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Effects of Aquatic Gait and Balance Training on Static Balance and
Gait in Stroke Patients
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Abstract The aim of this study was to investigate the effects of aquatic gait and balance training on
balance and gait in stroke patients. We investigated the correlation between velocity, stride length,
balance and aquatic training. The subjects of the study were a total of 20 stroke patients, and an aquatic
training was conducted twice a week for 12 weeks from March to May 2021. Postural sway and speed
variables were measured using the Bioresque, and the GaitRite was used to measure the Stride length,
Cadence and Velocity variables. One-way Repeated Analysis of Variance (ANOVA) verification was
conducted to verify the changes before and after participants participated in the training. Twenty
subjects showed a significant decrease in postural sway and speed, which are static balance after
participation in aquatic training. A significant increase was observed in all measurement variables of

stride length, cadence and velocity. Our results confirm that static balance and gait ability are improved.
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Table 1. General characteristics of subjects  (N=20)
EG
Gender(Male, Female) 13/7
Paretic side(Right, Left) 12/8
Age(year) 64.07+£12.10
Time since stroke(month) 14.640+4.03
Height(cm) 162.82+6.93
Weight(kg) 65.13+9.75
MMSE(score) 25.83+1.89
Typ'e of Stroke 15/5
(Ischemia/Hemorrhage)
Mean*SD: meanzstandard deviation
EG: Experimental group
MMSE : Mini-Mental State Examination
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Table 3. Comparison of Gait ability

baseline Gweek 12week F
Stride 49.40%9.43 | 54.20+7.18" | 58.93+7.17"1 | 13.085
Length
Cadence| 59.42+9.73 | 63.95+8.41" | 68.00+9.27"t | 22.868
Velocity| 22.1244.86 | 25.45+4.72" | 28.1545.79" 1 | 12.380

*p<.05

Mean+SD: meanzstandard deviation
“Significantly different compared to the Gweek

T Significantly different compared to the baseline
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