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Al A jH‘f/ﬂ(movement pattern)&i
7} A 2 tH(Sharp & Brouwer, 1997).
EAR HEFTE FHE WEY v 504 o] A HE
Al ol E s 2.3%, BF 504 oA HAl= 1.8%S AA| st
HES ASEs 478 39N &4, 29 oFs A,
L olZ Q% Fxle] UXAJAE F Aol A UojA 7] (sit to standing), R 3 (gait), AT
2 7](stair climbing), = 7](turning) & A S ol 7|2 A FFA S 71X
L oH(F e, o]uket, A<= 2008; Sharp & Brouwer, 1997). &334+ HAdsd &
NE FRkelth  Arjde BaygsE As), A 2 AXEHe By, AT olvsH
A, AAEAL] o go] FHE oA 5 stAZo R AFAATF AHA ArH(HEA,
2015). ATAAZE oJHA W vtz A A A AAH EEH(postural sway) HE 3
SAdAF Y Aol Hlste] o 20 A% A L(Nichoals, 1997) b4 gk Hadt
T4, olgkat, A4 2008; Geiger, Allen, O'Keefe, & Hicks, 2001). T3] A
2 AR vlasle] AlFIEAR] M A R HS futelA "ol YR 1
, R A AV o™ (Duncan et al, 2002), Ad&EE= 1/3, HFY
A7 40% 9 7&—’5% YER A Hljr(Pohl, Mehrholz, Ritschel, & Riickriem, 2002). ¥ w=}
S BEE, BRPF7|7F 2ol mpe[Sof g2 7], diHew
20 f7E7], viepH| S B vin) S BAgTke] &R A (stride length)®] *Fo]7} vpeRdTH
(Mauritz, 2002). ©o]= <13&] ®Hs & u] WE5IAH 5% w3 (dorsi flexion)e] o &=, &5
wA g7 Al AW FE] FA XeAl EHo] ASHRE g Ha A )77 7F #@of
AA e A(AZA, X, AAR, 2001). HEF A9 BYPEHE= AA-SA
AE AL shx] B po]) M A BF o mH|S &4A| o JZt7] Alte] FropA A
ol S5 = Algto] SouAl Hol &4 AV #EREG¢Y, 2016). EE#HA
%!

o}mHO{N

o

}=+% w3 (plantar flexion)®] 7 #lo] A% A5 Halsy AstE 7FAA w0 Ao
25 BYPA] shx] A dFE Fo] #F Foll, v A} A, AAE &E575 T
BS 93 S5 xH 58 o] dvh(Caillet, Mertens, Rabaséda, & Boisson, 2003). |
=3 @49 2y 7)A

A
A S IS mpH]Soluh BEe| S 4FE AdolA A FEE
o #EA ge] va A E f23YS HAu(Jaffe, Brown, Pierson-Carey, Buckley, &
Lew, 2004).
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(Kollen, Van De Port, Lindeman, Twisk, & Kwakkel, 2005), th % o 2 3] 5o Q3 H 3
7 84 F s FAYeIt. ZAYELE B e 54 A4 dHE GHsts)
(Cavanagh & Ulbrecht, 1994), s}#|9] B4 ASA X7} v+52 49 AAe] K
of7], A WHeolA "o F A IZAA S A
(Gravante, Russo, Pomara, & Ridola, 2003).

HEF k9] 79~87% = vIUA AR AFAAE s, olf= vHH|SF A z}7]
AF2e 25~43% o]tz AFTAAE T} #o|th(Laufer, Dickstein, Resnik, &
Marcovitz, 2000). ZA¥H o2 AAAAZHE, BkAFA 2 - dF HgAoR #3855

5
2 Ast, AAAgE] EA7F o7 H B2 (Geiger et al, 2001), A7], ¢7], B3 &2 w4
o Al B A ZAZE yebuar, mhE] Sl vls) v mhH] S ShAo] o AlTS
o] Ax&A B} (Kusoffsky, Apel, & Hirschfeld, 2001). =% Hupd] 2= w4
d He A BE & AR 2 o3 5, A, AE s ddvbeRe] AR
g A O, 2AY A, 5 99 7 ga 22 o xA <l AV HAske] F
24 sEo] AJAE (s

Z
oJ(FdF 2008; Shumway Cook & Woollacott, 2007), <% %oll7
A Fds el AAALe] A ajlo] FATHAAT 2008;
Hesse, 2006).

A HET FAE AU HeR A4 2S B A E (neuromuscular development
treatment; NDT), I3
PNF)Go] 2o]a lon oleo ZERZEE FTAREA, 2015, ¥+ HI+s(H=
A, 2015), 7 FHRFIEA, 2015) GA] AFEE L QLT

Efeds of&3 RAyETH} dnt Aol HAAG BPFHES vasls
=) KR

S 217 2 2 W (proprioceptive  neuromuscular facilitation

Aol YL =olxa dth(Laufer et al, 2001). E =
A, BESTE SRS UEde de kR
YEl (Hesse, Schmidt, & Werner, 2006), &% 3xlo] B8 &= A A
Al T 2AG FEAT AAGHY] EYed BgFHor s

Azl B dd =4S AuSs Al 4 Jdrial s(Sullivan, Knowlton, & Dobkin,
2002; Werner, Von Frankenberg, Treig, Konrad, & Hesse, 2002).

Nilsson &(2001)2 #HwnkH] 82} 7398 & ASAAE &3 Edod AP G vy
A BRYEFEA JFdoz vl 7 HJES F 5Y, 1Y 307 s FH okt
A 71 T HE As5oE F FHES ottt @A Hded st = 7Rk

=; )

of uwgl FAVIFE 3~19F2 YA
[e)

BN
o
Ny
M

54 ClBER, RALE, Berg #RHE} S4AAG. HA A =
= 1048 34 F F AW 3 R Aot fArh o] AFE oA =od AFs
tE S4el Qglid, ATl Felw e BarAPol s5M0ld, hETl Hold
FAo Ges JEE Ygt AFAAE 5@ =dsd FA /)5HA nYy SE
2 9447 4 2tk Bohannon(2007)¢] A@AT A% 654 ol shiz it 97972 &l
36541 o4k w91 BF Wi A S 656548 oleal T, A0S Aol o



°of 10,0002% o’ 2= Ae FHITAL vk o274 (2016)M = &5 Fol
7

OFS Z7] 3U3E 70764 5, 0F ~47Fol A+ 71014 S0l AL 45 ~8F Al =

N
N
w
Y §E
oo rlo
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i
il
off

dom Q3 7EdEs fsA R HHS & 7 Ue 2
t)(Pang, Eng, Dawson, McKay, & Harris, 2005) 1 o] 2+
vl dAnbH] S5 A AA Fart A3 BB FAE
, ARl A AAl A 79~87%2] HulH] 3kxtE AlFe] 25~43%
tol & A, kA AFHete] Bt o] Ho| wiH| S FASTA o]
| © tH(Geiger et al., 2001).
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kol 470w 7F @ A, 4 Uy
I vk ol oja 7 o] Udto] AAEo] k(A e, 20195 ol &5, A

, 2013). Thorpe®} Valvano(2002)¢] Ag-olA+= HAdrid] o5& tido=
THol WE &5 5o aHE A AT A =2 #léek(reha-bar) 2t
92 =55 AF83F993, Chen® Liu(2005)+ 1743 AdS ez #shat
(reha-bar)& ©]&3g HANA Yehtes FAAS FA8H71E A th(A 29, 2019; o] &

o ot o

ro,
oo o

Oro (g2 o0 My X ox
=
1o &
=y
o}L‘é
%
oo

=

e
o

THoR A #A- FAUdS £
A 44 A A 5 Jdvkal BAaskelal, Janssen 5 (2008)<
gare] AAA Fdo] shAEY Astel 3 Ao m Ao JfA=
I RASFATHA TG 2019).  o]9F Zo] dHFTHAS Tol & F Ade =7t et
(reha-bar)o] B2, X 5ALE= o] & fJate] 3Ate] 540 ve A5 Z2IOH9E AYyste
Zlo]l Fastth(A e, 2019; Bates, Choi, Glasberg, & Graham, 2005). &A%t H
e AAA el A7 EEolv B A YA FuHvtom= dygo] fFofg P
7FA Q7] olguhal Barskal oh(o]l &, A, o413, 2013; Orr, 2008; Van de Port
et al., 2007).
¢ vk (reha-bar) S H] & | A&ste] 1 FmAol] s Rargh A
T Bol FEHg Aol I o] EFE o] 83 T LREZLE FAAHOZ A A
ATHOl &5, AW, o] f%, 2013). webA #Etubrt 7EA L e G
S | AFolAE T HEF A A FEintE o] &

o b
o 2

O

wA] st
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2. 9479 54

o] ATE WA HMEF FAF YHOT & YU AEAA B
(reha-bar) F& A713, b @ e AFH B
A7 F na, i3, FAG Aole FAs=d 1 2o gt

o

Ao 7HA

2l FE AR
S(NDTD)¢ Ed=d SHS

AFEAE o of ATA 2 ATHEEe e Pk

S (NDT)<} @l ahna}

AA, A HEFT A A 8771 #dlHHreha-bar) FHY EYE=RE FHo| BT
ol zkol7t gls Ziol‘jr

S, WY MEF BANA 850 Astubireha-bar) FA} BT FAo] Tl
bele

AFol 7F §ls Aot

AR, B ¥ EF SAfo A 8F1ke] #dtvH(reha-bar) TR EF = Fyo] FA F
Aol 2ol 7F s Aoltt

iR, WA M EF bl A 85312 #dtuH(reha-bar) £H Y Ed= Fdo| 54 F
Astell zFo]7t §l& Aol

AL A, THA H =5 SkAboll A 8F 7+ dlElel(reha-bar) TH I} EY =

o kel Apel7k gle Aolth
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2}. ¥ 3} vk (reha-bar)

7} uppste] ghzo] 1A @ uhalol] e k. e 9
o7t e sl GElQm 7 s glol oAl @ us SelEa AAA
g B A3k fARS @R P AN URRe g0 9w § Bgow o%a
A A=A, 2018).
5. 479 AEH

o] AT gFqbel elehul FAY mdm Fdol WA HEF DR wa, #d, %
A Aol g A ATFel Qo] theat 2 AR At

AA, o] Aol gt A= &4 24 SAHZ LG dAN AP T HESTH

A= A ghsk AT

A, FA/0E 8FE WA NARPons P ATE AL
g 5 9 AR st otk 4, 2w dudd ABAE
o AAL, AGATI AL BEF S M S BASA Earh
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2010).

W 5 156~30%1 A AZeE FelE Holil, 40% FEoNA VT A & =
tl(Duncan et al, 2002; Whitall, 2004), 7tztoldat &5 HAas v 4 =pAet =
T Eude] 2HE L olgd AR ut2F7] vhEoly JY whEo A, T4 A4 T
Hol IAE A AA Ao AZe FAE Lo 7Ith(Ikai, Kamikubo, Takehara,
Nishi, & Miyano, 2003). W3+ AFHste] Rt 4 WP o7 P FAe] Astet HlwhH|
= HAo] H3lE 714 &Y (Dault, Haart, Geurts, Arts, & Nienhuis, 2003; Dickstein, Dunsky,
& Marcovitz, 2004; Geiger et al., 2001; Perry, Garrett, Gronley, & Mulroy, 1995). 1# il <
Eﬂsq okﬂi Al A= AR oiyEt RPEHLo] HAaE THA e Ve AS Ags
, THASE AAWAE ofHA WEo =S 8 E sHA HH, olF 13|
o] Az H3x& F stu7F ¥ oH(Bohannon, 2007).
= HEF2You et al, 2005) &E3tA 23 ol 7}

A B3 vushd win] S0 B Aol ZAaE

Fol Aoz H|thA A<l Hao] YA ¥, &Ry} & ZF

EAS HO 7'” HH(Melvyn, Lamoth, Kwakkel, Van
Wieringen, & Beek, 2007). ©]&|dF B A2 | eo] X &HHH B FIHA A
b4 W42 zolE Y5 (Caillet et al, 2003; Goldie, Matyas, Evans, Galea, & Bach,
1996), ol = Qlate] AA<lo] ns] dA3] ezl B3 £H=F5 HolA Ho| ¢+ A B3
£ Bu ouA] ARE 3~49 S7HAI71Al H = (Hesse, 2008), ol & &> ®gA 2] ¢
A 2 BE o2 Ao A o] SE5He] WAt B 5 73S FA77F olg 7] o
FoltH(Carr & Sheperd, 2011).

2. AL

HeA] 25 v, B o] 33|, 73] & (Pronation/Supnation), 53591 %
Tk oFE o5 Fo] AeAe WA~ X5 A va, B Al G He] 4 &
A9l wre] oFH S FHAsta, Aol AAAQA W o3k el HUrE & 4 Qe
Fo] Z A qtolth

SA oA 7+ mod ARt & A Fl sy COP Line(center of pressure line) $F
g ot oy FA A" AAY AA ¢gHo] A= AHoRE, E Yoy F
A gle oo dojus EZR1Eoja, ¢y T YEd A AAE IS =
ol oy 7|FHoA Yol MRS AHPOE v A=l o] AMNE Aow FxH
FRJAEE AM=ZL ¥JEZ Yeyy st 43| 9tk COP pointe 2= COP Lines
EA "ok Ao A FdEojof 3 AlgELS ZF whe] 3 WA COP pointe] Al A S
oo A F-El A2 HA=71? A WAl COP pointet 7 A, Al WAl Al WA, v HA
T+ 2 o]de] COP pointe] %7] #Hx HA o]F COP point®] ®gko]il, COP point”}



COP Line

=
-

], COP point2] °]&#H %
QAT A Aol

I

=0
=2

wato] 9

=
=

of] A
}+=%], COP point9] % =592 ¢l

=
1

el 9

==
K2

o] Bl A]

Z] o]
1

A], COP Line®] %14

1
T

Fol YEbdtE HY

Al H HGaitview®,2009).
Aote FAHUYS(Cavanagh &

[e)
s 7

o

A

—_
fite)

[¢]

Ulbrecht, 1994) t}

CERICT

o

.z__l

fIte)
:AE

)

el
T

0

=A< =

I U (Gravante et al.,, 2003).
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eyl
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A5 AA

9], 2004).

7]

(o] 7F%F 2], 1996), 1

il
_lr.ﬂ
T

oF
E

1997).

gEaGiez) dshu

o

HE=E =

1

[
=

52 %749 (coordination) % %!

T % 2"l A H ey (stabilixer therapy)([Z3 1A]

o

Njo

B
Ho
B

jpze]

-
R

wK

gl ol A

3L

et ord 7= A,
Hodeh B

o] £57

3 HE=3

o o

=
=4

49 29 £5

A7} LA

@ 9ol F

=

il AHA

9|

P T I A

A =

-
e

A s a, FdA

bs

&
RSN

D 54 9 gEzaad 7
Aslo] glo] mEw 9o

o} 3

t}

0

i

¢+

) 3}vl(reha-bar)([2¥ 1C]

Al €

5]

WA FAS

wK

}vk(reha-bar) ©]

S

|

o] t}(http://www.pedalo.co.kr/).
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il
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FA ETE 4 REg o] FAA @ 94 LeER AAAE B A3 2ol @ %
H e A4 HERS o £E 5 Yo 40 o|BHuA FAL S A

= D

L AEZYRE C. @ 3lvH(reha—bar)

Ered A2 1B §54 S e F o HPxAS dEsHFHE) Al
Zl 4 Jal REEARQ] R gFHor FI HaAS FAATIE Aol Jhestn HaAAF
o3k AF AZHE T7A712, AR EdEadEs Ao 38 A, fAkAh A ol
Zo}7 th(https://m.blog.naver.com/radbsm/220471706622).

HAGAR 524, 293 99 A 773, A B AN 2 HE
T A we EAES Hasd exds fistn A5 oled VT &%
Qe AdYA 4HE FolA Hth(Macko, Smith, Dobrovolny, 2001; Potempa, Braum

& Tinknell, 1996). At7l HE&F FIAES 22 Al Hwsle] FF s
Holn fAA%EE "oz th(Potempa, Lopez, & Braun, 1995). H| XA FFA 744
A3S 7H AbEol Al Akt A o] AFEelth. 53] HEFT WY F Holx
671 o] A AEES 9% o2 FHY FALREEEC] HFH stth(Macko et al,
2001; Potempa et al., 1995; Danielsson, Sunnerhagen, 2000). E£3] #tAle] A vl a2
50~60% WA £5& Ade AAELS A e == HUTd &5 5o Ha b
AAF HEo] FFHAT. ol TEae AFA A glo] EFEoA] Al E AT
AFAAE T Edddolrd= Adutssst AAaAHdFH7E "ojA= Aol ddsitt
(Danielsson et al., 2000). E#H=4 Edo Adte 3x}e] 25%+= tpE ZAslo] & o
UAY AAgH Aoz st Hol] o AlFoldth(Macko et al.,
2001). o]& <t AFAAZ EFEES T3 kA EA e EE AAEEE Ao
) 5 5 =

=
3} AXSE dFEC] AAW, Fol A F7b A

offt ¢
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, 2010).

A (9~23%),(F 4 L

X

o

or
N
o

e

X

19403 ol Berta

x| ZHolt}k, Bobath #|

A A 2S5 B X B (neuromuscular development treatment, NDT)

Bobath®} ¢]AF¢l Karel Bobatholl ¢l&f 7i%

™

i)

o

o]t}. Bobath:

AN e)
o =

EEER

vk wEkbd FA=

Aoletal 7=

o] H+=

J
=

X

e
_Z..rl
ol

e}

i
g

3

91 Z 4 (key point control)

3l Al
=

o]l‘:_

FHGranger et al., 1986).

| Aol

3|

Aol $0E
ERENE

|

—_
o

|

oF

1=}
FRNE

K 2=
=

-
R

hin

o

2

!

o

el

—_
10

, 2010).

g

r2

i

S
B

=
_Z.:l
o
Fdl

—_—

0
"

o

| & (neuromuscular development treatment, NDT) &2

)

ol

of dure F7 98l AsHL FFAAAN FAGE P2 He] o, g

A NDT+=

=)

N
0

it
&

ol
K

F4)9]

ki3

o] &

—_
10

op

|

—_
o

=3

Rt Al A A (Carr,

Fal gl

5|

et 7HA

2] 3]
LY

TA =

)

ol
T
o
o

b ol

)
-

o] =

1T},

Nicoli Bernstein®] <=%of A]

KeN
T

Shephered, 1998)

Fop

ksl
pul

&fo] oA

&

A}
2}

7
g olt ol

1
=

3

of 2] A-E ol

Al 2FE A o] th(Bernstein, 1967).

=]

2He FHOR oY A%

)

—_
o

23

7FA1 a2 2l tH(Horak, 1991).

Kol
=

g

s

!

¢]

i
‘_m/l
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o
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o)

AT A A K3y

=S

(constraint-induced movement) =

Z] o]
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, 2010).
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=

_‘l‘l_



B G 9 ddAgd M 8% S ofv 7IeloE, wAE dASTH &
o Aol & dFs HAA vt BIAE o|F= AL VEA R RPN IA s &
2l &= Al F37H4 2 A (spatiotempral parameter)9t 2t #AH x5 SAH3l= &5 A
8 2 (kinematic parameter)® Ws = ATk A|FIHE Q4aF 7P 7]Eo] HiE R
IO 2 stance phase 9F swing phaseZ ©]FojA|H & W H oA oS T F
DA EANAE SR (stride length), 3% LHE A A TEF AHEFA/AE B
(step width), 159 22 g +£5 E%F(cadence), HES A7tz UFr 2 & HPEHE
(walking speed) To.& FAHo] Qrh. = Fo] BF WS A5kl = FahA| A
A 71(double support), LR 2|3 Y= AL @A A A 7| (single support)gtal 3

=3

Hao] 7]de) & A FEAFHAA B VAE] AT Hol ko o7 Q3

of A&A7I= dle AZE AATE HTdE AT Tl 3 FFstA

GEtH A QIZbe A Hegride] g4 HiEI oy FEek FRAQ T
A etk Ho|E 371x| 9 VJE QAT dastd, 1) B A Za) w

FAZ 3t ol %% (locomotion), 2) AL 5

&t 5 ¥ (adaptation)o] vk FH < Aol mER =2} = ul(pons)el

=] 5

L
R
K
o rlo
T

rr

2 ox o o

A

,\
N
f

[e)

<

& (rhythmic stepping) S € o7& 9 (pattern generator)”
o 9, AFG(frontal lobe)oll Al HIPS ZHsE Aoz HuEArh x| wk WY

7} Q

obd BFHQ AAFOR of A7t 2

!
2
N,
k=l
X0
2
o2t
-
B
1>
)
r o

rob

9] FF oldel
-9 (subcortex area)ol ©]
of g B ol 4
|

ot
ON

}Foll (Higher level gait disorder): 3] 2 (cortex)¥} 3] 23&
et A7 B FelE detth. afFFol oA
o F3Fs e B Aofet A B FolE
Bl Foll= o)l whEyE Yo m Held gd 77
A AAY 2o Aol AstEa S 11
B 3 (cautious gait)gtil 2w AA7|Holy} 1Y 7HzHr] 5ol
SGdel Aol A= A AA G T8 & (fear of falling)
2 20084 B H3(careless gait) = om TR EH,
dE e lo] A At F9je] AT B
Eol &= 7leel ezt A mepA AAS A Es &
A EHaL o]m la] BEo] FolA= FFAS
WoREg H=e S HolA Hd. b &g A3
(hydrocephalus)® & %A 37154 (vascular Parkinsonsim)ol| 4] e} = H 8
pas

] oF "HojX|= X3 FA(freezing of gait)=

Doox ki
o,
1

2
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714 & (basal ganglia)?} A (cerebellum)S <AZstE FAQZE 74 Z(extrapyramidal
tract)oll LA 7} HAS = B FolE Dt B oo 7 T3k dclelga gt
Aoz Azt gzlEHo] o] o] &Eth HIEW B BEo] FolAE FF
A5 (short step gait) B3 o] £%7} =g #]= H 3 (hypokinetic gait), 2] =2
(decreased arm swing), 7123 H & (gait variability)S S o2 3t} Ay 7]
o= st WS Mz (ataxic gait)etil st F@ ] eyt As dolAA
s el HolEs WA 3 (wide based gait) HEo] Folx = Zlo] EA ot}

sl FAE M F Y BE ABNA BT 5 Qo] 2MPA, £HED, £¥F

B &2 off oY of
£ N o B oo

N

& A A Z(spinocerebellar ataxia), 5%/ A A Z(idiopathic cerebellar ataxia)”}
o] il &gtk E AGAMolY 28 5 Al AV HAS e Axr o] HAyE

o]
AR .

+

o
—_

ol Ao 93 HF Ho(lower level gait disorder)™ #4*(spinal cord)®} =
FH3o T A= 1 Gofolry, Hpo &Fom gk B Fo= FH
215 72 (spasticity) &% gk M3 o & 7% B & (spastic gait)etal 3}
w3 (flexion) o] o7} @Alste] wiwio] A= AAF Bl oA Atz o
A7+ spdkAlvbn] (hereditary spastic paraplegia) 52 Z3ko] o]o] sjd% v}
(proprioception) oL} 41 e W2 A Ao 7F dAstA {72750l AT
| ool WAste] AxR o] HolA HH o] ShA A 2
P Fgoz Bl AN o]yl ®aPe AlZhd o] E3}
S Wao] o] AetA ofstE = Aol A

Lo o Ho
2,
o 12

Hu b e
0z
lo
fd
o
o

d
=)
jud
do

7

o

o =
N

L2
ofl
2

rok

Ve

3
T
W)

by U

> X
X
il

d
=

o . X
=y
il

e
3
v
N
N
o
o
= ol
ol
X,
i3
ox
ol
rlr
jus)
il
> M
ox
o T
g
e}
=
o
S
o
0,
5
(@}
c
=
o
o]
=4
=
<
2
rlr
iy
,

(dorsiflexion)©] %] X N =
+(steppage gait)& Hol= zlo] 5ot <5 AZo A5 4l
AA L wiE WEY oy JAAE 2ol HEF
gait)7} SAA o2 JeRa(dRAlL 2017), 7154 ol Alste] A7]ar, H]
g JPES 7t A " (Nyberg, & Gustafson, 1995).
HEFT Hubr] 3] A Addd 9lol Fagt B T sl Rae] IEe 3
AN A 7 8% s oR Ao NS Vs S H AR EA ] Qo] 7 A
A H407 A Jth(Mauritz, 2002; Werner et al., 2002).

o ool

e
o o

Sl

=

©

7. @9

& (Balance)2 B3 $EAISoA &5 AT IFS vA= 7MY TQ3% 40|,
#Hd gaEle] Aol 54 Q4 FHE AT, AFTFEA, e dHo] e
St BE EFHAA 25 Q4 AR S AZeAME /28 FE5AEY F3



n.@o

o] =71, EtelT,

ApA RS

=
T

(Lf584 147D, it

7t

A3

A7}

xxg)’

l

]

A
|

Nd

N

o T

Al

she

& A1A]
w2 e e

o A A 4d 3+ 2} (somatosensory)

o} A AWl AF s, A ZH(vision)

KN
) .

A

o
o

, 2010).

FA A AL

A= 7t &% me), 77 224 (Yelnik, Le

Tl A

(postural sway)Z7} (Laufer et al, 2000)7} t}e}C},

P IREA=ARES

)

ol
T

&5 Afo AlA
Breton, & Colle, 2008), At =4 =

}(Liston, & Brouwer, 1996), A4 %9

S

-
1

Z2 uhn) 2o

A

LA A AT 2] 60~90%E

A=aye]
=

SR

Z Y g

o] #Ht}H(Bohannon, & Tinti-Wald, 1991; Laufer et al., 2000).

(Yelnik et al., 2008).
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m A+ 43

LaT oy

o] A& A FIA HA S SALGaSFHAAA AL QJHAEE B e HET
s giFoRE AT HHo Hdys =1 AT 593 36‘34~ oz Aukshod
ol a3t 36W Y FAES AAHs HStuHreha-bar) FHT 18%, EFY=d &
A 18 oz AT FHTY K-MMSE #4727 o] xol7h gle®s: F &9
T TFAEET ZEY 1982 st e HA 2 9HAsE ALE skt
(reha-bar) TH* 114, EY=E FHET 10802 A 35A

AR, ¥HES D7l 671 o] 3l g HEF A

=4, dojvt A7 I(TUG) 7} 7Fs gkt

AA, stA o] A et doko] gle A

A, Skel diel = Ak

OAA, Bejo d3dS & 5 Ae 59 sle 2k

AX A, =3 ko] A AlE] 7 Ab(korean version of mini-mental status examination;
K-MMSE) A7} 247 o] AFel =}

AwA, BE A9 A} 52 S olsst oAl AHE =

of AT WPA) AAH SHL <um
<HE 1> d @A AAH B4

1>of Q<Fstsd

P S
]_ S ==
g o a= Py A% (em) A= (kg)
dsiul SHAT 5 6 7 4 163.36+5.25 66.65+13.57
Eyged TdHS 6 4 6 4 161.10£6.22 62.56+5.61
M=SD: meanztstandard deviation
o] (M) A A ¥E(%) 1 7)1 7H(4) K-MMSE
dshal AT 57.36+12.29 27.92+13.11 9.81£4.37 28.63+1.91
Eyed FHT 60.00+£9.53 35.58+11.79 16.20+10.63 28.50+1.71
M=SD: meantstandard deviation
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2. @T4AA 2 A

of Aol A= Aol g A5 ekt FHY EYed FHo] v W EFTE
ko] By w3y, A w4 FAY Aol A Wi A HA Y AWSs =i AT
ol W HEF 2 21W S At #Heii EHT Y EYed FHTO0RE FAS
2 wjAgsie. EH A 4 FHTS e R B 7y, AU gk Ad HorE
Akl

A 7F § odlskial FEEE 39 o] s¥E YA SAIRRE 5 38 30237 A
24 EgA s A4S ¥ 2 F(neuromuscular development treatment: NDT) 5= 33
3087 7153 A7|A= X &(functional electrical stimulation: FES) % & 33] 30%37+
datul =45 o]&ste] 853 FHE AAsT EdY FdALE 3d oY sdd
EY A BALZHE 5 33] 304 AE4 =9 ARNDT), F 33| 30&%F FES A=, 5 3
3] 307 EYl=E g o]&sto] 8F7F FH skt

o] - AA B Hak= [ 2]l eI

_16_



34 K-MMSE =4

}.;]&
=

}?)]’

6714 o]

o 187

m
_TT
Tl
il
=

|

AR

7} dojy Aol7F7] (time up and go: TUG)

|

i

1. 13

7F M1 738 A% (Berg balance scale: BBS)

3. FAY

_Eﬂ

=
M
"

1o

job

‘NDT (neuromuscular development treatment)

-FES(functional electrical stimulation)

o

Njo

ElE
) x —
| | F
00 )
Lchun i
(e T
I
W™
i M i) _
=

|

i

Njo

i E
X —
| |
o~ el
||
™ =
_Eﬂ_ ﬂ_0|
= w
—~

‘NDT (neuromuscular development treatment)

-FES(functional electrical stimulation)

REEE

7} doju} Aoj7t7] (time up and go: TUG)

7F W1+t

3

i

1. 3

%= (Berg balance scale: BBS)

=

o

ﬂo
0

I

3. FAY

AJr

M
&

Ho

A5 A 2

(2-way repeated ANOVA),

a=.05
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w
A

et

B doju Aoprhrlz S48, @ HIaArIHER SAHSANCH, FAYLS

7}, oy Ao} 7}7] (time up and go: TUG)

dojup Aoj7b7|(time up and go: TUG)= #AHe] 753 54 olssdy, #3&
A 54 7 A= AAF YHOZ 46cm =olo] ZHol7t = oAb gro} A}

W A S et A YAtell A Aot 3m A E Aol TAl Eofel oxte] 2= AZE

=g

=
=

o lo =
_]mv MIN'
o

ol

2

E_:]]% ool 7] ¢t Bl & 2 = (Berg balance scale: BBS) W& o] &3}
9}5}. B 1 738 2 %=(Berg balance scale: BBS)E 7|54 #8538 S A oH, 7]

A HAY FHeHE Hrlste] #3715 E4E M =Q1EY] #@3E S8 =
T2 % (Berg et al, 1995) FA k7], A7), AA Wale] 3990z LRI 27
SHE o H A 0o 44S AL 147 dE o7 56-o)H w014 AFI HEZEFo
2 A% Wvpn] o] olFelt A AAe] #3

1

TE8E SAs =Y 4 A QT

AA 55 Fdste dv oF 1670 Zasty drby o=z 0~2082 @A AL 21~
M REETY Tl B8 414 o2 594 Rde] rhsdtrta e thHBerg
et al., 1995).
o. A%+

o] Ao E FAYS dolrr] e Gaitview® AFA-50(alFOOTSs, Korea)[Z#
3= A&l olE o] &3 BA ZASF SH(FA FE ShHHE Ao], AA wiu| S
e e, AA v S 55 4y, A4 e S 8 2w A)R 54 A4S S-S
A §bE BlE Ao, %791 i A e B T S R SR B T
EWA)s TA A F2 F 23] AAESAH

Gaitview® AFA-50- éﬂ 4 9 By FA A= 2 A7]7F 550x480x35mm @]
), o= AlA FA= 0.15mmelal, AA S = 2,304(48%48) 7K, AlA el A 7]+= 0.73cm?,

Ho =S 100N/cm? ©]t}. Gaitview@ AFA-502 A1A T4 2 o8 445 2y
B 9o mAlsta 2 "HAS SAS ¢ HHFAA AA A 2 AF ols ¥Wstel

de AFH e Zﬂ%%ﬂr(@‘ﬂ , 2008; olth3], 2011).
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B4 A4S 2437 A5kl gt AW We & Two-step gait initiation

methodE ©] &3] =43 ATHKIm & Lee, 2012). Two-step gait initiation method+

[2% 3] =A<t &u)(Gaitview® AFA-50(alFOOTs,Korea))

g 5= 4AA
$ 527t == Brog scales AFE3EIth Borgol 9s] /Mtd &% 242 (heart rate of
the rating perceived exertion, RPE)(#)& WH3le] A& 2 9

o5
dakch. ALY 24 glol AT 5 glom, AUZAMS o §Fn Fol

_19_



v, B8 X & NDT, FES

oJae] Awtel] wel AFAQ EeA s Fedd ol & %3 AA
(neuromuscular development treatment, NDT)E o] &3 X852 2AA3
T 53] &% 30, 7154 7] A= (functional electrical stimulation, FES)<
#] £ (quadriceps muscle)¥ <+ 7+ (tibialis anterior muscle)el]l 5 33] &% 30%

B

v}, # 38l (reha-bar) £d =
Aot 1d 5] FH ZEIOYPE SAAER olssHSs S AE F e =To|th
Eded Fdd P AR SHZzRaO9oR X}xdﬂf'ﬂ %E]Q]r ‘ﬂ]fé}”ﬂ, %:r 7H94 L
el wke 4707 AL, 2 U] WSl 1A%
drt. VR Y= ord 5
A A AL HEs B8R
3FHEe oo g 0};<43}
=o dom A8,
= §lo] HEs O}Eﬂi =t =
Hhol XA X 5AFS] E& glo]
o

fat
M
ot ¥

M= 3] s BHA 2AsrbAA AAEaL, F 33, o 13] 307 FF A &3k
Agetgon, SEAZEE 11~142 89t 927 34 A u2 Fustg)

o] Ao & T TR WL <F 2> e T
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T zz23 H)
| | FESE WA ga, dshbel AA, Auste] 2gow ARE
U9 otaz e 2oz AR
e | FEOR AR A, Astlel A, AzAbel £8 glo] AL
T letge 29 9oz AAE
e | FEOR AR g, Al A, AzAte B8 glo] AL
T g olue 2y dom A} T8

[2% 5] #stnt &

>~
=
ofo
ol
ol
£
fu)
o
B
N
)
oot
et
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[2¥ 6] Treadmill(AP2010-2, Apsun-Inc., Korea)
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o] AFolA FHE AEE SPSS 22(IBM, USA)E o] &3le] EA3tga o] dAF-e
TAE s felA FdTe] Huy ATHAE A Oi:IL_rzﬂE A5 9
d Ay A7E SHHSES dbEo] 9l& O]%—Eﬁ’\ 24 (2-way repeated ANOVA)S

L At =Htag A THEAFS AL

2 1o
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AT 2%

1. B3 53Ee W3l dojy ZAoj717](time up and go: TUG)

B

Arbs doju A7 (TUG = SAs AT o] A3 <& 3>9 <& 4>
of gttt SAHAF #otut T oA AR 35.63+19.06sec, AFF- 32.56+22.64secE
Uetgtom Eded ST A= AR 21.1249.74sec, AR

17.33+8.22sec® }EFGF
2-way repeated ANOVA=Z 7%

X‘G]—

R84

A3 7 A s FEAA BT FYe Zfo)
7F et 7 A3t EMEY FHT AV & FaFONAME AFA, AR 593 2ol 7t
A AT (p<.05)
<¥# 3> Hod A7 TUGH 8}

(¢ sec)
TUG
Pre Post
dsknl FHEL(Gl) 35.63+19.06 32.56+22.64
E=rl £H74(G2) 21.12+9.74" 17.33+8.22"

* pre vs post p<.05,

pre vs post p<.01 * Gy vs Gy p<.05, 7" Gy vs Gy p<.01

<& 4> TUG ol ¥d&iHtA A3
Source SS df MS F o)
Group 2,318.559 1 2,318.559 4.489 048"
Error 9,813.860 19 516.519
Time 123.153 1 123.153 5.677 028"

GroupxTime 1.368 1 1.368 063 804
Error 412.209 19 21.695

* p<.05, " p<ol
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% (Berg balance scale: BBS)

.Y WE 8o 78 F
Td58 AAlE vl 78 HAEBBSE =43 o] 235 <FE 559 <F 6>
aofetgltt. S84 #eoput Tl A AR 33.27+£13.80%, AFS 37.27+1251FH 0%

Elgon, Efed FAFAAE ALA 39.70£11.944, AFE 44.00+10.4778 © 2 LHERSTH
2-way repeated ANOVAZ #A3 A3 T A 7+ A3 ZAgoA BF F93 2]
A7) S FEAAE AL AR fo7 Aot 9

2y gey

7F Sl
t}.(p<.05)
<E 5> Add A7 B Y He s
(9l A1)
W Ty A=
Pre Post
gl skt -G 33.27+13.80 37.27+12.51™
Efed FH(G2) 39.70+11.94 44.00£10.47™
* pre vs post p<.05, ™ pre vs post p<.01
<E 6> HlI FRAE ol AR A
Source SS df MS F p
Group 453.205 1 453.205 1515 233
Error 5,684.414 19 299.180
Time 180.426 1 180.426 57.087 .000™
GroupxTime 236 1 236 .075 788
Error 60.050 19 3.161
" p<.05, 7 p<.01
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3. = #] % (plantar pressure) W3}

A AH EAGH @ EAA
1) A3 ¢ ¢y v & Ao
A ok ot Mg xPol: Gaitview® AFA-50(alFOOTs,Korea)® ZA3&9th o]

Aas < 7>k <E 8>l aofskdlvh. S AN elsinl FHdkelA AR 42+12.30%,
AP -1.05£12.35% 0.2 YElgon Esd FHTOA T AFA 1.22+13.45%, AFF
-3.13+10.94% ©. 2 L ERyET)
2-way repeated ANOVAZ #HAAS A3 F At F F3E ZEoA BF /F93 Aol
7b ok e Jdd A7) 5 FEAANAE ARE, AR e Afol 7t gllTh
<E 7> A AT A o bl WSt
(T+$1: %)
34 o rEuE
Pre Post
gl skt FHE2(GL) 42+12.30 -1.05412.35
Efed FHTG2) 1.22+£13.45 -3.13£10.94
<G 8> AR T hEulE oldEEA A
Source SS df MS F P
Group 4.272 1 4.272 017 897
Error 4,696.091 19 247163
Time 89.389 1 89.389 1.615 219
GroupxTime 21.605 1 21.605 390 .540
Error 1,051.403 19 59.337
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2) 34 wiH] S

A 2t S Gaitview® AFA-50(alFOOTs,Korea)® A3t o]
ZERU = 9>9F <FE 10> QokEdr). =A A3 Fsar
138.45+21.10kPa, AF$ 141.50+18.63kPal.2 UEltorw, Ey=wd
137.56+13.99kPa, AF$ 144.59+18.60kPaS 2 Y E}L

q7 4

oled o
=

o

=
S

whul 5

<3t

T ol A
ol A=

A

A

2-way repeated ANOVA=Z #HA3S Ay F+ I 1+ A

G s el BT o8 Aol
7F deh Eo A A7) 5 FaHolE AR, AL frelst 2ol gldlth
<E 9> Awd A7 AH e i gy ug
(H9]: kPa)
A vl E o B g
Pre Post
datut FH(Gl) 138.45£21.10 141.50+£18.63
eEdqed FHT(G2) 137.56+£13.99 144.59+18.60
<E 10> A 3w B e ol ARy A3
Source SS df MS F o)
Group 12.658 1 12.658 230 880
Error 10,352.871 19 544.888
Time 265.833 1 265.833 1.847 190
GroupxTime 41.612 1 41.612 289 D97
Error 2,734.387 19 143.915
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3) AA mhuE
o]

EERE SO

Gaitview® AFA-50(alFOOTs,Korea)® =% 3} t}.
AiE <FE 11>9F <& 12> Qeoksidty. SAH A gkt A ARA
THTA A= ARA

153.22429.23kPa, AFS 162.22+23.90kPao. = uEtyton Ef=w
157.67+39.15kPa, AF% 165.90+42.28kPa . = }ERSE

o
1
I

2-way repeated ANOVAZ #HA3 24 =
U FATe] HJu A7

Qe ey 2=
Aol 7h 1A (p<.05)

<E 11> Awd A7 A4 uhnE $E59 90y v
(&b9]: kPa)
A b S FE o
Pre Post
g atnt FH (Gl 153.22+29.23 162.22+23.90
Eded FHT(G2) 157.67+39.15 165.90+42.28"
* pre vs post p<.05, ™ pre vs post p<.01
<3 12> AA v S 55 9FE ol Eake A A
Source SS df MS F o)
Group 173.344 1 173.344 077 877
Error 42,932.829 19 2,259.623
Time 778.079 1 778.079 12.095 003"
GroupxTime 1.590 1 1.590 025 877
Error 10,222.263 19 64.330

* p<.05, 7 p<ol
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4 AA wEE ¢ EWH
1=

A& wu] = W T H AL Gaitview® AFA-50(alFOOTs,Korea) = A3t o] 2
e < OI>SF <E 14> aofsidith. S A shut el AR 86.11411.96
arf, AFS- 92.39+14.79cr &= YErGtom EY e FHETo A= AR 85.18+12.33cr, AR
88.38+9.54cr o = L EFGY

2-way repeated ANOVA=Z A A3 F At 1+ A5 28 A

) nE
7F sidek "kl EATe] JaH A7) 5 FaddAE AR, AR 79
A} (p<.05)

(<10 arf)
A2 m S 2 1A
Pre Post
tstut FH (Gl 86.11£11.96 92.39+14.79"
Eyed FH(G2) 85.18+12.33 88.38+9.54
* pre vs post p<.05, ™ pre vs post p<.01
<G 14> A wpE S 3 1A o] FAEA A
Source SS df MS F o)
Group 63.873 1 63.873 228 639
Error 5,324.467 19 280.235
Time 234.939 1 234.939 9.184 007"
GroupxTime 24.798 1 24.798 969 337
Error 486.065 19 25.582

" p<.05,  p<.ol
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o

55 %A

3

P g

o}ﬂ:.—i‘
JZiom

=

=

<E 15>¢ <FE 16>°] L.oFst ),
-81+12.33% 2.2 U Elyom,

2 & 4" H& Ao
H] &2 Gaitview® AFA-50(alFOOTs,Korea)® =43}
=443 #sul FHT oA AFA 1.29+18.90%,

Tl A=

Eg=d

o] Az

A3

99+11.29%,

AF-
A48+9.838% © & 1}E}yLT}
2-way repeated ANOVAZE HAs A3 + A 1 A5 #&oA EF {93 Ao
7F adek g oy A7) & Fadel A ARE, AR fro gk Aol gl
<E 15> g A7E 5A P g ws
(9 %)
A g Eh &
Pre Post
d st EHT(G1) 1.29+18.90 -.81+12.33
EY=d FHATL(G2) 99+11.29 A48+9.88
<3 16> 54 4l EdlE ol dEAREA A
Source SS df MS F o)
Group 2577 1 2577 .007 933
Error 6,721.714 19 353.774
Time 18.095 1 18.095 .855 367
GroupxTime 6.630 1 6.630 313 582
Error 401.911 19 21.153
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2) T4 vHF 4=

4 whH|= ZT == Gaitview® AFA-50(alFOOTs,Korea)®= =43 th. o] ZAy=
<E 17>k <& 18>l gofsidith. A detut TRl AR 59446.23°, A
7.17+654° 0.2 Yetston EE FdTNAE AR 955+6.51°, A 9.16+6.59° S =
L ERSE

2-way repeated ANOVAZ AAs A3 F At 1+ A5 #EoA BF F3 =)o
7b ek B Jo A7) 5 FEHJAAE AR, AR ol gk Aol zh il
<E 7> Awd A2 EA oS 2 W
(<1t °)
4 v S 4=
Pre Post
tstut = (Gl 5.94+6.23 7.17+6.54
Efed FHTG2) 9.55+6.51 9.16+6.59
<E 18> BA whE A ol RAA A3}
Source SS df MS F P
Group 82.085 1 82.085 1.346 .260
Error 1,158.946 19 60.997
Time 1.838 1 1.838 081 79
GroupxTime 6.941 1 6.941 306 D87
Error 431.074 19 22.688
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3) B4 whlE FER ¢

R g

TR rHL Gaitview® AFA-50(alFOOTs,Korea)® =743ttt 9]
AdE <FE 19>9% <FE 20> Lot SA8AI deput FRELOA ARA
146.68+51.01kPa, AFF 157.79+48.98kPal.= el oW Ef=d FHTNA= AHA
152.28+30.36kPa, AF$ 157.89+26.06kPaS 2 L E}L

2-way repeated ANOVAZ A3 A} F ]‘% b AS FgolA B

7F ik #eknl FAde] J ey A7) 5 FEIAA ARE, AR {9
t}.(p<.05)

T fol3 ol
3

el 7 A

(&+9]: kPa)
A S 55 9hY
Pre Post
dstuk - (Gl) 146.68+51.01 157.79+48.98™
Eyed FH(G2) 152.28+30.36 157.89£26.06
* pre vs post p<.05, ™ pre vs post p<.01
<3 20> EA v S 54 9bE o] A REANEA A
Source SS df MS F o)
Group 85.096 1 85.096 026 874
Error 62,957.455 19 3,313.550
Time 732.392 1 732.392 9.407 .006™
GroupxTime 78.894 1 78.894 1.013 327
Error 1,479.267 19 77.856
" p<.05, 7 p<.01
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4) 4 vh3 2 ¥UH
=]

=2 wpp)Z= Wk FHA L Gaitview® AFA-50(alFOOTs Korea)® =A3slith. o 4
HE <FE O21>9 <F 22> QoFsteth SA4A4 gk FATAA ARA
106.14+14.52cn, AF$  103.04£33.00cro.= YElgon Efsd FHLANE AR

105.06+15.81cf, AF$- 105.90£10.43crr &= L} EFSET}

2-way repeated ANOVAZ A% A3} F A 7+ A&
7F fldoh m=3 Jad A7) 5 FaFgd AR AR, ARE el s kol 7t il T

(<] anf)
SR S EREE R
Pre Post
datvt FHT(Gl) 106.14+£14.52 103.04+33.00
Efed FdT(G2) 105.06+£15.81 105.90+£10.43
<3 22> &4 vhHS E 2HA oA A
Source SS df MS F P
Group 8.305 1 8.305 015 904
Error 10,537.615 19 554.611
Time 13.315 1 13.315 044 835
GroupxTime 40.870 1 40.870 136 716
Error 5,698.980 19 299.946
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AAE Yaow 851 Huw
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% ZAqre] Aol ¥

£5e dsh WATFA AGE Wol AR, ol Wikl PO ool A Ha
S AR FHE AW, ¥ 2de] £AFLH, ANl Wb £% 27, A, A4
o7)% FolA Be Aozt FuEth At @ A 2o Bi#d 9@ AFolE v
BAR Qe BZow AFL olBaAL Y FHL fASEE ofdge] A Hiw
AAS grpulE Qe J5H A FAsy] ofdn Andow nasd A3

o /] Belseel W= doju Aoj7br](time up and go; TURE Ao =
%7@)3}915} Pr Ak 7H é}i 2kgoll A AFA 28k o]zt A, EWEd FHT9
] o7k zkel7h AT (p<.05)  olHF AT Ad=

]

o
_rr R

4 ol BB waAEE Foz =
<} 3]

=
2 deds o] &stdlal, Ar|doz v HE
T BAEANA A =2 AU BA] FFS ATE T ek BRasE gl o
ol A3 FAE AAs]oF 3trf= A (Combs—Miler et al., 2014)Z2 ¥ ol%= %]k},
_]

g Y EF A 1S YR 5 28 s 9 ¢ RegsE e s (Flansbjer
£ 9006)3, Salbach 5(2004) ¥ % 942 gaow 657 X 8 23 Zeadol
BPsa HAS 7P gTE ®avb 9 ar, Teixeira-Salmela 5(1999)e A 105:7F 3HA]
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] % (neuromuscular development treatment; NDT), 5 33] 30
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Abstract

The Analysis of Gait, Balance and Foot Pressure Differences

in Reha-bar and Treadmill Training in Chronic Stroke Patients

Graduate School of Industry, University of Ulsan

Sports Management

Inhye Choi

The study analyzed differences in gait, balance and plantar pressure of patients
with chronic stroke after reha-bar training and treadmill training over 8 weeks. The
subjects were 21 chronic stroke patients who were hospitalized and outpatients at S
Rehabilitation Hospital. Randomly, 11 subjects were assigned to a reha—bar training
group and 10 subjects were assigned to a treadmill training group. Time up and
go(TUG), Berg balance scale(BBS), static plantar pressure, and dynamic plantar
pressure were measured before intervention and again 8 weeks after intervertion.
The data collected through this study was analyzed using SPSS 22 (IBM, USA) and
the average and standard deviation of the group were obtained to solve the problem
of this study. Two-way ANOVA, with repetition of group and time as independent
variables, was used. Also, the statistical significance level (&) was set at .05. The
major results of the analysis of gait, balance, static plantar pressure, and dynamic
plantar pressure difference between the reha-bar training and treadmill training in

patients with chronic stroke are as follows.

First, as a result of testing TUG in walking, there was a significant difference after
the test in the treadmill training group, and there was a significant difference
between the reha-bar training group and the treadmill training group.

Second, as a result of testing BBS in balance, there was a significant difference
between the two groups after the test.

Third, in static plantar pressure, there was a significant difference after the test in
static paralysis side posterior foot pressure of the paralysis side in the treadmill
training group, and there was a significant difference in static paralysis side foot
surface area in the reha-bar training group.

Fourth, in dynamic plantar pressure. there was a significant difference in the post-hoc

surface area of the paralytic foot in the reha-bar training group.
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Fifth, there was no significant difference in balance and foot pressure between the

reha—-bar and treadmill training groups.

In conclusion, walking was effective in treadmill training group, and balance was
effective in both reha-bar training group and treadmill training group. Static
paralysis side posterior foot pressure was effective in treadmill training group, and
Static paralysis side foot surface area was effective in reha-bar training group.
Dynamic paralysis side foot surface area was effective in reha—-bar training group.
There was no difference in balance and plantar pressure between the reha-bar and

treadmill training groups.
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