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Effect of proprioception training on rehabilitation of elderly patients with decreased
walking ability

GONG Ying-Jun, WANG Yan-Ni, NING Xiao-Xuan "~

(Department of Geriatrics, Xijing Hospital, Air Force Medical University, Xi'an 710032, China)

[ Abstract] Objective To investigate the effect of proprioception training on rehabilitation of the elderly patients with decreased
walking ability. Methods A total of 68 elderly patients with decreased walking ability were selected for the study, who were hospi-
talized in Xijing Hospital of Air Force Medical University from March 2017 to July 2019, and they were randomized into study group
and control group (34 patients each). The control group received conventional training in walking ability, while the study group
received additional proprioception training. The two groups were compared in changes in Holden’s functional ambulation classification
(FAC), Berg balance scale (BBS), passive position sense (PAPS) and gait speed (GS) before and 8 weeks after the treatment.
SPSS statistics 23. 0 was used for data analysis. Student -test, rank test and X* test were performed for comparison between the two
groups. Results FAC, BBS, PAPS and GS of the two groups were significantly improved after treatment (all P<0.01), and there
was no statistically significant difference in the incidence of falls (P>0.05). After treatment, FAC [4(3,5) »s 3(3,4) points;
P=0.023] and BBS [ (48.5+3.5) vs (45.6x4.2)points; P= 0.002] of the study group were significantly higher than those of the
control group. After 8 weeks of treatment, the required walking time of 10m in the study group was significantly lower than that of the
control group [ (11.0+2.1) vs (12.4+2.5)s; P=0.014]. The study group had significantly lower PAPS value than the control group
[1(1,1) vs 2(2,3)degree; P<0.001]. Conclusion Proprioception training combined with conventional treatment is more effective
than conventional treatment in the elderly patients with decreased walking ability and can effectively improve their walking function,
balance ability and proprioception of lower limb joints, contributing to the reduced risk of fall and the improved rehabilitation of the
elderly patients.
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Table 1 Comparison of baseline data between two groups
(n=34)
Ttem Control group Study group t/z/X* P value
Gender( male/ 14/20 16/18 0.24 0.625

female, n)

Age( years, 72.2+4.9 72.6x4.6 -0.38 0.708
xts)

Height 165.2+6.2 165.4+6.5 -0.13 0.895
(em, x+s)

History of fall 4(11.8) 2(5.9) 0.18 0.669
[n(%)]

BMI(kg/mz7 21.7+1.7 22.0+1.4 -0.53 0.599
xts)

FAC[ points, 2(2,3) 2(2,3) -1.16 0.246
M(Q,,05)]

BBS( points, 40.4+4. 1 38.5+4.7 1.80 0.076
X£S)

PAPS[ degree, 2(2,3) 3(2,3) -1.34 0.181
M(Q,03) ]

GS(s, xts) 14.8+2.7 15.4+2.6 -0.97 0.335

BMI: body mass index; FAC: functional ambulation classification; BBS;

Berg balance scale; PAPS: passive position sense; GS: gait speed.
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Table 2 Comparison of FAC and BBS points before and after treatment between two groups

(n=34, points)

FAC[M(Q,,05)] BBS(x+s)

Group
Before treatment After treatment Before treatment After treatment
Control 2(2,3) 3(3,4) " 40.4+4.1 45.6+4.2"
Study 2(2,3) 4(3,5)" 38.5+4.7 48.5+3.5"
t/z -1.16 -2.27 1.80 -3.16
P value 0. 246 0.023 0.076 0.002
FAC: functional ambulation classification; BBS: Berg balance scale. Compared with before treatment, ™ P <0. 01.
&3 WABEFRTAIG GS 7 PAPS [
Table 3  Comparison of GS and PAPS before and after treatment between two groups (n=34)

GS(s, xxs) PAPS[ degree, M(Q,,Q;) ]
Group
Before treatment After treatment Before treatment After treatment
Control 14.8+2.7 12.4+2.5% 2(2,3) 2(2,3)"
Study 15.4+2.6 11.0£2.1° 3(2,3) 1(1,1) "
t/z -0.97 2.53 -1.34 -5.60
P value 0.335 0.014 0. 181 <0.001

GS: gait speed; PAPS: passive position sense. Compared with before treatment, * P<0. 01.
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