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| Abstract |

PURPOSE: This study examined the effects of the
chopping pattern of proprioceptive neuromuscular
facilitation (PNF) on the neglect, balance ability, and
activities of daily living in stroke patients with hemi-spatial
neglect.

METHODS: Twenty stroke patients with neglect
volunteered for this study. The subjects were assigned
randomly to either the experimental group (EG, n=10) or
control group (CG, n=10). The chopping pattern of PNF and
exercise therapy were applied in the EG and CG, respectively,

for four weeks. Neglect, balance, and activities of daily living
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were evaluated at the pre-and post-intervention. The
assessment tools included a line-bisection test, balance test
using Space balance 3D, and modified Barthel index. The
pre-and post-intervention values were compared in each
group using a paired t-test and the between-group differences
were assessed using an independent t-test. Statistical
significance was set to a=.05 for all variables.
RESULTS: Significant differences were observed between
the EG and CG in terms of neglect, balance, and activities of
daily living (p<.05). Both groups showed significant
improvement in neglect, balance, and activities of daily living
(p<.05).

CONCLUSION: These results suggest that the chopping
pattern of PNF is effective in improving the hemi-spatial
neglect, balance, and activities of daily living in stroke

patients with neglect.

Key Words: Balance, Chopping, Neglect, Proprioceptive

neuromuscular facilitation (PNF), Stroke
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35;‘—7\1 HH (proprioceptive neuromuscular facilitation, PNF)
o] 9lom, PNFojl= gholl Al Wate Aol A AlAJsh=
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PYSH Y BB DN FY: T A Y 109
Table 1. General Characteristics of the Participants (n=20)
Experimental group (n=10) Control group (n=10) P
Sex (male/female) 6/4 4/6
Paretic side (right/left) 4/6 3/7
Age (years) 59.800 (8.052)° 59.500 (7.771) .760
Onset (month) 2.900 (1.522) 3.000 (1.885) 573
MVPT?* (score) 7.200 (1.696) 7.000 (1.493) 581
MMSE-K® (score) 25.000 (1.151) 26.600 (1.430) 120
“Values are presented as mean (standard deviation)
*MVPT: motor free visual perception test
"MMSE-K: mini-mental status examination-Korean version.
o AF7IZE 453k = 59] AR AL, A At Y- HEETY o]y, ks £ oS
A7 vt Ak HEFORE Qlsto] Hop we-HEIIE SO eSS &5 FA S oA
2 QWD BSEAS Holk AR AXZ A4 Sdck B AL 2Eshs £ ojjuae Bug-ol
(motor free visual perception, MVPTIOA 1l 28] ¥h ZE, oM e, ZHVAL B-9Y, £52
5 A7k 159 ofstel A, gh=roist 1ol A H H-ALEETR AEE HA skl WA 7] 9"
7 AHmini-mental state examination-Korean version, Al B HY oA BEoHAAlS 218 98] SAHA] &3
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Fig. 2. A: Evaluation screen, B: Result screen
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Table 2. Comparison of the Neglect, Balance Function, and ADL Between the Experimental and Control Group  (n=20)
Experimental group (n=10) Control group (n=10) t P
Pre 34.201 (7.073) 34.061 (7.301) .042 970
Post 12.530 (5.253) 24.720 (5.574) 5,041 .000
Line bisection test (score) . .
t 8272 4.590
p .000 .000
Pre 1.000 (2.118)" .500 (1.589) .604 .562
Post 51.100 (22.567) 18.100 (5.137) 4.513t .000
Space balance 3D test (score) . .
t -7.443 -10.152
p .000 .000
Pre 23.700 (9.001) 23.600 (4.792) .031 984
Post 54.600 (12.816) 37.900 (7.167) 3.603' .000
MBI® (score) . .
t -7.433 -6.081
p .000 .000

*Values are presented as the mean (standard deviations)
*Significant difference within the groups (p<.05)
"Significant difference between the groups (p<.05)
°MBI: modified Barthel index.
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