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Abstract This study examined the effects of backward walking with rhythmic auditory stimulation on the gait
and balance of stroke patients. Twenty-one people were divided randomly into three groups; group I (n=7,
forward walking), group I (n=7, backward walking), group II(n=7, backward walking by rhythmic auditory
stimulation). Each group was trained for 30 minutes 5 times per week for 3 weeks, and was evaluated using a
10m walking test, time up and go test, functional reach test, stride length and step length asymmetry ratio. As
a result, the pre- to post-test measures revealed a significant effect in each group on the gait speed, gait
symmetry and balance(p<.05). The walking speed, gait symmetry and balance were higher in group I (p<.05)
than in group I and it was the highest in group I(p<.05). The stride length was higher in group I and group
I (p<.05) than in group I. In conclusion, for stroke patients, backward walking training with rhythmic auditory
stimulation is effective on the gait speed, gait symmetry and balance.
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[Table 1] General characteristic of the subjects
Group | Group |l Group I
(1=7) (=7) (=7) e
gf:) 60.4310.21 64.5710.66 64.57+12.47 0.322
H(Zﬁl;t 162.437.39 155.29+14.27 167.71+7.23 2.632
Vii‘gg)ht 63.9427.73 57.36+8.76 67.53+5.84 3277
Time (zigifh)sm’ke 25.00+15.92 14.29+5.82 13.4328.12 2472
M(ls\gii)K 25.29+1.98 26.1442.12 25294138 0.700
Par(el;ti;:us)lde 3/4 3/4 3/4 0.000
Type of stroke 7/0 34 52 5.600

(Infarct/Hemorrhage)

Group | :
M=SD : mean * standard deviation

Forward walking, Group Il: Backward walking, Grouplll: Rhythmic auditory stimulation+backward walking
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[Table 2] Comparison of 10m walking test and TUG between pre and post intervention among the 3 group

Group |

Group |l

Group

n=7) n=7) n=7) F
10m walking test Pre-test 14.75+4.46 17.33£5.53 14.89+4.00
(sec)
Post-test 13.62+4.38 14354531 10.54+4.00
z 2.371" 2.366 2.366"
Change value -1.1240.42 2.98+0.66' -435+0.96'" 35.720°
TUG Pre-test 15.2646.88 16.68+2.79 14.89+4.58
(sec)
Post-test 14.10+6.48 13.5242.52 10.06+3.22
z 2366 2371 2.366"
Change value -1.17£0.71 -3.16£0.98' -4.83+1.78" 16.953

Group | : Forward walking, Group|l: Backward walking, Grouplll: Rhythmic auditory stimulation+backward walking

TUG : Time Up and Go
M=SD : mean * standard deviation

T : Tested by scheffe, each group significantly differences compare with group |
¥ : Tested by scheffe, each group significantly differences between group Il and group IlI

#p<0.05

[Table 3] Comparison of FRT between pre and post intervention among the 3 group

Group | Group |l Group I F
(n=7) (n=7) (n=7)
FRT Pre-test 14.9348.42 15.02+4.59 18.02+5.46
(cm)
Post-test 16.1548.45 18.3744.13 23.75+5.62
z 2.366° 2.366° 2.366°
Change value 1.22+0.95 3.35+1.34" 5.74=1.75" 18.627

Group | : Forward walking, Group |I: Backward walking, Grouplll: Rhythmic auditory stimulation+backward walking

FRT : Functional Reach Test
M=SD : mean * standard deviation

t : Tested by scheffe, each group significantly differences compare with group |

¥ : Tested by scheffe, each group significantly differences between group Il and group I

#p<0.05
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[Table 4] Comparison of stride length and step length asymmetry ratio between pre

and post intervention among the 3

group
Group | Group I Group I F
(0=7) (0=7) (0=7)
Stride length Pre-test 47.0021.57 36.00+7.66 46.57+20.40
(cm)
Post-test 48.0021.94 39.71+8.85 50.86+19.61
z 2.121 2.388" 2.384"
Change value 1.00+1.00 3.71+1.38 4294221 8.287"
Step length Pre-test 0.300.24 0.37£0.27 0.44+0.23
asymmetry ratio
(ratio)
Post-test 0.26+0.22 0.230.22 0.17+0.14
Z 2.226 2.366" 2.366"
Change value -0.04£0.02 -0.1420.07" -0.28+0.10" 20.342"

Group | : Forward walking, Group |I: Backward walking, Grouplll: Rhythmic auditory stimulation+backward walking

M=SD : mean * standard deviation

T : Tested by scheffe, each group significantly differences compare with group |
¥ . Tested by scheffe, each group significantly differences between group Il and group I

#p<0.05
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