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Abstract

Objective: To explore the interaction effect,and the dual-task costs(DTC) between cognitive tasks and walking
by comparing the CVA patients and the healthy elderly people, to understand the strategy of attention orienta-
tion and gait adjustment in CVA patients.

Method: Thirty patients with CVA as experimental group and 30 healthy people as the control group were re-
cruited. The participants of these two groups were age matched. These two groups received single- walking
task, cognitive tasks and “cognition -walking” dual-tasks, during which the speed, mean stride length and ca-
dence of gait, and correct response rate(CRR) of the cognitive tasks were recorded. Cognitive tasks included
serial 3 subtractions (cognitive task A) and auditory stroop test(cognitive task B). In the single-walking task,
the CVA patients and control participants were required to walk for 10m and 30m on even ground,respectively.
Result: (DCVA group showed statistically slower gait speed and shorter stride length in the dual-tasks than in
the single-walking task condition(P<0.01), but no significant difference for the cadence (P>0.01). However, the
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healthy group had significantly reduced gait speed, stride length and cadence in dual-tasks compared with in
single- walking task(P<0.01). Two groups showed no significant difference in the DTCs of speed (P>0.05),
whereas the DTCs of stride length in CVA group were larger than that in the control group(P<0.01). DTCs of
gait speed, stride length and cadence in dual-task A were greater than those in dual-task B for both groups(P<
0.01). @Regardless of the cognitive loads, both groups displayed reduced CCR(P<0.01) with no significant dif-
ference between two groups(P>0.05). 3In both dual-tasks, DTCs of gait speed were larger than DTCs of cog-
nitive tasks in both groups(P<0.01).

Conclusion: (DGait control in CVA patients is more dependent on attention than in healthy elderly people. CVA
patients could divide more attention from walking task to cognitive tasks, especially in high-load cognitive task,
than the control group. 2 The balance strategies in the dual-task condition for two groups are different. CVA

groups tend to slow down the walking speed by reducing the strip length, whereas the control group by reduc-

ing the cadence. @In the dual-task condition,both groups prioritize attention on the cognitive tasks.

Author's address School of Basic Pharmacology, Sun Yat-sen University,Guangzhou,510080
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