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(m/min) HAL group Control group Diff.(95%Cl) p

Pre 49.8+20.1 47.9+24.9

Post 61.4+26.6 50.1£25.0

Diff. 9.24 (0.48, 18.01)
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=2 Asymmetry Ratio (AR)

HAL group Control group Diff.(95%Cl) p
Pre 1.60+0.30 1.50+0.45
Post 1.48+0.21 1.67+0.55
Diff. -0.12+0.26 0.18x£0.27 -0.28 (-0.58, 0.01) 0.057
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(steps/min) HAL group Control group Diff.(95%Cl) p
Pre 98.5+20.7 100.5+37.1
Post 105.6+21.6 105.1+36.9
Diff. 7.1£10.7 4.6+5.0 243 0.581
(-6.85, 11.71)
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(m) HAL group Control group Diff.(95%Cl) p

Pre 0.49+0.12 0.46+0.15

Post 0.56+0.17 0.47+0.17

Diff. 0.06 m
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maximal walking speed and six-minute walking

distance during stroke rehabilitation: a pilot study ZNE2NSENE DD TIE?

Hirok1 WATANABE, RPT, PhDY, HipEo TsURUSHIMA, MD, PhDY*, Hisako YANAGI, MD, PhD?

) Department of Neurosurgery, Faculty of Medicine, University of Tsukuba: 1-1-1 Tennodai, Tsukuba,
Ibaraki 305-8575, Japan
2 Department of Medical Science and Welfare, Faculty of Medicine, University of Tsukuba, Japan

Abstract. [Purpose] In stroke rehabilitation, gait assessment measures the maximal walking speed and six-min-
ute walking distance, both of which have not been thoroughly investigated as determinants of walking ability. Here,
we assessed the methods for evaluating these gait parameters using clinical data on hybrid assistive limb treatment
compared with conventional training. [Participants and Methods] In total, 20 stroke patients (hybrid assistive limb
group, n=9; conventional group, n=11) participated in this randomized controlled trial. For 12 sessions (three times
per week in 4 weeks), the hybrid assistive limb and conventional groups performed gait treatment with hybrid as-
sistive limb and conventional gait training, respectively. Short physical performance battery and walking ability
(maximal walking speed and six-minute walking distance) were evaluated pre- and post-intervention. Subsequently,
the patients were divided further into two groups: low- and high-balance score groups. [Results] Maximum walking
speed and six-minute walking distance were significantly associated, with a positive relationship observed post-
intervention. The high-balance score group showed a significant improvement in the six-minute walking distance
compared to the low-balance score group. However, no significant improvement in maximum walking speed was
observed between both groups. [Conclusion] Due to its sensitivity in detecting differences in balance, six-minute
walking distance may be a useful assessment parameter for stroke rehabilitation, particularly in the recovery of
physiological walking ability.

Key words: Gait assessment, Stroke rehabilitation, Hybrid assistive limb
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