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Effects of Treadmill Training with Knowledge of Result on
Balance in Stroke Patients
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Abstract: The purpose of this study was to compare the balance ability in stroke patients following
either treadmill training with knowledge of result (KR group) or treadmill training with knowledge of
performance (KP group). Nineteen patients with stroke were recruited from rehabilitation hospitals.
They were randomly assigned to two groups. There were 10 people in the KR group and 9 people in
the KP group. Subjects in both groups performed treadmill training for 30 minutes with each providing
feedback, 5 times a week for a total of 3 weeks. The KR group provided visual feedback during
treadmill, and the KP group provided verbal instructions during treadmill training. Balance abilities
were measured before and after the training. After the training periods, the KR group showed a
significant improvement in average velocity, area 95% COP, and weight distribution of the affected
side, five sit-to-stand tests were performed in comparison to the KP group (p<0.05). The results of this
study showed that the treadmill training with KR feedback was more effective at improving balance
ability than the treadmill training with KP feedback. Based on this, if you want to conduct treadmill
training to improve the balance ability of stroke patients in clinical practice, it is recommended to
conduct training based on the provision KR feedback.
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[Table 1] General characteristics of subjects

KR group (n=10) KP group (n=9)
IAge (years) 53.6+9.2 51.9£10
Gender (Male/Female) 7/3 72
Time since stroke (Month) 11.243.8 114439
Type of lesion
Hemorrhagic 7 2
Infarction 3 7
Side of lesion (Rt/Lt) 3/7 4/5
Height (cm) 169.7+9.9 168.2+9.7
Weight (kg) 63.9+15.4 64.1+7.3
K-MMSE (score) 27.2+1.55 26+1.41

KR group: Knowledge of result feedback group, KP group: Knowledge of performance feedback group, K-MMSE: Korean
version of mini-mental state examination, Mean =+ standard deviation.
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[Table 2] Comparison of Static Balance Ability Within and Between Groups
KR group (n=10) KP group (n=9) P
Pre 2.62+0.44 2.65+0.41 0.00%
Velocity average (cm/s) Post 2.09+0.29 2.46+0.43 '
p 0.00* 0.00%
Pre 78.78+13.51 80.82+10.99 0.06
Path length (cm) Post 69.75+£13.20 75.02+9.88 '
P 0.00* 0.00*
Pre 3.50+0.71 4.12+0.50 0.021
Area 95% (cr) Post 2.66+0.62 3.60+0.54 ’
p 0.00* 0.00*
Weight distribution (%)
Pre 44.43+1.21 45.34+1.67 0.041
Affected Post 48.39+1.57 47.30+1.50 '
p 0.00° 0.01"

KR group: Knowledge of result feedback group, KP group: Knowledge of performance feedback group, Mean + standard deviation,
significant difference between pre and post intervention within the group (“p<0.05), significant difference between the
change values among the groups (fp<0.05).
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[Table 3] Comparison of Dynamic Balance Ability Within and Between Groups

KR group (n=10) KP group (n=9) P
Pre 15.89+3.89 15.62+2.51 0.01+
IFTSST (sec) Post 12.49+£2.74 13.99+2.68 ’
P 0.00* 0.00*
Pre 47.50+£2.99 47.33+3.16 041
IBBS (score) Post 49.50+3.50 48.67+3.64 )
p 0.01* 0.02*

KR group: Knowledge of result feedback group, KP group: Knowledge of performance feedback group, Mean =+ standard deviation,
significant difference between pre and post intervention within the group (¥p<0.05), significant difference between the change
values among the groups (1p<0.05).
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