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The Effects of Community Ambulation Training on the Gait Ability
and Stroke Impact Scale in Stroke Patients
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Abstract The study was conducted to determine the effect of community ambulation training and treadmill
training on the gait ability and stroke impact scale in patients with hemiplegia due to stroke. Twenty-two
patients with hemiplegia due to stroke were assigned to the community ambulation training group(n=11) or
treadmill training group(n=11). Both groups were executed conventional treatment for 5 times per week for 6
weeks 30 minutes per session. Each group performed additional exercise for 30 minutes. Post treatment,
compared to the treadmill training group, community ambulation training group showed significantly increased
velocity, cadence, stroke impact scale(p<.05). These results support the perceived benefits of community
ambulation training to augment on the gait ability and stroke impact scale of stroke patients. Therefore,
community ambulation training is feasible and suitable for stroke patients.

Key Words : Community ambulation training, Gait, Stroke

1. ME € A7 oto] B £E5 gaARITH2)
HEF Bxe) 19 e L 19 AEE B
HEFS g & A== (corticospinal tract)2] A[H] G A2E AAFE EetaL, B2 3AEo] 7oy A
o] &AMl wle} nhulE Zeo] okslEl Agtolril).  HolA LH Bl Aloke wm g, 1 Fo) A1y
ZZ 3kx}o] QAR ZAloll= v AR Q] H Jﬁao] RS- tho| vk BhE = Fl)rt HEo|t}3]. HEZ 3
glom, o]AoR Qlste] mpulZ slx|e} vmhulE kx| Ake] 80%7F WY Z7)o] ®a HEl Adsl, 1 5 6

©] 2t A(stride length)o]l 2fo]7} ypehtar, g2 opu% R ool B sl whEA A=A ]%-J
©17}7](stance phase)= AT|H o2 87}7|(swing phase) Y £ = 38~80 KA o|H[4,5], ol AL

O O v

L
ot

*Corresponding Author : Hyun-Gyu Cha(Eulji University Hospital)
Tel: +82-42-611-3648 email: niceguy-chatty@hanmail.net
Received March 21, 2013 Revised April 12, 2013 Accepted June 7, 2013

2788



AodatE way Fo] HEF A B ST UEF 4F Fmo] vAL A

S0 1.33 o] vl A3 Astd HE=, A F
At Sxp7} A Aats]ofA] Hgs o uf, 53] Fekhe
£ sl Ad7lele E5E% Lolth6]. ol <
o] Eldste] 7oz B3 HET FAbEe] A g
O2 W] oY Ao R IyEo] B g Aol
£ 27 =T

.‘

o

A Awles G484 A
(proprioceptive neuromuscular facilitation), AFA; <
A1 ¥ 2] & (neurodevelopment

% (task oriented approach), Ed|

AR HEF BASOIA wAT 2 5HE o=
47171 2304

(mental
treatment), T}A| 2| &k
=d Wl 5, XYALS] H3Y(community ambulation)
58 5SS #8sta QrHs-10].

Efed 23 5L HEF @9 B3 A] upH]=
3 E7hI7A, A AR A1
A =2 BAS daAA 47 5l Eee] "o
3} TH11]. Dobkin[12]S EH = H3Y Sgo] HY uf
g g 28 73} 33 59 L5 AL AolAA A S

S
ek skdon, Anne S[13}e B3l AAle] k7t 9

practice),

AR
oha stich e e ATEeAE sl B
A2 WSS =m0 Eesl S5 Rk
dhel oAl ANStEom, A4 Bl Mol
el el B8 ) sk s 14
By HEF BAe] B9, Bae] ool Bdt uy
ol ur Sud QTS A asel ot
F7HEL AR o S sleks), Aos)
= &

7k BuiH, o7h Ag= 9

S3shs R o Hofak 4 QEHIs) HYUA =t
2% SRS B4 A AGAgold Bay
e 471 WE, & =R B, B R4 A
23 4 At 5, By £, By A wEse 3
A 0.7 7%e] Baon4], oA HES S5
s Ag A7) SJelA A2akE] weY Felo] B
36}1:}5 AL AAPR= Aolgt & 4= 9tk Perry ~[6]
£ ¥EF B50] AANEolN TEHR B

QA= w21, HASH E2E A9 4 Qi 2

g A7) s dast 72 Bayshe, way
a1, Aol

TH

UES 7 Yol

=

OPH 0?—%

I‘Eﬁﬂﬂﬂi‘_ﬁoﬁ_

]
GHAT B S A9 29 A0k 8
2 3@ 4 glofof Btk Fow], Ada FIT}E WA
% WAE yoR A9l ue TAE A8 A3
@ o e wac
s Aol e Ame] BAe AR Ak 4
ol o] 23] 5o FAI AYE Tl ot
W) Ed=T ERlucks AA 4 stolA A 1

h

x o2 g

o1z Balglo
917 gkt olo] & 044
o Aoy e Eelo] Mg

125 4% Asol ol dve
o ans uas

1;
jL rIH.

1 ok ol
ré% fr ml;l o T o
Lo o
| ﬁ

JN lo
ol)l
_L_. N
N
__>L~I_1
>
Jﬁ
2
>4

21 A7 e

B AT oA E djshyeeld 20124 89 2098
119 920714] AABkgon], lel Bk} 5 HEF0 R 9
o Wohu| AT wa Horh iz 228 oAk
2 S5tk 97 gAHES BRI oA K
ALd EYeg B9 SR ZH7F 11994 a7 =9l
o thae] 4 2 HEE w5 ol ol 4
W A, skl AP LA wA7F gl BE o] gl
= A B27|9-5 ARESEAY AMSSEA] 243l 10 m o]
=9 ®Bajo] 7H53k AL, 7ro] A4l e #HAKmini-mental
state examination-korean version)oj| 4] 24%] o]Alel 2}, B
Y Lk obdar Aeae] BRe Sfa) Bag 70
mRkel AH18]2 3H3ich

or_m

3 HOH

0.

2.2 A7 Hxt

AT L 2zte] ARES oulshs 2719) 7=
7 ZElo] Qe Aol A 1710] Fh=S Bola] X ojA}
3 Wy Feay Edey B FUPoR sk B
£ A= 65 B 3 53, 517 3084 oRtolA
dolxM7iel et7], AFels % 7154 &4 59 A4
YA RS AlQstHoH, o] o E
AN AAAtE] 2y TS ZH7F 3024 AlYstqich

B3 T A= 9GS st @
7F oA e} A Ao R 3 B At &
A%t A= 3390l Gl
a, 6Etlo] 7Ho]x40] o] jui) x]oclz\}g 3

3&1'
é
Y
byl
ol J
ar
o
m
gt
E
o
K
_Vﬂ_

%‘04 OP%E}.

2.3 &3
2.3.1 X|9AlE| Hall &3
Shumway-Cook 5{19]0] A A|3+ o] wpeh 7t 53}

2789



1Het71E8t8l =2 A Al14d Ale=, 2013

o LREEEEE

157} 1A AL AlRFEe] WHEst vhe W
s e A 2elE ASHom A shgon, 254
we FAIAE B ) A5 152 537419 AR
927 eI Pudus 3l Te0n 37 0
z AV W Aol o)l A HBHA ohe
Ae] xwa_ 94E o] A/ sHgov, 474 HY T
AL BanE AU, AR 453 w5 Ed

e
é
rlr
_ﬁ

52 Alsstolc. Ee 53} ma Felol A WY Ay
ZAAe Bake) 2ol Fel waom Agte Ajue)
ojgo] W Aelola] olaZalols B, Ag e=q
Ye)7] 52 AR shglou], uhxat 654 1ay 3

mr{o{

ol AN A W U T3], g
2 223 Y7 58 AR o}gﬂ;r/},
bEQH ERS s sgton, £9 £

ko] Aol wet FAlE HSHES Sk

232 Ey =2 23

Egledy ®H3 SPH(Biodex RTM 500 Treadmill,
Medical System, USA)2 7} W2 & of|A] A|ZS|o]
SR} APH R Tokhe L, Beleleia) ok
9l Wolla] 284 A doR SES FAAZAY $4
SFRTH20]. 1e]ar ebke] Aol wheh St FAS
22t 5 A= aloick

Hol
r

24 A7 =7

241 B3 24
H3) HAO 6uf]o] z|u|2l(Eagle system, Motion
Analysis, Santa Rosa, CA, USA)E ©]-&3}o] RIA} nta &
Sl A Aoz AdEe AAZE 22 AL 33t
¢ &% EZ2K3-D motion capture)= ARE-SFACH 72k
125 120 frame®] £E(120H2)8 7+ F7]9] o]ES
ke, el BAL A 25mm WAOILE 2%
% B4 2 Hdl(Plug-in gait full body marker set)2 t}
Hzksigdct vl npA giAkRke] 2o AL ;3%
LA A AT A R 4 Y 93
R N N
wbehel vje] W 39 WA W HEoR RSl A
7292 2] EvaRT2} Orthotrak (Motion Analysis, Santa
Rosa, CA, USA)&RZEQOE o]-§st3ieh 23 54 &

oX I o —1)‘1 rr
Jl

Az AR ANA HEARl A Tme] A FXH(capture
volume)S HOISH £ =2 & {714 F 33 AxE 3
of A2t & A ollAl 1 mA& A3t Bt ks ?‘0}@‘
o} 183l 23 &I (velocity), H<44>(cadence)2] AJ7F
% 53] EAJT}L B &K step length), - AK(stride length)2]
274 BAEYS A= skl

F5E0] 4L
e BETE
Sref, Slofe} Al 8 A, SIRIAE, F1 2L

Sakah sub QAIEERL 7HEA, 49 7%, A1
ol 74E 87 Gelo] & 647l FEoR Holgl s
W Azo] 47| 2|7k BrRAole. 7} el M4 0]
A 1007k70]8, 08 213 FEEX] 9k AL ofulsha
100& H7g 3l2E A ojujgith. SR AHEs
A GelolA] =57, 1 9]9] GelolA r=70~.920]c}
[22].

2.5 Xtz 2|
w oq;q ne 74] A2 SPSS 12,02 o]-8-3}o]
HEE ofFE goth

7] S1g 44 aﬂ Zé%%‘&% ek gpobd wlEs
_1
[e]

o
fo
_O|L
2
H
4
SV
i:3
ol
=>.*=
zi
ot
I
o
QL
L
o
_z
(D
—L
a2 = g

S22 él*lﬁ}%iﬁk A TS &

SEES
Hap7] 9l Golrie o =052 kit

™ oo

n}i
mlo
=
op
ok
R
O
#
FLI OE:', F

2790



A B3

§ gelo] HEE X

daF Hmol mXt w}

2k fofat Hpolzh

3 A tHp>.05)[Table 1].

[Table 1] General and Medical Characteristics of Subjects

CG(n=11) TG(n=11) z
Age(year) 56.18+10.14" 57+10.42 -.29
Gender
(male/female) 316 615 -4
Affected side
(lefyright) 4/7 6/5 -.83
Causes
(infarction/ 8/3 8/3 .00
hemorrhage)
Since onset 4, 4541132 260941295  -98
(month)
Weight(kg) 63+11.13 66.18+£10.25 -.62
Height(cm) 165.64+10.71 167.55+10.93 -.69
‘mean+S.D.

CG : Community ambulation training Group

TG : Treadmill training Group
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[Table 2] Comparison of gait analysis between groups

(N=22)
CG(n=11) TG(n=11) z
Pre  40.09+14.18 41.36%18.01 .00
Velocity Post  63.09+13.68  48.55+16.79 -2.10
(cm/s) z 293" 298"
Different 70.48+57.24  26.02+40.99 2.09°
Pre 35.09+9.91 37.27+8.75 -85
Step length  Post 39.82£10.6  38.82+8.17  -.13
(cm) z 267" -1.67
Different 14.37+10.01  5.08+8.91 230
. Pre  74.73%1559 7536%15.12 -.16
f;;‘g‘i; Post  7882:1478 779141647 -0
z 2.60 -1.93
(cm) . .
Different 6.05+7.34 3.41+5.51 95
Pre  70.73+16.10 67.91+13.73 -52
Cadence Post 89.55+8.80  69.45+13.93 -32"
(steps/min) z 293" -1.61
Different 32.94+36.42  2.36+4.09 277"
“meantS.D.
CG : Community ambulation training Group
TG : Treadmill training Group
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Ho| LEF Fe AT Hluw
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[Table 3] Comparison of stroke impact scale between
groups (N=22)
CG(n=11) TG(n=11) z
Pre 42+8.40 43.09+12.02 -.19
SIS Post ~ 59.6417.62 44.73%13.12 -2.01"
(score) z 2.80" 2.15"
Different  42.83+38.37  3.4844.63  3.37"
“mean+S.D.

CG : Community ambulation training Group
TG : Treadmill training Group

SIS : Stroke Impact

Scale
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