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The after-effects of resistive static contraction facilitation technique using
Proprioceptive Neuromuscular Facilitation in the middle range of pelvic
motion on the improvement of time to ascend stairs in stroke patients
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Abstract:

The purpose of this study was to determine the after-effects of resistive static contractions of pelvic posterior depression
(SCPD) and pelvic anterior elevation (SCAE) using the Proprioceptive Neuromuscular Facilitation (PNF) pattern in the
middle range of pelvic motion to improve the time for ascending stairs in hemiplegic patients.

Nine stroke subjects (mean age = 68.3=11 years) with various levels of motor impairments (Brunnstrom stages I11-V)
were randomly assigned to the SCPD group, SCAE group, or control group. The participants stood 1 foot from the bottom
of a 12-step flight of stairs. They were instructed to walk as quickly as possible (but not to run) and to take one step at a
time. Before the intervention, the differences of the actual times of ascending stairs did not show a significant difference
among the three groups.

The change in ratios of ascending stairs before and after the interventions was calculated for each group. As a result
of a one-way ANOVA, three groups showed a significant difference after the interventions. The results of a multiple
comparison test showed that the SCAE procedure group and the SCPD procedure group had significant improvements as
compared to the control group. The SCPD group also showed a significant improvement as compared to the SCAE group.
These results suggest that the SCPD may have immediate after-effects for improving the actual times in ascending stairs
in hemiplegic patients.
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