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Abstract

Objective: To quantitatively analyze the effect of motor imagery (MI) on maximum walking speed and gait parame-
ters and to explore the use of MI practice to improve walking ability and gait stability in post—stroke patients with
hemiparesis.

Method: A total of 34 patients with chronic hemiparesis after stroke who could walk at least 10m without assis-
tance were selected in this study. They were divided into treatment group (n=18) and control group (n=16). The
treatment group was treated with MI, the control group had non MI. The maximum walking speed, gait temporal -
distance parameters and gait asymmetry index were examined using the motion analysis system.

Result: After MI practice and at the 12th week follow—up the positive effects on hemiplegic gait parameters and
asymmetry index, improving maximum walking speed were significant(P<0.01). After 6-week in tervention there were
significant differences between treatment group and control group on maximum walking speed, relative double—sup-
port time (P<0.05), and the hemiplegic gait parameters, asymmetry index (P<0.01). Pair wise comparisons suggested
there were significant differences between before MI treatment and the 12th week follow—up only on the stride
length, step—length of nonparetic limb and gait asymmetry index (P<0.05). There were significant differences between
before MI treatment and after 3 —week intervention on all parameters, moreover, there were significant differences
between before MI treatment and after 6-week intervention except the absolute double-support time (all P<0.05).

There was significant difference between after 6—week intervention and the 12th week follow—up only on the gait
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asymmetry index (P<0.01).

Conclusion: The outcomes suggested that MI might be useful for the enhancement of walking ability and gait sta-

bility in patients following stroke. Moreover, improvement were mainly in temporal—distance gait variables and gait

asymmetry index.
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