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Abstract

Objective: To explore the effectiveness of trunk control management in improving balance functions
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and the ability to perform activities of daily living (ADL) in patients with hemiplegic stroke. Methods:
From January 2022 to February 2023, we recruited 60 hemiplegic stroke patients who were under-
going rehabilitation in our department. They were randomly assigned into two groups: an interven-
tion group of 30 patients who received trunk control management at the end of their rehabilitation
training, and a control group of 30 patients who received standard care post-training. Both groups
were observed over a three-week period. Evaluations were conducted before and after rehabilita-
tion using the Postural Assessment Scale for Stroke (PASS), Modified Barthel Index (MBI), and Berg
Balance Scale (BBS). Results: After three weeks of intervention, both groups showed significant im-
provements in PASS, MBI, and BBS scores compared to before the intervention (P < 0.05). Inter-
group comparisons revealed that the intervention group’s PASS, MBI, and BBS scores were signifi-
cantly higher than those of the control group after the intervention (P < 0.05). Conclusion: Imple-
menting trunk control management as part of stroke rehabilitation training significantly enhances
balance functions and the ability of patients to perform ADL.
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IEHL 2022 4 1 H & 2023 4 2 ALEFRRT R RS RHERT VA TT BN A T S i R 60 1 A Fext
%, FEENE T RIE D R RIS, A 30 Bl NAARHE: © FFA 4 P VA I 5 21
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HIRIT 5 @ BEARAANRFEZEZ BT AERES. ik O FEATIREEu0 RN, A
REBCEIRIT #: @ FEBL, HIEREIELE Mkl @ MR EE . A5 A ESE (i

DOI: 10.12677/acm.2025.151022 140 I IR 22 it g


https://doi.org/10.12677/acm.2025.151022
http://creativecommons.org/licenses/by/4.0/

T A

TSR E I E ) MKME, FFEEEGBREN . PR — BIGR RSN A g2 00, 41
) 2 BB TGt %= (P >0.05), BAAtbE. Wk 1.

Table 1. General clinical data of the two groups (n = 30)

= 1 MEREN—RIEAR R = 30)

5 4791 (1)) S AR F IR () P PEAL (191)
g o (B XEs) i WRSE  RMUE BRI TSRk ARG g
XTHEZH 20 10 57.52+12.83 19 11 23 9 8 22
MEH 18 12 58.48+10.58 14 16 26 5 10 20
/x> {H 0.287 0.313 1.684 1.456 0.317
P1{H 0.592 0.756 0.194 0.228 0.573
2.2. Bk
B2 B A I, (O ERE b, o B 2L NI 5 8 R AT o B B, W SR AL VN S o S AT
AR i) B

221 ENREINLEHE

O BXRATIESING:, FERTTENE, FRATEIEE): @ MEPREERE RIS @ Bl
5. PR EEISALI . R RS @ PRI RuiiIZ. . S8 TErraig: © B4
HOER ., w50 8%, © T AMEEE T . EiRIIZE 40 min/ik, 1kid, &) 7d, 3Lt 3 J[8].

2.2.2. BRI

SRR R NG E, I 55 b 8N ST e, BRads:. © RBEAER:
SKBUER I BARIEAL, RS B BRI DL, R E & S BRI, (REFOCT A T EFIE I S hr, T
B ST TR LR RS : @ i shiash: b B - R AT # 3 s S N S, AFEJE . IR B
B BREESCTT, RN RTNES) 4~6 IR, JRHT RN AL SR IS, PR ERE; © R 2
2 /NEHER BB E RS — IR, RO T B R AL, A AR R RS R, WA AL
B A AR5 @ HEAvmvh: thBhEE AT g . PeilksE HE A s, REEE N E
HRE IR A F R B . IR E A EE 30 min/k, 1 Wk/d, B 7d, i3 .

2.2.3. RFI=HIEE

WS E R INAEE ARG, 1205 5 LA BN GO AT R R K TP ) B, AR o
WAE I TR ZRaRE, AR RE: © Fzhfl St lilgh: BEMrEemn Kgfs SRy, B3 2 3hE
FELA, O SRR T SR TR B AL, BB A DR B A IR ERIR T AR E s @ AR AEHlIZR: 4R
SR ARR R AT AL ISR, FE5 3 B R T AT AR A BERS R EE R, R
B IRTRRE M @ WA-FATIZR: RS oA T, 8N RORYE B3l 3245 B a2 FCE 1~6 cm
AN B, IR 51 5 B T AT A E D . BEE IS E, DA EMERER, IFT
PARF BREORY: @ H W A TESNEUIZR: 48 S BB DRIk 5 A SE H W B0 B b S B R 95T 5 BB 1,
PEN R TE SRR G ©F EEEIg: BFEALTER EHE, PEALRS ST RERT L
geRpfaE it ash e, LRIIZ 30 min/vk, 1 k/d, FE 7d, it 3 9] [10].
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2.3.1. EHIFHIENITM

SR FH i 26 v i 3447 1] 2 2% (Postural Assessment Scale for Stroke, PASS) PP iti . 1% 5 36 60, & 44 48 34 F1 4%
IS PANERE , 35 12 DI o ZE 42 036 AL TR, ST A [ S 1E T R A A5 A G 5
BM B ARAL . AR AT b ST A R W R . BEIPES)Y 0~3 23, A3 36 43, 20 Bublm 2 A S Il A s
[11].

2.3.2. ADL iy

KB K Barthel $5%(Modified Barthel Index, MBI)W-fli. EREEHEE. PALPA. M. K.
WP R R PHATER N REBESE 10 NITH, AR TS T B B K BT N 5 AN,
&V72 R 100 F3 e =60 ) NAETEREAH B 40~60 43 9 BEDIREAKH:  20~40 J3 A BE DI REAK RS <20 /A
AE SEAKE, Ao AR R A TE F HEAE ST [12] .

2.3.3. FEIHEEITN

KH Berg “Ffif & 3% (Berg Balance Scale, BBS) P Aii. SR E 14 NIH, PEAL AL F 35 37 24N [H
LIATHFATRE 1. BEIESY 0~4 4, W5 56 43 41~56 HE R T II e cls, AIarBAT; 21~40 4
TR — - FHTRE ST, TEB R RIAT: 0~20 /r R FHTThaE 22, ToaeAhfeR. fHmtlm, ARFiae
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24. Gt AE

KH SPSS 22.0 Grit =2t it FF & RS MHTHERR UL X £5 %R, AN BB A
tARES, AL LR MSIREA t RS0 . THEBERERH n (%)3&7R, 4L EECKH] 2 AR5, AP < 0.05 %
ARG E

3. &R
3.1. FRLHEBITRIRE TS LR

TF-T0HT 2 4 PASS vE7r LI &% 57 (P > 0.05), i/ Pi4HIY) PASS 143 2414+ Fili F =i (P < 0.05),
A ELE R I, T1E WEL AL PASS 4 B & i T R ZH (P < 0.05). L% 2.

3.2. F4A ADL 4 EEE:

T-HiaT 2 26 MBI V4> LHH 2 %2 7 (P > 0.05), T-TiJa B4R MBI P4 28 FiaT = (P < 0.05), 41
B EEE R I, T A EA R MBI 5 B & T X R4 (P < 0.05). L& 2.

3.3. PRLAFHEINEEITSEEER

TF-TIHT 2 41 BBS V40 JLHH B2 % (P > 0.05), Tl M2 BBS V48T 1iidi 7+ (P < 0.05), 4
[ AR, T 1ilE W g2 41 1) BBS V4 B R T X RR41(P < 0.05). L7 2.

Table 2. Comparison of PASS, MBI, and BBS scores between the two groups (n = 30, points, X+s)
5% 2. MLHEE PASS, MBI, BBS iESEEE(n =30, 47, Xts)

. PASS 1157 MBI $¥) BBS ¥F>
41! o - -
TG THUE TG THUE TG T

W 17.10+£1.18  25.10+158 37.01+9.19 54.04+542 22.04+202 36.76+3.18
Mg 16.95+2.01 29.83+1.44 39.04+7.09 6427+637 21.84+280 45.00+2.38

t1H 0.371 12.459 0.982 6.947 0.324 11.583
P 0.712 <0.001 0.330 <0.001 0.747 <0.001
TE: PASS: At EBRFRPIEEESE: MBIl: IR Barthel $53t; BBS: Berg “FHi&E#%;
4. 71ig

i PASS. MBI #il BBS =AML &, AHIEFT ARG VFAh 1 9084 i 5 300 oG 26 v B8 5 R A 00CR
IgEm . BEFiEE REoR, RN 3 MG, WA LRSS ADL KA ThEE 77 H BHEIT AT
o3, S 1 o A P 18 B AR T IR ZEL (P < 0.05).

AT, WEELL ) PASS V¥4 Fh i B8 3, 3 BH AT 428 1) 5 P R B0 A RO o4 38 SR i A a5 il R ),
X T RE S R AR 9 N AL O R G5 IR G, A WEFCAR R [14], TEG R EBUE SR, K2
TR IS 2 PR v A E MR BT AR B R I, DRI B R AT S B AR I . ARSI R R T AL
FERIP FEIVE R, o 8 R AT S 3 e o SR I H BB A (AR M AN B R P, 100 H 8 TheRiE 3l i e B A
P Y[15].
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DOI: 10.12677/acm.2025.151022 143 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.151022

T A

LRV He, i RGNS, BE RS T RS ), KONTERE IR
) E G Sh IR A T B . FLR, KT B DD RE AR S S i, IX AR R AT DAAR IR
ROR ) H RIS RIFACR[16]. J14h, AT FEom M7 S PRI R b AT I 25, M R BEEAE H W AR T R LI
IERREEN I, IS LF ey 08 AR iE RE JI[17]

AW T, G RAT S = (1 BBS 10y, U KT ) 8 L AE 2 25 50 /BT T D) RE . X 5 Haruyama
SE[ASIHIBT LR — 5, ST INZRmT o B (PR 7 A S Aa e vk . HALHI R BE 5 Maier 25[19]
S M EARAN O BN BT RIBEORNN B2 R B RO Ak, (it 1 A i 22 28 G0k 14 1l Fr) S
[N, GRS ) RIRET RN, AR E AR TR AR RN, S SR AR B
.

AT T BT 2 ARAE TR K T2 ) B RN BT Boi B3 SkBrdh B, 9l 1 AE ICF HEZEN B h ek
gk, AEWEA BRI ZRE5 005 RERS B BCEBRIEM AT MR N, IR -8 E 2 5 LR RUR
givk, RAHRTHRE T ET DI ADL, (SRR BORIE M2

ERPIIAR, J0AE o R A A B AR SR AK TP, B N A LRSI RE D P D AE AT ADL.
RYERAENN A R R T, ROIGRIR TR 2R, DU R DR M A E PR B . RORBITAT
JS7SEA B 5N TR) S ERASAT 0T ) B SR iR T AL, DA S PR S B

E&ME
BTN R B eI L2 405 F (O 405 BY202202).
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