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Abstract

Objective: To investigate the effect of visual and auditory cues on the improvement of motor function for pa-
tients with Parkinson's disease (PD)(e.g. balance and gait).

Method: Patients with idiopathic PD (15 men and 10 women; average age was 62.23+£10.79 years) were en-
rolled in the study. After one-week reinforced visual and auditory cues training, the visual and auditory cues
were used by patients as family therapy for three months. The plantar pressure measurement at standing posi-
tion, Berg Balance Scale, Timed Up and Go test (TUGT), Six-Minute Walk Test (6MWT), Unified Parkinson's
Disease Rating Scale (UPDRS), and three-dimensional gait performance analysis were carried out before train-
ing, one week and three months after training, respectively, to evaluate the improvement on balance and gait
performance from aspects of temporal and spatial alteration.

Result: After one week and three months training, the balance and gait performance improved significantly
compared with before training (P < 0.05). After one week and three months training, patients' balance ability

was improved by 9.21% and 14.91%, stride length was improved by 13.31% and 26.83%, gait velocity was im-
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proved by 14.86% and 28.38%, 6MWT was improved by 10.08% and 25.89%, and TUGT was decreased by

6.63% and 14.90%, respectively. However, there were no significant difference between the assessment results

for one week and three months training (P> 0.05).

Conclusion: Based on medical treatment, the visual and auditory cues could significantly improve PD patients’

motor function, such as the balance and gait performance.

Author's address Department of Rehabilitation Medicine, The First Affiliated Hospital of Sun Yat-sen Univer-

sity, Guangzhou, 510080
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