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The Effects of Performing a One-Legged Bridge with Hip Abduction both Side Exercise and
Use of a Sling on Balance and Gait in Chronic Stroke Patients.

Won-Deok Lee, PT, PhD'

]Dept. of Physical Therapy, Gangdong University, Republic of Korea

Purpose The aim of this study was to investigate the effects of performing a one-legged bridge with hip abduction both
side exercise and use of a sling on balance and gait in chronic stroke patients. Methods Subjects were a chronic stroke
patients(n=30). The 15 subjects were assigned to sling application group, and 15 were assigned to a general exercise
group. The intervention was performed for 30 min per session, three times a week, for eight weeks. Results As shown by
the result of the Times up and go (TUG) and Functional Reach Test (FRT), GAITrite indexes there were significant
differences in all groups. There was also significant between group difference in all indexes. Comclusion SA group was
effective in improving balance and gait in chronic stroke patients.
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Table 1. General characteristics of subjects
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Index Study group Control group
Gender(Male/Female) 9/6
Age (year) 67.20%£5.95 65.80+7.02
Height (cm) 165.33+6.22 162.47+9.65
Weight (kg) 65.13+7.33 62.35£11.99
Paretic side (Right/Left) 5/10
Stroke type (Hemorrhage/infarction) 7/8
Duration (month) 18.13+3.87 19.93+3.10

50 = The Effects of Performing a One-Legged Bridge with Hip Abduction both Side Exercise and Use of a Sling on Balance and Gait in Chronic Stroke Patients.
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Table 2. Comparison of balance and gait assessment before and after intervention in the groups
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Control group

pre post pre post
TUG (sec) 25.17+2.34 20.98+2.48 0.000* 25.34+2.86 22.23+2.88 0.000*
FRT (cm) 11.63£1.53 14.27+1.42 0.000* 12.20+2.24 14.27+1.43 0.000*
Affected sid
ceec s 39944491 4576478 0.000* 40.38£5.18  44.20£4.90 0.000*
step length (cm)
Less affected side
1 36.87+4.74 44.04+4.54 0.000* 37.45+5.18 41.52+5.18 0.000*
step length (cm)
Affected side step length -
Less affected side step length 3.07+0.46 1.71+0.51 0.000* 2.92+0.33 2.67+1.02 0.350
(cnm)
Velocity (m/s) 43.15+5.26 47.21£5.29 0.000* 41.40+3.18 44.14+2.89 0.000*
#*p<.05, MtSD: Meanztstandard deviation
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Table 3. Comparison of the difference in the mean the two groups

Index Study group
TUG (sec) -4.18+0.67*
FRT (cm) 2.63+0.58*
Affected side
5.82+0.57*
step length (cm)
Less affected side 2 1740.50°
Step length (cm) T
Affected side step length -
Less affected side -1.35+0.72*
step length (cm)
Velocity (m/s) 4.06+0.28*

Control group t p
-3.11+0.43* -5.245 0.000*
2.07+0.86* 2.109 0.044*
3.82+1.35* 5.313 0.000*
4.06£1.24* 8.995 0.000*
-0.25+1.00 -3.452 0.002*
2.73+0.55* 8.302 0.000*

#p<.05, M+SD: Meantstandard deviation
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52 = The Effects of Performing a One-Legged Bridge with Hip Abduction both Side Exercise and Use of a Sling on Balance and Gait in Chronic Stroke Patients.
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