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Abstract

Objective: To explore the effect of treadmill-based perturbation training on balance function and fall risk of
the stroke patients with hemiplegia.

Method: Ninety-seven hemiplegic patients after stroke with balance disorder were randomly divided into the
treatment group and the control group. Both groups received routine PT training. In addition, the control
group accepted traditional static and dynamic balance training at 20min/d and the treatment group performed cri-
sis simulating walking training with treadmill-based perturbation, 20min/d. The training time of both groups
was S5d/week, 6 weeks in total. Before treatment and after 6 weeks treatment, the static and dynamic balance
performance was evaluated by the STABLE three-dimensional balance training and evaluation system, and us-
ing TETRAX balance devices to assess fall risk .

Result: Before treatment, there was no significant difference in all parameters between the two groups (P>
0.05). After 6 weeks intervention, the time of dynamic stabilization, and the average center of pressure (COP)
swing velocity when standing in eyes close, eyes open and tandem improved significantly (P<0.05)in control

group, but not for average COP swing velocity as single leg support(P=0.482) and fall risk(P=0.066). In the ob-
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served group, all index improved after treatment(P<0.001), and improved more than those in control group(P<

0.05) except for fall risk and average COP swing velocity when standing in eyes open.

Conclusion: Treadmill-based perturbation training have better effects on improving balance function and reduc-

ing the risk of falls compared with traditional static and dynamic balance training in stroke patients with hemi-

plegia.
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