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Abstract

Objective: To explore the effects of star-offset balance training combined with foot sensorimotor
training on motor function, balance function and activities of daily living in stroke patients. Methods:
A total of 96 stroke patients with lower-extremity motor dysfunction treated in the Affiliated Hos-
pital of North China University of Science and Technology from August 2025 to May 2026 were re-
cruited in this study. The patients were divided into a control group, experimental group 1 and ex-
perimental group 2 using the random-number table method, with 32 patients in each group. The
control group received routine rehabilitation nursing. On the basis of routine rehabilitation nursing,
experimental group 1 was administered star-offset balance training, while experimental group 2
received additional foot sensorimotor training based on the intervention for experimental group 1.
The Fugl-Meyer Assessment-Lower Extremity (FMA-L), Timed Up and Go Test (TUGT), Berg Balance
Scale and modified Barthel Index were used to evaluate patients’ motor function, balance function
and activities of daily living before intervention, at 2-week and 4-week follow-ups after intervention.
Results: One patient was lost to follow-up in experimental group 1 and two patients were lost to
follow-up in experimental group 2. The final sample sizes were 32, 31 and 30 patients for the control
group, experimental group 1 and experimental group 2, respectively. After 4-week intervention,
experimental group 1 obtained significantly higher scores of motor function, balance function and
activities of daily living than the control group (all P < 0.05). Experimental group 2 achieved signif-
icantly higher scores in the above-mentioned indicators compared with the control group and ex-
perimental group 1 (all P < 0.05). Conclusion: Star-offset balance training combined with foot sen-
sorimotor training can effectively improve motor and balance function, and enhance the self-care
ability in activities of daily living among stroke patients.
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Figure 1. Schematic diagram of star excursion balance training
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Table 1. Comparison of general data among three groups of patients
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it 22=0.425 F=0.459 22 =0.875" £ =0.188" 2=0913
P 0.81 0.63 0.63 0.78 0.63
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Table 3. Comparison of FMA-LE scores before and after intervention among three groups of patients (score, X =*5s)
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Table 4. Comparison of TUGT scores before and after intervention among three groups of patients (second, x =+s)
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Table 5. Comparison of Modified Barthel Index scores before and after intervention among three groups of patients (score,
X *5s)

5. ZHRBETMATGR Barthel 38 H8UTSELE(SY, X +53)
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BEEWETTZ0H: F4E =7.298. FIA] =737.490. FAH =34.115, ¥JP<0.05.
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