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Effect of Early Balance Training on Ambulation after Stroke
of Hunan, Changsha 410016, H unan, China
Abstract:

ZHANG Jian. Department of Rehabilitation, Mawangdui H ospital

Objective T o investigate the effect of early balance training on ambulation after stroke. Methods 120 stroke patients
were randomly divided into control group and treating group with 60 cases in each group. Patients in control group received neuro-
medical and traditional rehabilitation treatment, while cases in treating group received early balance training additionally. All patients
were assessed respectively with the FugkMeyer Assessment and Modified Barthel Index 8 weeks later. Results The ambulation of

two groups were improved (P< 0. 05). But the recovery of treating group was superior to the control group. Conclusion Early bal-

ance training can promote the ambulation of stroke patients.
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