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Abstract

Objective: To explore the effect of functional training in realistic environment on walking and balance function
in chronic stroke patients.

Method : Twenty-one chronic stroke patients were randomized to treatment group(10 patients) and control group
(11 patients).The patients in treatment group were given functional training in realistic environment on the ba-
sis of task-oriented training. While the patients in control group were given task-oriented training only. Both
groups received 2 sessions of training per day, each session 40min, 5d/week for 8 weeks. The 10-meter walk
test(10 MWT), Berg balance sale(BBS), six-minute walk test(6 MWT), functional ambulation classification(FAC)
scale were used to assess the patients' function level before treatment and at the 4th and 8th week of treatment.
Result: At the 4th and 8th week assessment, all the scores of both groups increased significantly than that be-
fore treatment(P<0.05), except the FAC score at the 4th week assessment of control group. No significant dif-
ference was found at the 4th week assessments of two groups(P>0.017);but the scores of 10 MWT, BBS and
6 MWT were significantly higher (P<0.017) in treatment group than in control group at the 8th week assess-
ments except the FAC score of experimental group.

Conclusion: The functional training in realistic environment is more effective in improving the walking velocity,
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balance and walking distance than the conventional indoor task-oriented training. It can help the chronic post-

stroke patients return to their family and community.
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