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Effects of Standing balance and walking with a gait training machine to improve balance control

and safely community walking speed among patients with strokes at Sadao Hospital
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ABSTRACT

Background: Fall during gait among subacute
stroke patients is increasing every year. As a
result, patients are unable to balance and have

ineffective walking patterns. Therefore, developing
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a physical therapy program with the use of a
stride enhancer is another way to prevent fall
during gait.

Objective: To examine the effects of standing
balance and walking with a gait training machine
to improve balance control and safely community
walking speed among patients with strokes at
Sadao hospital.

Methods: 27 patients with acute stroke aged
between 44-65 years. They received balance
training for 60 minutes combined with gait training
for 30 minutes. Data was measured using a
balance assessment form (Mini-BESTest) and the
10-meter walking speed assessment. Data were
collected from October 2019 to January 2020 and
were analyzed using the Paired t-test and
Wilcoxon Sign Rank test statistics.

Results: Effects of balance training with gait
training machine can improve the patient to have
better standing balance, increased ability to walk,
and the number of falls decreased statistically
significant during walking at 0.001 level.
Conclusion: Hospitals and health facilities in the
network can apply standing balance and walking
with a gait training machine in a training program
to restore balance ability with the safe and
controlling appropriate walking speed for patients
with stroke in the community and effectively

reduce the number of falls.

Keywords: Balance training, safely community

walking speed, Fall during gait
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