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Bonnyaud C, Pradon D, Zory R, Bensmail D, Vuillerme N, Roche N. Does a single gait training session performed either overground or on a treadmill
induce specific short-term effects on gait parameters in patients with hemiparesis? A randomized controlled study. Top Stroke Rehabil. 2013 Nov-
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Cho HY, In TS, Cho KH, Song CH. A single trial of transcutaneous electrical nerve stimulation (TENS) improves spasticity and balance in patients with
chronic stroke. Tohoku J Exp Med. 2013 Mar;229(3):187-93.
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Cho HY, In TS, Cho KH, Song CH. A single trial of electrical nerve (TENS) improves spasticity and balance in patients with Cho HY, In TS, Cho KH, Song CH. A single trial of transcutaneous electrical nerve stimulation (TENS) improves spasticity and balance in patients with
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‘Table 2. The Effects of TENS on spasticity (MAS and HHD).

Variable TENS (n =22) Placebo-TENS (n = 20) P-value
Baseline 350+ 091" 340+ 068" 0516 .
Post 2504060 295:069* 0029 Modified Ashworth Scale
(scores)  Follow-up 3324089 330£057 0.796.
Povalue 0000 0000 EROIEFIRE, 0, 1, 1+, 2, 3, 4ALANLTRE
Bascline 12.0743.34° 1220:+3.40° 0.900 .. . " - =
ey 8504260 9842226% 0024 h. [ENEUEEEEN LI EETT
® . )
Follow-up 11602286 1215353 0586
Povaluc 0001 002 Hand Held Dynamometer
Values are expressed as mean & 5.. : pde ) g
A5, Modtd Ashmenth EROBRHZNE. BUEEERIEUILETT

MAS, Modified Ashworth Scale; HHD, Hand Held Dynamometer
“means a significant difference from the baseline value and findicates a significant difference compared with
post value (p < 0.0). Grepresents a statistically significant difference between TENS and Placebo-TENS groups
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Cho HY, In TS, Cho KH, Song CH. A single trial of electrical nerve sti ion (TENS) improves spasticity and balance in patients with
chronic stroke. Tohoku J Exp Med. 2013 Mar;229(3):187-93.
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Tble 3. The effects of TENS on the balance (Postra sway length).
Variable 2

Placebo TENS (1-20) [ Postural sway length
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Cho HY, In TS, Cho KH, Song CH. A single trial of transcutaneous electrical nerve stimulation (TENS) improves spasticity and balance in patients with
chronic stroke. Tohoku J Exp Med. 2013 Mar;229(3):187-93.
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Onal B, Karaca G, Sertel M. Immediate Effects of Plantar Vibration on Fall Risk and Postural Stability in Stroke Patients: A Randomized Controlled Trial. J Onal B, Karaca G, Sertel M. Immediate Effects of Plantar Vibration on Fall Risk and Postural Stability in Stroke Patients: A Randomized Controlled Trial. J
Stroke Cerebrovasc Dis. 2020 Dec;29(12):105324. Stroke Cerebrovasc Dis. 2020 Dec;29(12):105324.
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Onal B, Karaca G, Sertel M. Immediate Effects of Plantar Vibration on Fall Risk and Postural Stability in Stroke Patients: A Randomized Controlled Trial. J
Stroke C Dis. 2020 Dec;29(12):105324.
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Vibration group (n = 15) — =
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General stability 14+£10 1.0+05 0.004* 04+£05 u "tima‘
General stability SD 08:+04 0502 0,002 02402 General Stabilit
Anteroposterior stability 10£09 0.7+04 0.027* 0305 Yy
Anteroposterior stability SD 0.7+04 0.5+0.1 0.008* 02402 B - EROEOHENSHE T, EFSLEE
Mediolateral stability 07+£05 05403 0.019* 0.1+£02
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Onal B, Karaca G, Sertel M. Immediate Effects of Plantar Vibration on Fall Risk and Postural Stability in Stroke Patients: A Randomized Controlled Trial. J
Stroke Cerebrovasc Dis. 2020 Dec;29(12):105324.
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