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Effect of Bobath ball training on balance and walking ability of patients with stroke-induced hemiplegia YANG Qin,
ZHAO Yan-ling XU Hong-hui. et al. Department of Rehabilitation Medicine. Guangdong Provincial Industrial
Injury Rehabilitation Hospital , Guangzhou 510970, China

[Abstract] Objective: To discusses the effects of Bobath ball training for trunk., pelvis and lower limbs on balance
and walking ability of patients with stroke-induced hemiplegia. Methods: The 48 patients were randomized into ob-
servation group and control group (n=24 each). All patients received standard physiotherapy,and the patients in ob-
servation group were given the Bobath ball training for the trunk, pelvis and lower limbs additionally. Patients was
respectively evaluated using Simplified Fugle-mayer assessment (FMA) , the Berg Balance Scale (BBS),10-m walk-
ing time test (10MWT) , 6-min walking distance test (6MWT), Holden walking function classification (FAC) ,and
modified Barthel index (MBD. Results;: The FMA,BBS, MBI, FAC,10MWT and 6MWT scores in two groups were
all increased after treatment for 4 weeks as compared with those before treatment ( P<{0. 01) .more significantly in
observation group than in control group ( P<<0. 05). Conclusion: The Bobath ball training on the basis of convention-
al rehabilitation training in patients with hemiplegia can improve the motor function, balance function and activities of
daily living, and walking ability.
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