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Abstract

Objective: To observe Tai Chi Yunshou (waving hand as clouds) exercise’s effect on balance and gait of hemi-
plegic patients after stroke, and to explore the correlation between the changes of temporal-spatial parameters
during level walking and balance function.

Method: 14 and 16 patients were recruited respectively in two randomized communities as a treating (Tai Chi)
group and a control (balance therapy) group. 12 weeks of Tai Chi Yunshou exercise or routine balance training
was applied in two groups correspondingly. Berg Balance Scale (BBS) and gait analysis were adopted before
and after the intervention for functional assessment.

Result: (DCompared data before and after treatment, only the cadence ratio of affected and unaffected side im-

proved in control group (P<0.05). In Tai Chi group, total stance time (%) in both affected and unaffected
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sides were significantly shortened (P<0.05 and P<0.01). Single support time (%) and total swing time (%) on
both sides were extended correspondingly (P<0.05 and P<0.01). And double support time (%) on unaffected
side was shortened (P<0.01). (@ Scores in BBS after treatment on both groups were higher than those before
treatment (P<0.01). @By ruling out the baseline changes between the two groups, no significant difference
showed on all the temporal-spatial variables and Berg score change after two interventions (P>0.05). ) The
change of the results before and after treatment in both two groups wasn’t correlated to the change of Berg
score (P>0.05). & Before intervention, step lengths, stride lengths, cadences and velocities on both extremities
were correlated positively to BBS score (r values were 0.60, 0.67, 0.65, 0.66, 0.60, 0.60 and 0.38 respectively;
P<0.01). Step width was correlated negatively to BBS score (7=-0.49; P<0.05). Ratios between affected and un-
affected limb in stance phase percentage and single support time (%) were correlated positively to BBS score
(r values were 0.43 and 0.66 respectively; P<0.05). And ratios between affected and unaffected limb in swing
phase percentage and double support time (%) were correlated negatively to BBS score (» values were -0.67
and -0.37 respectively; P<0.01 and P<0.05).

Conclusion: Both Tai Chi Yunshou exercise and routine rehabilitative therapy could improve balance function
in hemiplegic cases. But no difference showed between two therapies in temporal-spatial parameters during lev-
el walking and balance improvement. Yunshou exercise improved the phase percentage in a gait cycle. It also
enhanced the quality and efficiency of level walking. But no correlation showed between the changed results

of temporal-spatial variables and Berg score. “Yunshou” exercise may be served as one of the appropriately tra-

ditional rehabilitation therapies to help improve balance in community-based hemiplegic patients.
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