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Abstract

Objective: To investigate the correlation between postural control ability and balance and walking function in
stroke patients with hemiplegia.

Method: A total of 38 stroke patients with hemiplegia at Brunnstrom stage IV and above were randomly se-
lected from China Rehabilitation Research Center from 2018 to 2019. Tester A and B assessed the star excur-
sion balance test (SEBT) of the subject with left or right leg support, with A taking the test again the next
day. Tester C assessed the Berg balance scale,active balancer EAB-100 balance detector (anterior, posteromedi-
al, posterolateral, lateral) stability limits and walk velocity.Test-retest reliability and intertester reliability were

performed on the SEBT test results to analyze the differences between the SEBT results of bilateral lower ex-
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tremities. Correlation analysis was conducted between the first measurement of SEBT results and the SEBT
asymmetry values with balance function test results and walk velocity results, respectively.

Result: The test-retest and intertester correlation of SEBT was good (ICC=0.888—0.969, ICC=0.892—0.951).
There were significant differences in the SEBT results of bilateral lower extremities (/=2.278—8.813, P<0.05).
SEBT was highly positively correlated with Berg scale score (+=0.504—0.812, P<0.05),anterior and lateral sta-
bility limits of active balancer EAB-100 balance detector (=0.406—0.671, P<0.05), and walk velocity (=
0.463—0.563, P<0.05). There was no significant correlation between SEBT asymmetry and Berg scale score(r=
- 0.011—- 0.154, P>0.05). There was a low correlation between the posterolateral of SEBT asymmetry and

the anterior and lateral stability limits of active balancer EAB-100 balance detector (r=- 0.380, - 0.348, P<
0.05). There was a low negative correlation between anterior of SEBT asymmetry and walk velocity (= -
0.385, P<0.05).

Conclusion: SEBT had high retestable reliability in dynamic postural control assessment in stroke patients at
Brunnstrom stage IV and above, and there were differences in postural control ability of both lower extremi-
ties. Bilateral postural control was associated with balance (BBS, active balancer EAB-100 balance detector)
and walking function (velocity). Bilateral postural control asymmetry was associated with balance and walking
function, but the correlation was low.
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