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Abstract

Objective: By testing the time and steps of the single and dual-task 360° turn test in elderly stroke patients
with different motor function groups, the data changes between the healthy and affected side turn tests of
each group were investigated and analyzed.

Method: Seventy elderly stroke patients were selected and completed the single task or dual task 360° turn
test when turning to the unaffected side or the affected side. We recorded the time and the number of steps
under three conditions. According to the Brunnstrom stage, the patients were divided into the stage Il —IV
group (with Synkinesis)and the stage V group(without Synkinesis). The data of each group was sorted accord-
ing to the single leg support time. The observation index was the data difference between the healthy side
turn and the affected side turn, then the data analysis and validity were counted based on the observations.
Result: In the Brunnstrom II—IV stage group, when the single-leg support time =9s, the data showed that
the 360° turn time when turning to the unaffected side was greater than the 360° turn time when turning to
the affected side under all three conditions,and the difference was significant(P<0.05).However, the number of

steps had no significant difference (P>0.05). In the Brunnstrom V stage group, when the single-leg support
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time <7s, the time and steps under all conditions exhibited the greater turn time when turning to the unaffect-

ed side compared with when turning to the affected side,and the difference was significant (P<0.05).

Conclusion: Turning direction should be considered when evaluating turning ability and predicting fall risk by

360° turning test.
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