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Abstract

Objective: To investigate the effects of back muscle resistance training on balance function and lower extremi-
ty motor function in stroke patients.

Method: From May 2017 to May 2019, 60 patients who met the inclusion criteria were selected and random-
ly divided into the experimental group (n=30) and the control group (n=30). On the basis of the conventional
rehabilitation training for 20mins, the experimental group was trained with back muscle resistance training for
20mins. The control group received the conventional rehabilitation training for 40mins. Both groups trained
once a day, 5 times a week, for 3 weeks. They were assessed with Berg balance function score (BBS), low-
er limb Fugl-Meyer Scale (FMA-L), 10m maximum walking speed test (MWS) and standing-Walking Timing
test (TUGT), before and at the end of 3-week treatment.

Result: After 3-week treatment, Berg balance function score (BBS), lower limb Fugl-Meyer Scale (FMA-L)
and maximum walking speed test (MWS) of the 2 groups were all improved compared with those before treat-
ment (P<0.05), and standing-walking timing test (TUGT) decreased compared with that before treatment (P<
0.05). The berg balance function score (BBS), lower limb Fugl-Meyer Scale (FMA-L), 10m maximum walk-
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ing speed test (MWS) and standing- Walking timing test (TUGT) in the experimental group were significantly

improved compared with those in the control group (P<0.05).

Conclusion: Back muscle resistance training can significantly improve the balance function and lower extremi-

ty motor function in stroke patients.
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