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Abstract

Objective: To investigate the effects of different modes of proprioceptive neuromuscular facilitation interventions
(PNF) on balance ability of subjects with functional ankle instability.

Method: A total of 22 male college students with functional ankle instability were selected by ankle joint func-
tional assessment tool (AJFAT). All patients were divided into experimental group and control group randomly.
The experimental group was given a 4-week standing position proprioceptive neuromuscular facilitation(PNF)
treatment and the control group was given a 4 -week conventional PNF treatment. The elastic band or free-
hand resistance were used in the two positions respectively. Clinical effects of the two groups were evaluated
by AJFAT, one-leg standing with eye-closed test, Agility T-Test, stellate extend balance test (SEBT). 12 pa-

tients were followed up one month after the intervention. The results of this experiment used intention to treat

DOI:10.3969/j.issn.1001-1242.2022.06.009

1

AEEART Ko AL AT, 1000845 2 JbRReFs =BERE; 3 lilfEE
—VEE A IO, B R gE A 5 IR H 8- 2020-07-21

www.rehabi.com.cn

773



Chinese Journal of Rehabilitation Medicine, Jun. 2022, Vol. 37, No.6

analysis and per protocol set to analyze.

Result: Before treatment, both groups had significant difference in scores of one-leg standing with eye-closed
test and SEBT between unaffected side and affected side(P<0.05). After 4-week treatment, the AJFAT score
and Agility T-Test results of both groups increased(P<0.05), the static balance ability of the affected side of
the two groups significantly improved compared with that before the treatment(P<0.05), and the static balance
ability of unaffected side in the experimental group was significantly enhanced (P<0.05). Compared with the af-
fected side of both groups in SEBT, the difference in AMED direction after treatment had statistically signifi-
cant (P<0.05). The follow-up results showed that one month after the treatment, compared with before treat-
ment, the score of one-leg standing with eye-closed test in both groups had no statistical significant difference
(P>0.05),while AJFAT score had obvious increase (P<0.05).

Conclusion: Functional ankle instability(FAI) patients’ affected side balance ability were weaker than unaffect-
ed side. Both treatment methods can improve the dynamic and static balance of the lower limbs of FAI pa-

tients. The effect of standing position PNF in improving unaffected side balance ability and affected side dy-

namic balance ability is better than the conventional PNF treatment.
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