk control
training, and the observation group was treated by trunk control training using suspension technology. Both
groups all received other conventional rehabilitation treatment. All patients received Trunk Control Test
(TCT), Functional Ambulation Category Scale (FAC), Berg Balance Scale (BBS) and 10 m Maximum
Walking Speed (10 m MWS) before and 20 d after treatment. Results After two courses of treatment, the
scores of TCT (P =0.000), FAC (P =0.000), BBS (P =0.000) and 10 m MWS (P =0.000) were significantly
improved in both groups. The scores of TCT (P =0.000), FAC (P =0.002), BBS (P =0.000) and 10 m MWS
(P = 0.000) after treatment in observation group were all significantly higher than those in control group.
Conclusions The method of trunk control training under suspension can effectively improve the motor
function of stroke patients in sequela period.

[Key words] Poststroke syndrome; Movement disorders; Suspension training (not in MeSH);
Trunk control training (not in MeSH); Rehabilitation
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Table 1. Comparison of general data between 2 groups

S ORI T e
Sex [case (%)] 0.596 0.431
Male 9 (42.86) 10 (47.62)
Female 12 (57.14) 11(52.38)

Age (& £, year) 61.15+540 60.85+5.51 1529 0.964

Duration (x s, d) 186.35+6.71 184.52+7.80 1.463 0.873

Type of stroke [case (%)] 1.316  0.806
Ischemic 17 (80.10) 18 (85.71)
Hemorrhagic 4 (19.05) 3 (14.29)

Side of infarction [case (%)] 0.596 0.431
Left hemisphere 8 (38.10) 7 (33.33)
Right hemisphere 9 (42.86) 11 (52.38)

Side of hemorrhage [case (%)] 0.596 0.431
Left hemisphere 2(9.52) 2(9.52)
Right hemisphere 2(9.52) 1( 4.76)

NIHSS (x £, score) 1591 +4.16 15.57+3.03 1.282 0.762

Two-independent-sample ¢ test for comparison of age, duration and
NIHSS, and x° test for comparison of others. NIHSS, National
Institutes of Health Stroke Scale, % [ [# 37 TLA: §F 5% B 4 Hh i 36
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Table 2. Comparison of TCT, FAC, BBS and 10 m MWS scores between 2 groups before and after treatment (x s, score)

Group N Before treatment After treatment Group N Before treatment After treatment
TCT BBS
Control 21 52.43+11.24 90.35 +10.74 Control 21 26.34 +4.95 43.74+4.18
Observation 21 51.62+11.86 100.00 = 0.00 Observation 21 26.28 £5.09 50.12+3.12
FAC 10 m MWS
Control 21 2.10+ 0.61 3.48+ 0.77 Control 21 0.32+0.27 0.56+0.28
Observation 21 2.06+ 0.52 453+ 0.27 Observation 21 0.31+0.22 0.68 £0.35

treatment between 2 groups

TCT, Trunk Control Test, §K 7 ¥ il B 71 35 ; FAC, Functional Ambulation Category Scale, J) fig 1 2 17 43 %% &t % ; BBS, Berg Balance
Scale, Berg A 25 ; 10 m MWS, 10 m Maximum Walking Speed, 10 m i K474 . The same for table below
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Table 3. ANOVA for pretest-posttest measurement design of TCT, FAC, BBS and 10 m MWS scores before and after

Source of variation 5 e M Fualue (AHSource of variation 5 dmed) M5 Fralie R
TCT BBS
Treatment 220.190 1 220.190  39.303  0.000 Treatment 510.037 1 510.037  37.262  0.000
Time 9135.429 1 9135.429 1976.754  0.000 Time 5024.403 1 5024.403  624.147  0.000
Treatment X time 226.714 1 226.714  49.057  0.000 Treatment X time 154.245 1 154.245  39.145  0.000
Error between groups  224.095 40 5.602 Error between groups  330.754 40 7.328
Error within group 184.857 40 4.621 Error within group 324.243 40 12.764
FAC 10 m MWS
Treatment 5.762 1 5.762  11.415  0.002 Treatment 0.080 1 0.080  81.456  0.000
Time 76.190 1 76.190  340.426  0.000 Time 1.969 1 1.969 1466.261  0.000
Treatment X time 6.857 1 6.857  30.638  0.000 Treatment X time 0.087 1 0.087  64.633  0.000
Error between groups  20.190 40 0.505 Error between groups 0.040 40 0.001
Error within group 8.952 40 0.224 Error within group 0.054 40 0.001
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