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Abstract

objective: To observe the rehabilitation effect of exercise dual task training on balance function in patients with
chronic stroke.

Method : Thirty-one patients with chronic stroke with balance dysfunction were randomly divided into experimen-
tal group (n=17) and control group (n=14) after baseline evaluation. The experimental group was treated with
conventional rehabilitation therapy combined with exercise double task training, while the control group was
treated with conventional rehabilitation therapy. The two groups were treated for 45 minutes, 5 times a week,
for a total of 6 weeks. Five times sit-to-stand test (FTSST), Time Up and Go Test (TUGT) and balance tester
were used to measure the dynamic and static balance ability. Berg Balance Scale (BBS) was used to assess
fall risk. The 10-meter walking test (T10) was used to assess walking speed. Barthel index (BI) was used to
evaluate the ability of daily living activities. The dual task cost (DTC) was used to evaluate the relative
change of each index under the single or dual task to quantify the interference degree of dual task.

Result: Before treatment, there was no statistically significant difference between the experimental group and
the control group. After 6 weeks of experimental intervention, Berg score and DTC indexes in the two groups

were significantly improved compared with those before treatment, and the difference was statistically signifi-
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cant (P<0.05). The trajectory length, T10 and TUGT of center of gravity under single task significantly de-

creased in the two groups (P<0.05). After treatment, Berg score, DTC indicators, FTSST and single task un-

der the center of gravity moving trajectory length, T10 and TUGT had statistical significance for two groups
(P<0.05), while the Barthel index score had no statistical significance (P>0.05). The under dual task barycen-

ter moving trajectory length, T10, TUGT and DTC in the experimental group had statistical significance when

compared with those in the control group (P<0.05).

Conclusion: Exercise dual task training can effectively ameliorate the balance dysfunction of patients with chron-

ic stroke under the condition of single task and dual task.
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