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Abstract This study examined the changes in the cardiopulmonary functions of stroke patients by
adjusting the s heart rate during walking training. This study was conducted on 20 chronic stroke
patients. The experimental group conducted walking training by varying the walking speed according to
the change in heart rate on the treadmill. In contrast, the control group conducted walking training by
the subjective speed of the subject. The walking training was conducted for 32 minutes, three times a
week, for a total of six weeks. The changes after the intervention of the subjects were determined by
measuring the VC, ERV, IRV, FVC, FEV1, and PEF. The study revealed interactions between the groups
and timing in the VC, ERV, and IRV(p<{.05). There were no interactions between the groups and timing
in FEV1, FVC, and PEF. The main effects showed no significant differences between the groups (p).05)
but showed significant differences between periods (p{.05). These results suggest that the
cardiopulmonary function was improved significantly when the training was conducted by changing the
pace of the heart rate in the walking process, leading to significant changes in the cardiopulmonary

function.
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Table 1. General characteristic of subject (n=20)

Experimenta Control
General characters 1 group - p
(n=10) group (n=10)

Sex(male/female) 8/2 7/3
Age(years) 60.15+6.86°  61.00£5.93 561
Height(cm) 165.33+£7.09  166.33+£7.30 .541
Weight(ke) 63.81£7.20  64.24+8.83 .797
Onset duration(months) 14.72+4.04 15.18+4.29  .620
Paretic side(right/left) 6/4 4/6

“Mean+SD
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]
Accelerate walking speed to 70% maxHR
[ J

‘Walk for 5 min at 50% maxHR

l Repetition
[Maintain speed at 70% maxHR for 10 scc] Two breaks for a

1 minute(total 32min)
[Decreascd walking speed to 50% maxH.R]

!

[Maintain speed at 50% maxHR for 10 scc

Fig. 1. Intervention Procedure of Experimental Group

232 X B3

ool gl WHT Urfell A “HISkL b &
=2 204" ek AA] Het BYEAS AN
thFig 2. ARAE A HPL She B4 4

oqu— O]/\(]‘ X]
sttt

S EAEE SA] HPe FAAT| =S

305

[ Walk at a safe pace on level ground ]

[ Walk for 10 min under supervision ]‘—I

‘[

Repetition
Two breaks for a minute(total 32min)

T
)

Fig. 2. Intervention Procedure of Control Group
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Table 2. Comparison of pulmonary function before and after training between the two groups. (n=20)
Group Pre-Intervention Post-Intervention F Value p

Experimental Group 2.842+.273a 3.071£.167 T 13.616 AOOZ:

VC G 9.570 .006
Control Group 2.568+.377 2.540+.329 TxG  22.260 .000°

Experimental Group 2.606+.317 2.866+.272 T 5.308 .033

FEV1 ~ G 2.743 115
Control Group 2.455+.338 2.557+.469 T<G Lo11 328

Experimental Group 2.733+.235 2.604+.326 T 5.119 .036

FVC G 3.829 .066
Control Group 2.984+.207 2.649+.402 T<G 2.479 133

Experimental Group 316.800+111.567 298.800+ 124.467 T 4.296 0437

PEF G .017 .899
Control Group 341.700+114.747 285.900+94.172 T<G 1.0128 302

Experimental Group 1.131+.248 1.362+.168 T 36.222 AOOON

ERV G 8.754 .008
Control Group 1.001+.141 1.037+.137 TG 19.321 000"

Experimental Group 1.089+.168 1.050+.134 T 45.491 4000*

IRV i . G 9.451 007
Control Group 1.382+.154 1.052£.109 TxG 44.266 000"

“Mean=SD, mp<405, T: Time, G: Group, TxG: TxG, VC: vital capacity, FEV1: forced expiratory volume at one second
FVC: forced vital capacity, PEF: peak expiratory flow, ERV: expiratory reserve volume, IRV: inspiratory reserve volume
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