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Abstract

Objective: To explore the effects of Stroop paradigm and trunk control dual task training on balance function
in elderly stroke patients.

Method: Forty elderly stroke patients were randomly divided into two groups, 20 in the control group were
given routine rehabilitation training and 20 in the observation group were given stroop paradigm and trunk con-
trol dual task training on the basis of routine training. BBS, SOT, LOS,MoCA and cognitive attention were as-
sessed before and 4 weeks after training.

Result: BBS, SOT comprehensive scores, V and VI mode scores, center of gravity movement speed, maximum
shift of endpoint travel, direction control, total score of MoCA, visual space/executive function, attention and
delayed memory scores in the observation group were significantly improved after intervention(P<0.05), while
the number of reaction time, connection time and connection errors were significantly decreased(P<0.05). In the
control group, SOT score, endpoint travel increased, reaction time and error number significanly decreased(P<
0.05). Compared with the control group after intervention, the BBS, SOT comprehensive score, maximum devia-

tion, direction control, connection time, number of connection errors, visual space/executive function and atten-
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tion were significantly better in the observation group(P<0.05).

Conclusion: Stroop paradigm and trunk control dual task training can improve the balance function of elderly

stroke patients.
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