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Abstract

Objective: To explore the effects of taijiquan on balance function and walking ability of stroke hemiplegic pa-
tients in convalescent phase.

Method: By experiment, 60 patients with the lower limb in Brunnstrom stage of IV, Berg balance scale(BBS)
21—40 points, walking ability impairment grade Ill, without severe cognitive and speech disorder were random-
ly divided into control group (n=30) and observation group (n=30).Both groups received conventional rehabilita-
tion training, just as exercise therapy, occupational therapy and physiotherapy, the observation group received tai-
jiquan exercise for 8 weeks in addition. The abilities of balance and walking were assessed with trunk impair-
ment scale (TIS), the Berg balance scale(BBS), Holden functional ambulation classification (FAC) and 10m
maximum walking speed (MWS) before and after treatment.

Result: All the scores of TIS,BBS,FAC and 10mMWS improved after treatment in both groups , the observa-
tion group improved more than the control group (P<0.05). Compared with control group, the observation
group had significantly greater improvement on each scale(P<0.01).

Conclusion: Rehabilitation therapy based on conventional training combined with taijiquan exercise might be
more advantageous for improving balance and walking abilities of stroke hemiplegic patients in convalescent
phase.
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