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ABSTRACT

Progressive resistance strength training is a well-known method used for
increasing muscle strength. However, the effectiveness and safety of progressive
resistance strength training for post-stroke rehabilitation are not well known. The
purpose of this study was to compare the effects of progressive resistance strength
training and conventional strength training by investigating isokinetic average peak
torque of lower limb muscles, walking ground reaction force, standing postural sway,
physiological cost index, and maximum walking speed of post-stroke hemiparetic
patients. Sixteen hemiparetic patients volunteered for this study. The training group
(n = 8) participated in supervised progressive resistance strength training intervention
in lower limb muscles 3 days/week for 6 weeks, and the control group (n = 8)
continued their usual conventional strength training intervention. Both groups were
matched by age, weight, height, post stroke duration, motor impairment, muscle tone
(Modified Ashworth Scale), Functional Ambulation Classification scores, Postural
Assessment Scale for Stroke patients scores, and Barthel index of activities of daily
living scores.

Results reveal that progressive resistance strength training intervention
could significantly improve both paretic and non-paretic isokinetic average peak
torque of lower limb muscles, physiological cost index, and maximum walking speed
compared to conventional strength training intervention during the 6-week training
period (p < 0.05). However, there were no significant improvements in walking
ground reaction force and standing postural sway after 6 weeks of both progressive
resistance strength training intervention and conventional strength training
intervention.

These finding conclude that progressive resistance strength training
intervention is an appropriate strength training program for improving lower limb
muscle strength and gait performance in hemiparetic patients.
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