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Abstract

Objective: To investigate the effects of under water balance exercise training on balance and walking function
of cerebral infarction patients.

Method: Totally 55 patients with cerebral infarction were randomly divided into treatment group (n=29) and
control group (n=26). The patients in the control group were treated with terrestrial rehabilitation therapy only.
The patients in the treatment group were treated with under water balance exercise training combined with ter-
restrial rehabilitation therapy for 6 weeks, 5 times a week, 60 minutes per time. The patients in the two
groups were tested with Berg Balance Scale (BBS), Timed Up and Go Test (TUG), 2 Minute Walk Test
(2MWT), gait analysis and integral electromyography (IEMG) of tibial anterior muscle before and after 6 week
treatment to assess patients' balance ability and walking function.

Result: There was no significant difference in standard assessment (P>0.05). But after 8 weeks treatment, the
above indexes of the two groups improved (P<0.05) compared with the control group, The scores of BBS,
TUG, 2MWT, iEMG, gait analysis indexes in the observation group significantly more improved than those in
the control group (P<0.05).

Conclusion : Water balance training can improve balance function of cerebral infarction patients’.
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